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#w& 8 # 2021/10/25

(YYYY)(MM)(DD)
Date of Examination

K #3% 01025-60046

193, Jianximisl  Yereik 7% JE 3% 98293476
v Taoyuan é?i’?m R A8 ¢ 2021/05/17
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BB 107 . # A& % M (BasicbDate) gz 2% bM
5 A S M ) :

Name : AT KOMALA Sex [ 1% Male M- Female

:?}Sin ,Eg‘ gﬁ: EFJ . %g‘ E

Passport No. AllczA062 Nationality B

B g & 3% HAEFAE .

ARC No. Date of Bl >/ MAR/1985

k * (## Mobile Phone)
TAEBRT A . BRE T BTz (£ % Home Phone)02-27
City/County(Workplace in R.O.C.) : Phone No.

£ P R B{E44E% Type of health examination done in the Republic of C
CIAB4 3 B M Within 3 days of arrival B <#5(6 -
[_]# % supplementary

18~3018 A )Perlodlc .

' 8 30 months)

II. # ( Medical History)
Y H®EMER Prior illnesses M & [
I11. % L £ ( Physmal Examination )
A && o s G. SA53 3 W% Normal [J£ % Abnormal
(Height) &5 Cms (Head and neck) e o
B.s###& b H. B4R .
(Veight) 74.5 ~F kgs (Thorax) B E % Normal []& % Abnormal
C. & 139/90 o g, = [. Ciz® e\
(Blood Pressure) kA2 mmtlg (Heart auscultation) WL Normal [J& % Abnormal
-
D'(ﬂgfiw e R/% beats/min I. ?iggomen) M.t # Normal [ ]£ % Abnormal
E.#8% : 36.5 C K. 8% ik i€ 8 . e
(Body temperature) (Locomotion) W.E % Normal [J3 4 Abnormal
F.#®4 = 0.7 y 3 0.1 L. #5 4P #K f& e o
(Vision) Right Left (Mental status) M. % Normal []3 % Abnormal
M. £ 4 Others
V. £ = =z s % ( Laboratory Examinations )
A. B3R X A& 4%E (Chest X-Ray for Tuberculosis) :
X A% 3R (Findings) :
#]5% (Result) :
W45 (Passed) [tz (TB suspect) [#&:5#323% 87 (Pending) [ 1444 (Failed)
B. ##miFiE (Serological Tests for Syphilis):
& (Tests):
a. WRPR [JVDRL [] M4 / Positive » 2 / Titers W =M / Negative » % 1& / Titers

b. [ITPHA/TPPA [] FTA-abs [ ] TPLA [] EIA HCIA
[ItE / Positive » #1& / Titers M &M / Negative » 24§ / Titers
C. [lother [] B+ / Positive » %1% / Titers
[ ] et / Negative » %1% / Titers
B 54 (Passed) [[JFR 4 #(Failed)

#]% (Result) :




IV. £ = % 4 % (Laboratory Examinations)

C. BRF4A&E@HE (Stool Examination for Parasites ):

[]F%'tt » 8 4 ( Positive, Species ) WM&+t (Negative)
#] & (Result) : 4 #(Passed) I:I7FAJFZ~(Falled) ; "

D. FARGBEARASZIEGEARRRE R FANEEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccmatlon Certlflcates)

a. A% (Antibody Tests ) ; :

Fi %418 (Measles Antibody) D%'&(PositiVé)DF%"fi(Negative)D*5E/’i’ (Equivocal )
15 B fi 7 Hu8% (Rubella Antibody) (I8t (Positive)[ e+ (Negative)[ |4k # & (Equivocal )

b. A4 A (Vaccination Certificates) (3EEAME 534808 - BERATRZ BT 5 588
s B BEAME E ) K Fa®Ri#A/The certificate should include the date of vaccination » the name of
administering hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )

C1p A 7a 1 3483589 (Measles Vaccination Certificate)
L8 i‘ﬁf‘ﬁ#&ﬁ E’FJ(Rubella Vaccmatlon Certlflcate)

:gﬁé supplementary health exammatlon)

V. % i % # % ( Examination for Hansen’s disease )

2% k B34 £ (Skin Examination)

B =% Normal

(]2 % Abnormal : O34 % (Not related to Hansen' s disease) :

OB iE & mEE —H# 5 (Hansen' s disease suspect who needs further examinations. )
a.s/m¥E 4k (Skin Biopsy) :
b. &£ /E# B (Skin Smear) : OBt (Positive ) O+ (Negative)
C. RERBMAHR S £ % KiveiE A( Skin lesions combined with sensory loss.
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
#)& (Result) : []&#(Passed) [[J4Ai#& —## % (Needs further examinations. ) [ JA&4&#(Failed)

B4t £ /The final result of health examination:
B4 # (Passed) [ |28 —$4# % (Need further examinations. ) [1A&4# (Failed)

750 1
2 B OB W B R E %léﬁiﬁ 115
( Signature of Chief Medical Technologist : ) . s 2009743 %

B w0 OF ¥ FHEEFT
(Signature of Chief Physician: ) . 11‘ & ; N e
% £ 5010747 <Z>;
v 1o
B R 8 8 A& E

( Signature of Superintendent : ) : ﬁ‘% ‘& ;d? ‘y? J'{

BEEFR. AR
B # (Date) :(2021/10/29 )cyyyy/mi/mn) 3¢ A3 8H =48 A P A 2 (The certificate is valid for three months. )

{2EE—/ Notice 1 : ABlt% 3 HARBECEHRIGER BERE P RENREHRE > Bk T SREIINEABBBEEERNE | F7HES 9 REUE
EESEBE D FMHES  BRERT S8 » BEIEERE{EEFA] - / If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens™. Failing to pass thehealth examination will render your work permit terminated.
}2EE " / Notice 2 : EHAE G R 7o (846 2 (RS E I IEATERS T4 NETF - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




