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% i (YYYY)(MM)(DD)
Date of Examination
330049 Bk E T HLE & :03-3613141 k43 01124-60064
P 123, JianxinEH T Dist., 7 B 3%, 982953117
Taoyuan City mﬁﬁ (R. 0 ) A3 B 2021/06/05
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BBkt 107 I. # %X & # ( Basic Date) BE:HAEAL 6P1
W 2 . 7] :
Neites - FERY ASTUTI Sox 12 Male M+ Female
# B 3k 5 . B £
Passport No. R Nationality i
B g E % HAEFAB .
ARC No. Date of Bl /@ ib/1988
» * (## Mobile Phone)
TAEGRT R 0 BRE T M8 EE (4£% Home Phone)02-276488 77—
City/County(Workplace in R.O.C.) Phone No. O
/‘a y ?‘
l‘*.‘ j
f£ P 2 RER#4E% Type of health examination done in the Republi
[IANB% 3 8 W Within 3 days of arrival WM £#(6-18-~30/@A8) r10dic;(6 18/380 months)
[J# % supplementary o

II. % ¥ ( Medical History)
YR EMER Prior illnesses :W & [1%
I1I. % o w % ( Physical Examination )
A% 1521 i G. SRS 4 iE % Normal # Abnofnal
(Height) w5 cms (Head and neck) ML NorRpLESIR Oy Abnales
3
B. ﬁi ght) 60 ~F o kgs i, }(;?‘}:(F)rax) B E % Normal []& % Abnormal
C. & 128/96 A [. CHEIEZ :
(Blood Pressure) R AR A mnllg (Heart auscultation) W.E% Normal [J# % Abnormal
3
D'(ﬂgjie) 125 &/% beats/min J. E&;ngomen) B .E % Normal [J£ % Abnormal
E.#%% : 36.3 C K. 88 :E$
(Body temperature) (Locomotion) W% Normal []% % Abnormal
F.#/4 = 0.6 x 1.0 L. #5497k 58 .
(Vision) Right Left (Mental status) WL.E % Normal [ % Abnormal
M. &4 Others
IV. £ =& ES w % ( Laboratory Examinations )

A B3 X k& E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :
#] % (Resul t) :
M 5 # (Passed)

5 (Tests):
HRPR

.

CIr5# / Positive »
[ lother

(et pt 4% (TB suspect) [ £#£3235 87 (Pending) [JF&4#(Failed)
B. ##mFHE (Serological Tests for Syphilis):

[IVDRL [] B+ / Positive °
b. [JTPHA/TPPA [] FTA-abs [ ] TPLA [] EIA CIA
%18 / Titers M 2t / Negative -

#1% (Resul t) :

%18 / Titers WM 21 / Negative » #18& / Titers

%18 / Titers
(] B4 / Positive » #4§ / Titers

[] & / Negative » #1§ / Titers

M5 # (Passed) [+ &4 (Failed)




IV. £ & 7 S % (Laboratory Examinations)

C. BRFALHEM@EMmE (Stool Examination for Parasites ):
(B » #8 % ( Positive, Species ) WM& tE (Negative)
#) % (Result) : M4 #(Passed) [|#& 4 #(Failed)

D. MERIEBRREZIBHERBRIRE X FAHEEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. it & (Antibody Tests )

Fi7$i8E (Measles Antibody) LB (Positive)[Jra 4 (Negative)[ 4k # &£ (Equivocal )
1 B 54082 (Rubella Antibody) (85 (Positive)[ JFa+ (Negative)[ 1k # &£ (Equivocal)

b. famy#:4E A (Vaccination Certificates) (EABASHBMAE DM - BERARZBHIE > HEIH
s BB EEE DR ®E/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. )

(15725 #4283 84 (Measles Vaccination Certificate)
[t B A% A ry #4838 9 (Rubel la Vaccination Certificate)
c. @22 YRBTFAMEM - (Having contraindications » not suitable for vaccination

d WMAB#% 3 BN Tk AR LK %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

% 4 % # % ( Examimation for Hansen’s disease )

> %k EAR L E(Skin Examination)

M % Normal

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

OE 4 B A — F 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ew A (Skin Biopsy) :
b. & E+# B (Skin Smear) : OBt (Positive ) OrM (Negative)
C. & JE % xk BB BCR XS4k 4238 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#1 % (Result) : []&-#(Passed) [ 1B —# & (Needs further examinations. ) [IA&4&#(Failed)

ML 44 R /The final result of health examination:
B4 4% (Passed) [ /A —## % (Need further examinations. ) [ |F&4&# (Failed)

! . ]
8K ¥ B B FRE Al ¥
( Signature of Chief Medical Technologist : ) 3 P4 ﬁ 0097‘3

8 F ¥ %5 F ¥
(Si f Chief Physician : . a ﬁ;
ignature o ie ysician : ) -4 * o
5= i B # A &% ¥ xéi
(E;ignaﬁlre of Superintendent : ) : ‘:@ ‘iﬁ. /ti‘&
B #3 (Date) :(2021/11/29 )cyyvy/mi/mp) 3¢ 43880 =18 B P3 A % (The certificate is valid for three months. )

22—/ Notice 1 : ABl{% 3 HNEBRKEHEBER BEESREIARERE » 5k " ZREIINEABRBRESTEINE £ 7HEE 9 FRLE
BESERE  RIRHES  BEEBRASHE » BRI B8] ¢ / 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.

P2 / Notice 2 : EHAE R fo (B > B BEEH 2 IEAMERSS T4 AN B {F - / The original copy of the periodic and supplementary health

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




