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S 107 B 2 —% Category 2 Alien [¥ =#a Category 3 Alien 17 : F&E

I. # X % # ( Basic Date) & x :Bi5EA

2 £ . omavtei NUR IsLawatr £ '[1% Male W% Female

Piicioriii, AUGE4381 Nationality PR

E @ 8K HEFRHE . MRC

ARC No. Date of Birth: L/ 0EC/1934

* (%% Mobile Phone) -

TAERT R piE EfehEiE {4€ % Home Phone)02-276 "1.'-,.’::1 .1"9
City/County(Workplace in R.O.C.) Phone No. ﬁni}::{d*n;?ff
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%P I B 5 (& x5 45 1vpe of health examination done in the Republ 0T China (Taiw!

[CJABi# 3 8. Within 3 days of arrival [/ Employment 1 -!&h@_.\ge.é‘rét w Jf the ROC

[13% % supplementary W E8(6 > 18 ~ 30 18 B )Periodic(6, 18, 30 mon % & W
'ai..i_—_.,.-l-'

II. %

# ( Medical History)

R B AR Prior illnesses W & [ 1%

. 1l % " b # ( Physical Examination ) :
. . ?i%rli%ight} 162.9 L4 CmS G. fﬁf&jﬁand sk B Normal [JB ¥ Abnormal
e ﬁ’ighﬂ 57.1 2 F kes B, iﬁfﬁzraﬂ W.E# Normal []% % Abnormal
; -{Jg]%rjd Pressu r]e3 JWBE TN e il L(ﬁefrifﬁfuscuitation ) WL % Normal []5 % Abnormal
D'{EP?]%SE} 0 4/ beats/min T (Eﬁgom ) B % Normal []E % Abnormal
E?E;Ey températi?g : hlﬁ%ﬁfﬂﬁ[iﬂn} W% Normal [ %% Abnormal
g F%iﬁsimn} l;'?i_ght o 'If-aft = v f:i;flﬂti?ﬁsratus} B4 Nornal [I% % Abnormal
M. 3 4 Others

IV. ¥ & T 4 # ( Laboratory Examinations )

A ByEr X ks pisE (Chest X-Ray for Tuberculosis):
X 818 (Findings) : SRR F

# Z(Result) :

B4 (Passed) [Istfudfsi 4z (TB suspect) [J4&7&s€i%35M7(Pending) [J&&#(Failed)
B, #gEmi##wE (Serological Tests for Syphilis):

o (Tests):
a. MRPR [ IVDRL [] EBi% / Positive » #4% / Titers WM M / Negative » #ff / Titers

b. 1 TPHA/TPPA [ FTA-abs [ TPLA [ EIA IECIA
CIstE / Positive » #k4k / Titers B &t / Negative » R / Titers
c. [lother ] 4+ / Positive « #{k / Titers
(] e / Negative » #4 / Titers
B 4545 (Passed) [ F&#(Failed)

# = (Result) -




V. ¥ = % # & (Laboratory Examinations)

C.HMF4 8 @4 F(Stool Examination for Parasites) :
M5 iE - 464 ( Positive, Species JA ¥ RF &
(et (Negative) # % (Result) l“ﬁ-(l’assed) [ & #&(Failed)
&=/ BARE ‘F-ﬁfiﬁii'ﬁ'iﬁﬁ"‘—*lﬁ&@ « My E 1% %3 /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D Bars Ris @Bz S e it dn & L FEPs 48 #8359 (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates):

a, #u it s & (Antibody Tests )
B4 2 (Measles Antibody) TR (Positive)[ e dE (Negative) |k sk & (Equivocal )
16 A K78 (Rubella Antibody) [(JMsH(Positive) ittt (Negative) J&# % (Equivocal )

b, FE 5 4625 99 /Vaccination Certificates(35oH i L4448 B 3 ~ LM AT AL WAL | 454 8
ik B a4 K SRS/ 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.
[ #7532 4829 (Measles Vaccination Certificate)
[ & B i fE 42 462880 (Rubel la Vaccination Certificate)

c. [IE#&E22 YRS T - (Having contraindications » not suitable for vaccination

d MAEEZ3EN - CHkAHLEBATRIHESBARRGECEMERELAKRELSR
248 £ 72 5 8%/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

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

28 & FaR 2 F(Skin Examination)

WL # Normal

[(]® % Abnormal : O2ki¥ % 9% (Not related to Hansen' s disease) :

(C)EE Aol 38 & o5 55 iE — 45 #r & (Hansen’ s disease suspect who needs further examinations. )
a.&3tn K (Skin Biopsy) ©
b. & E# K (Skin Smear) : OM 4 (Positive ) (OFgdt (Negative)
CERBmY SRRk i@l KRl Skin ] osmna comhlrmd wltll sensory loss
or enlargement of peripheral nerves ) OO#F (Yes) o4 (No)
#H E(Result) ' W4 #(Passed) BE—F & (Needs [urther :’_-.‘-.a[lliilmiinns, ) I_'Ifiiéiﬁ{l-‘sulc-d]

(g =@t EARE PR T FRMOSZHERE - HEH £5%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [J/R#E—H4%E (Need further exal lons. ). ; (1R 4&4# (Failed)
B & B B B % ¥ L R
: aﬂ?mumug

( Signuture of Chief Nedical Technologist & )

B K B & #* F CX LT RAEE
(Signature of Chiel Physician: ) : 5 = # 8 &

% ¢ 0304108

e .A\#g,
% % 8 F AR ¥ i & AR i

{ Signature of Superintendent :

BEAEFH:

g #8 (Date) : (2024/03/14 ) cywvyamon) SR A =@ A AR K (The certificate is valid for three months. )

R Notice | ¢ ARSI 1 EAREL IR BEEAE —SREFARE  BR T ORI NE RPN EEER L B 7 REE 9 RREG
RISTMTE | Sl SR T S8 B A REETT « £ I the resalts of your within-3-day-of-arrival or perindic health examination show that you
require further examinations or you have filed the examination, vou have to comiply with Anicle 7 through Article 8 of the "Regulations Governing
Management of the Health Exsuminstion of Employed Aliens™. Failing 1o pass thehealth examination will render your work permit terminated

BEEE— I Notice 2 ¢ EHEREI LA T pRie 2 (R EEIS 2 E00E > (P AR % 1 A EITF «/ The onginal copy of the periodic and supplementary health

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




