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\4\ Health fe- m
| Z - H S| 23 ¥ B #82017/07/27
L5 (YYYY) (MM) (DD)

3141 4% % :03-3773373 Date of Examination
: Taiwan(R. 0. C)330 kI 00727-60151

P

= 7 B3 98092051
Break 107 A8 2017/01/16
I. X &% -1 #  ( Basic Date) B X ARiHE
p P 7] :
Name - WAYEM Sex [ 1% Male E- Female
¥ R o3k 5 : B 45 -
Passport No. bbad e Nationality e
B 9 R H4EFA8 .
ARC No. : Date iy o 1984
IAERT A . ke ERIe
. : 44 E % . (F# Nobile Phone)
City/County(Workplaco BEEEO.C.) Pyhone No. (&% Home Phone)(2- 2764% {

£ # R B4 Type of health examination done in the Republic Oﬁ’Ch}_l{ﬂ‘(‘f(alW
[IAB4% 3 B8 W Within 3 days of arrival W Z#(6~18- 30 4@}5])Pe"rrqdlc(6 18, O\mo ths)

[J# % supplementary \ g a
II. % ¥ ( Medical History) | e
Y EBER Prior illnesses M £ [F
HI; % -cd # % ( Physical Examination )
A& D _adlFS N\ G. SRR WE % Normal (&% Abnormaﬂ
(Height) 29y cns (Head and neck) 4 :
B.g#¢& : 5 H. B3R e
Neicht) - 54. 2 A kgs (Thorax) Bt % Normal []2 % Abnormal
Cﬁlﬁ}‘ﬁ : 108/77 - .’\hm \.u/ Al Al
(Blood Pressure) %R A% mnllg (Heart auscultation) BL.E % Normal [ 3% % Abnormal
& e 3t
D. (H}}E‘ujie) ’ 93 x/% beats/min J ?S/il;flomen) B % Normal [ ]£ % Abnormal
E.#% & 36.7 C K. %8 pk :E 8 e 7
(Body temperature) (Locomotion) B.E % Normal [J% 1% Abnormal
F.#84 & =l y2 | %/ L. #54F HK f& e "
(Vision) Right Left (Mental status) B.E % Normal []3 % Abnormal

M. £ 4 Others

IV. £ =& E3 iy % ( Laboratory Examinations )
A. B3R X A4tk E (Chest X-Ray for Tuberculosis) :
X %3, (Findings) :
#] % (Result) :
M54 (Passed) [Jeemiti&az (TB suspect) [J#&iksE323%#7(Pending) [JR4# (Failed)
B. ##miFE (Serological Tests for Syphilis):
# 8 (Tests):
a. MRPR [ JVDRL [] M5 / Positive » 1% / Titers WM &t / Negative » %4g / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA ¢
LIs5tE / Positive » 248 / Titers M &t / Negative » 218 / Titers
C. [other L] B+ / Positive » 318 / Titers
(] & / Negative » %18 / Titers
¥ (Result) : M4 #(Passed) [JF&4&#(Failed)




IV. £ & S w % (Laboratory Examinations)

C. BRF4EHHM@MHE (Stool Examination for Parasites ):
(It » 4 % ( Positive, Species ) HMEH (Negative)
#| % (Result) : M4 #(Passed) [ |+ 4 44 (Failed)

D. MZRAIEB R Z A GRS APy #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i E (Antibody Tests )

Fi B b2 (Measles Antibody) It (Positive) e+ (Negative)[ 4k # & (Equivocal )
1% B fr #4188 (Rubella Antibody) (I (Positive)[ Jia# (Negative) 1k # £ (Equivocal )

b. M #F&E A (Vaccination Certificates) (EAEGALBE A - BT RZGIIE S B8
BB HEAE E ) R FR®iA/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. )

[ 12 Far #4823 80 (Measles Vaccination Certificate)
[ J#& B fs Faby 4 48 % 84 (Rubel la Vaccination Certificate)
c. [ AB#42L  YRBETTAMEESFE - (Having contraindications » not suitable for vaccination

d. AR 3 8N K EMH 2w 5 (Not required for within-3-day-of - arrival »periodic »
and supplementary health examination)

# 4 % M & ( Examination for Hansen’s disease )

2% &k AL %% (Skin Examination)

Mt % Normal "

[J& % Abnormal : O9F%# 4% (Not“related to Hansen’ s disease) :

Ot 4 7/ /B — H ¥ E Mansen’ s disease suspect who needs further examinations.)
a.m¥Ew A (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB r AR R % 4 4858 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O# (No)
#]% (Result) : []&#(Passed) [J2A# — % #E (Needs further examinations. ) [J&4# (Failed)

B EHBLR/The final result of health examination:
W44 (Passed) (1A — %4 & (Need further examinations. ) [J&R4&4# (Failed)

B R ¥ R oH R E Ry
( Signature of Chief Medical Technologist : ) : 0 ¥R 004044 3%

A K B B X ¥ TRy

(Signature of Chief Physician: )

1 gy
B R oA K AF FE oy il ’

( Signature of Superintendent : )

REEFAR:
B #3 (Date) :(2017/08/01 )cyyyy/mi/mp) 3% 435 8A =18 B P & % (The certificate is valid for three months. )

$REE—/ Notice 1 © ABlf% 3 HEMRECEIREMAE R BAE —SREXNERE » HK " 2B EIBENERGEEE NS 87 HREE I RE
TEERWERE R ES  BRERTEE  BEIEETE(ESF 1T o/ 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.

$2HE — / Notice 2 : TFEAf@EMG KA Foldte 2 (A ZEIH 2 IFEATER 4 T A A TFE  / The original copy of the periodic and supplementary health

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




