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# & B #5 2021/02/24

CYYYY)(MM)(DD)
Date of Examination

K &% 00224-60140

7 B 3% 98361306
A8 ¢ 2019709705

.Sph: P @ XEE
BrA% 107 I. % ES ' #  ( Basic Date) BE I REX
. 3 2 T3] : ] 3
Nime ™ ° IMA ISTINA Sox []% Male M Female
SRR R T B # £
Passport No. s Nationality i 3 g
E 8 & % HAEFAB .
ARC No. Date of Birth' 29/DEC/1987 B
7 . * (%4 Mobile Phone) :
TARRGT A HRE T W48 E 3% (4% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. o
£+ # R B &4 %8 Type of health examination done in the Republic #H4 <
LINE 3 B8 AW Within 3 days of arrival W #1618 3018 A)F
[ 1# % supplementary
II. % ¥ ( Medical History)

%R EMER Prior illnesses :M & [1%

M. & 4 Others

I11. % B & % ( Physical Examination )

Yl © RS agons R o necky  ME Nornal (124 Abnornd

lz' J(;{%Zght) 1115/87.62 :&)’T kgs" ? ?Erﬂg B.E % Normal [J& "a’!‘f‘ Abnormal
(Blood Pressure) © R 7K Ax mnllg (Heart ;uscultation) W% Normal [J£ % Abnormal

D.(ﬂg‘uélﬁse) W /% beats/min ?%igomen) M .E % Normal [J£ % Abnormal

s %ggy températgfrsé; : . %L%cfm?t ion) M.t % Normal []£ % Abnormal

% zﬁ\;iﬁSiOH) l/;éi—ght 0'7 Iift s ¢ ;(Fi‘lgizféstatus) BLE % Normal []# % Abnormal

IV. £ & % #

% (_Laboratory Examinations )

X K483 (Findings) :
“#] % (Resul t) :
M 5 # (Passed)

w5 (Tests):
a. HRPR
b. [ITPHA/TPPA [] FTA-abs

C. [lother

#) % (Result) :

A. B3R X AM &M E (Chest X-Ray for Tuberculosis):

L] TPLA [ EIA MCIA

(] B / Positive > %4& / Titers
[] &t / Negative > %1& / Titers
B 54 (Passed) [[JF&4# (Failed)

st & 4% (TB suspect) [14& %7323 ¥ (Pending) [ & 444 (Failed)
B. #g#miF4E (Serological Tests for Syphilis):

[IVDRL [] B3t / Positive > #4& / Titers WM &t / Negative » 2% / Titers

LB / Positive » #1& / Titers M &t / Negative » %48 / Titers




IV. £ =& % w % (Laboratory Examinations)

C. BRF4A A #@#%E (Stool Examination for Parasites ):
[Ir5t4 > # % ( Positive, Species ) WM&t (Negative)
#)% (Result) : M4 #(Passed) [ ] 4 #(Failed)

D. R RIEBEARLSZIBHEARRIRS R TAK %R (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HE# % (Antibody Tests ) e H
Fi 488 (Measles Antibody) LI (Positive) [ Jie# (Negative)[ |k # & (Equivocal )

12 B % Hu8 (Rubella Antibody) (I8 (Positive)[ Jra+ (Negative) 1k # & (Equivocal)

b. faRy4E4E3%8A (Vaccination Certificates) (EAR LSO - BERARZGIIK  ZEBH
B BEEZE % HBE/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. )

(57 fals #4835 80 (Measles Vaccination Certificate)
(J4& B s 7% Ta b5 #4835 99 (Rubel la Vaccination Certificate)
c. [ AB#EZ ¥ R@wfaM4#4E - (Having contraindications » not suitable for vaccination

d. IR@& R P & B2 # BAd S A2 4 %% (Not required for within-3-day-of —arrlval periodic *
and supplementary health examination)

V. # £ ﬁ: # % ( Examimation for Hansen’s disease )

2% &k 24 £ (Skin Examination)

ML % Normal

[J& % Abnormal : O3k 4% (Not related to Hansen’ s disease) :

O % % /A 1 — F# B (Hansen' s disease suspect who needs further examinations. )
a. &I A (Skin Biopsy) :
b. & &+ A (Skin Smear) : OB tE(Positive ) O (Negative)
C. B 7 4B B R & K S4% @ B8 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of£ (No)
#) % (Result) : []4-# (Passed) [ 148 — ¥ 4% (Needs further examinations. ) [ &4 #&(Failed)

A 44 % /The final result of health examination:
W45 4% (Passed) /A — % #%& (Need further examj
B B ¥ ® 8 B E

( Signature of Chief Medical Technologist : )

K44 (Failed)

g8 B OB B X F
(Signature of Chief Physician : )

BE R 8 "7 A X F

( Signature of Superintendent : )

e

BEiEFH . AAER
B #1 (Date) :(2021/03/02 )cvyvv/mimn) 3¢ 43884 =18 A M % 2K (The certificate isvalid for three months. )

282 —/ Notice 1 : AB% 3 HABEEIIRGE R BEE PBRENAEIEE - 5k "SI {EIINE N EEREEEME ) B 7 RES 9 FHE
SEREEERE  RHES  BREBTRSHE B IEERE{EEFT] 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.

$Ef2 / Notice 2 : EHA{EAS R Hi 7o (it 7 (BB E 52 (EATE NS TA AN  / The original copy of the periodic and supplementary health

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