74 LS

] Health Contiot
e
Sain

330 HkE TREMEr 123
123, Chien-Hsin Streg

£33 8
1%'5 JFgomlitglﬁl Laﬁ)r

( "i’llé_éc. . % Fﬁi
ital

41 1% E:03-3773373
, Taiwan(R. 0. C)330

% B #7 2018/03/21

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

MK &% 00321-60155

http® 7R 5% 98214568

[ i nn.:,_"%_u

W

Bressk 107 AB ¢ 2015/10/13
I. % A & # ( Basic Date) BX HBEF

¥ 4 : 7 :

Name £ Do Aaa e []% Male H% Female

)é ;E~n 5]% L,% g %’3‘ Ep B

Passport No. be sl Nationality 7

E 8 % K HAEF£A8 .

ARC No. el lira, o =

IAERT A ¢ M A e

City/County(Workplace in R.0.C.) ggﬁégnsg If). : EZ? zozelphz:e>0)2—27648877

D/\lfﬁ?) BA Wlthln 3 days of arrival
[J# % supplementary

¥ ( Medical History)
‘W& (A

II. %
%R EMERK Prior illnesses

11 e g BOOR® % ( Physical Examination )

4 ?Hr‘fight ) 157.3 N4 CIS ?fieig[san 4 neck) B % Normal []£ % Abnormal
i ?H%éﬁight) 63.1 CURS = ?é]]‘ﬁgrax) M E % Normal [J£ % Abnormal

- '(ngliéod Pressurle4)5/80 A .(Iﬁeﬁjrgt“ zuscultation) . % Normal [ % Abnormal

: '(ﬂgfﬁse) e /4 beats/nin T ?jﬂfflomen) M. % Normal []# ¥ Abnormal

: Eigéy ‘cempéra’uﬁ?’éz)1 : i) %L%c?m?ftion) M=% Normal [J% % Abnormal

% ?%iﬁsion) lﬁght P Iift e 5 ﬁ/lZTli;;T&status) ML.E % Normal [ % Abnormal

M. £ 4 Others
V. £ & z *ﬁ % ( Laboratory Examinations ) -

X &% 3 (Findings) :
#)%Z (Result) :

A. B3R X k&%t E (Chest X-Ray for Tuberculosis) :

M54 (Passed) [Jgmuiigssx (TB suspect) [(1&:%#:3232 7 (Pending) [(JA&4#(Failed)
B. ##5 s F#E (Serological Tests for Syphilis):

2 8 (Tests):
a. MRPR [ JVDRL [] B3+ / Positive > %48 / Titers W 2+ / Negative »
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [ EIA [ CIA
[ImtE / Positive » 31& / Titers M FatE / Negative » %18 / Titers
[CJother [] mtE / Positive » %4 / Titers
(] 2t / Negative » 24g / Titers
W5 # (Passed) [(JR4&# (Failed)

#18 / Titers

#) & (Result) -




V. £ & z w % (Laboratory Examinations)

C. BRFAHEMEHE (Stool Examination for Parasites ):
LJFztt > #8% ( Positive, Species ), s (Negative)
#] & (Result) : WA #(Passed) EIZZA%(Falled)

D. W% BAE B RS Z MG sk E R FAR #483% % (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $uf2# % (Antibody Tests )
fi %4782 (Measles Antibody) s, (Positive) e+ (Negative)[ ]k #& & (Equivocal )

& B 282 (Rubella Antibody) I+ (Positive) &t (Negative)[ 4k # &£ (Equivocal)

b. #4483 eH (Vaccination Certificates) (AR EASEMSE ALY - BEMRARK GHIE S HE8 45
w B BB HEZE DR R%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. )

Ll #-tars #4830 (Measles Vaccination Certificate)
[ 14& B fin 2% Fa 5 448 3% 98 (Rubel la Vaccination Certificate)
o [JABAEXL > YR@ETFAMEFE - (Having contraindications ° not suitable for vaccination

o d .Afé 3 B~ TE MR M %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 2 4% % # % ( Examination for Hansen’s disease )

2%k ERLE E(Skin Examination)

ML % Normal

[J& % Abnormal : O34 % (Not related to Hansen’ s disease) :

O % R /B — H & (Hansen” s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) OFate (Negative)
C. BB iy o pF B R i % AP 42 B X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#1 % (Result) : []4#%(Passed) [/ — ¥4 &E (Needs further examinations. ) [JFR4&#(Failed)

kB4R /The final result of health examination:
B4 4% (Passed) [ 28— ## % (Need further examinations. ) [ JF&4# (Failed)

8K % K B OFE E HEXA
( Signature of Chief Medical Technologist : ) >
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(Signature of Chief Physician : ) : iﬁ &ﬁ#;‘ 1
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£ %A K AR E s

( Signature of Superintendent : )
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B & ¥R Y
B #3 (Date) : (2018/03/26 )cyyyy/mi/mp) 3% A FEBH =48 B P3 % 2 (The certificate is valid for three months. )

$ZE2—/ Notice 1 : AB#% 3 HARGEHEHRGEREBEE—PHRERTERE > Bk T R EIEANBREREEEIE , £ 76RESE I FRE
BENERE KR EE  BREGTEE  BEEEHEE(gEFA] -/ 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.

$EEE " / Notice 2 : EHAfEM K 7o (EAe & (R A 2500 2 IEAFER 4SS T2 A4 7F - / The original copy of the periodic and supplementary health

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




