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(Potsko .\ s, 1))
Date of Examination

MK %5k 00811-60139

& B 5% 98353565
A3z 8 ¢ 2020/03/04

0 mhE

BreAk 107 I. % ¥ -} #  ( Basic Date) BXE ¥ E3%

S 2 1| :

Name = SUSELIP o []% Male M Female |
E R S B4 - | &
Passport No. RelBe i Nationality L 8
A HAEFAB . s
ARC No. Date of Birth' 04/NAY/1969 .

g * (## Nobile Phone)

J‘J’F%%?FE'J SRR 4% B 3% (4£ % Home Phone)02—276_ :

City/County(Workplace in R.O.C.) Phone No.

£ ¥ 2 R B {2#4£48 Type of health examination done in the Repub c

[IANE4 3 8 W Within 3 days of arrival W <#(6~ 18~ 30 4[5]}5]

[J#% % supplementary

II. % % ( Medical History)
YR EMER Prior illnesses M & [ %

I11. % B & % ( Physical Examination )

A &% L1486 G. SA5A2F W% Nornal []2 % Abnormal
(Height) B4 Cus (Head and neck) L m‘
B.#® . . H, B35 ;
(Weight) * 223 . &hK (Thorax) W% Normal [J2£ % Abnormal
C. & 429792 [N % (0 O o
(Blood Pressure) EAREe (Heart auscultation) WA= Normal []# % Abnormal
3
. (H[);le? se) i /% beats/nin J(if‘itc),([;omen) W& % Normal [J% % Abnormal
E. 828 : 36.5 L. K. 228 E ; e
(Body temperature) (Locomotion) W.E % Normal [13% % Abnormal
F. &4 A 0.2 Y3 0.5 L. AR A& o e
(Vision) Right Left (Mental status) B.E % Normal []% % Abnormal
M. & # Others

V. £ & £ Gr:d % (_Laboratory Examinations )
A. Ba3R X kA% E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

# % (Result) = =

M5 4&(Passed) [gmuifizssz (TB suspect) [ #8323 87 (Pending) [ I&4&# (Failed)
B. ##mFHKE (Serological Tests for Syphilis):
5 (Tests):
BMRPR [IVDRL [] P53 / Positive  #4& / Titers W &t / Negative » #%1& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA i

L[5t / Positive » #1& / Titers M 2+ / Negative » #%4§ / Titers
C. [other L] B / Positive » %18 / Titers

(] 2t / Negative » 24§ / Titers
#| (Result) : M4 #(Passed) [JR4A#(Failed)

»




C. ma4EHEMEME (Stool Examination for Parasites ) -
[+ » % 4% ( Positive, Species ) HMa+t: (Negative)
#] % (Result) : M4 #(Passed) [ |& 4 #(Failed)

D. i RitBRRAZ B ERRIRE XA #4EEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $uBe+ % (Antibody Tests )

Fi7$i2% (Measles Antibody) [ (Positive) &t (Negative)[ ]k # & (Equivocal )
% B E2 42 (Rubella Antibody) (IR (Positive)[ratt(Negative)[ ]k # & (Equivocal)

b. FAmiE#Ese (Vaccination Certificates) (EEAREAA4EME DY ~ BB RA BHIEK  HEBH
$1 B B #9/E 2 Y I [& M8/ 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. )

(k7 a3 483 9 (Measles Vaccination Certificate)
[(J4& B A Fa 54248 % % (Rubel la Vaccination Certificate)
c. OA##ELS > ¥rBERAMKEAE - (Having contraindications - not suitable for vaccination

o4
K1

d. IA@&W 3’."5,_3&.3-»1’%#)315%*&&#% %42 # %5 (Not required for within-3-day-of - arrival *periodic’

angl;{‘_s;upg‘,_ﬁmefntdry health examination)

V. & &2 % ® & ('Examination for Hansen’s disease )

2%k FEAD 4 E(Skin Examination)

M £ % Normal :

(]2 % Abnormal : OJFi£ 4% (Not related to Hansen' s disease) :

O%e 418 4 75 78 & — % 4 & (Hansen' s disease suspect who needs further examinations. )
a. B A (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) O (Negative)
C. & B R i A PR 8 % i 4888 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#]% (Result) : []4#(Passed) 178 —# % (Needs further examinations. ) CIx & #%(Failed)

2 EA B 8% % /The final result of health examination:
W44 (Passed) [JsEi— %45 (Need further examinations.) [JA&4# (Failed)

: . hEM R M
g8 7 8 & B T ¥ B o 6 %
( Signature of Chief Medical Technologist : )

B FH009743

8 % % 6 F ¥ TRAEF T
(Signature of Chief Physician: ) . B F £010747 % é #R

¥ R 8 & AR F

( Signature of Superintendent : ) : }% & ;ﬁjﬁi@

8 #5 (Date) :(2021/08/16 )yyyv/ /) 3% 43884 =18 A P A 2 (The certificate is valid for three months. )

1888/ Notice 1 * ABIL 3 HNEBREFREBEEBEE—SRERFEHRE - B "2REIBAERBREERNEL B 7THES I HEE
SLIERERE  RHIES ) BRERT S - BB ST 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.

52— / Notice 2 : EHIR R IE T Eis > R R E > IEAMEHS T4 A& - / The original copy of the periodic and supplementary health

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




