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ERAB 107 L % & F # (Basichate)  gx:map LM
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Rene TATI HARTATI Sty []%5 Male HM+ Female
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Passport No. BHG2I0Ad Nationality PR
E 8 #® % . EAFAB .
ARC No. Date of Birth’ 21/JAN/1972
) * (%4 Mobile Phone)
TAERT A 0 MW s T (4£% Home Phone)02-27648877 .
City/County(Workplace inR.O.C.) ~ Phone No. P
£ ¥ ¥ RE {44848 Type of health examjnation done in the Repub c% hina (Taiw
LINE% 3 8 M Within 3 days of arrival W <#1(6-18-3018A qlic (b’ months)
[ J# % supplementary -2 Y ,% }

II. % ¥ ( Medical History)

B E&e&9%m Prior illnesses :M & [#
III. & B K % ( Physical Examination )

ALES : 158. 1 PN G. 3833 3f B % Normal [J£ % Abnormal

(Hleight) b (Head and neck)
- %Egbt) P76 2T kgs = ?@Iﬁgrax) B E % Normal [J£ % Abnormal
y (ﬁlﬁod Pres;urlez)l/70 & ke L(ﬁfi%?uscultatiorl) BLE % Nornal [0 ¥ Abpormal
D‘gf‘jie) - /% beats/min T T W.E# Normal [J % Abnormal
G EESIIY températi?é? ; i %L%cfmzjtion) B.E % Normal [ % Abnormal
F.?%ij;ion) lﬁght - ot ?;lzﬁflﬁzf&status) B.E% Normal [ IR % Abnoggal

M. £ 1 Others

V. € & % R % ( Laboratory Examinations )
A. B9 X b4 ##k & (Chest X-Ray for Tuberculosis) :

X &% 3. (Findings) :

#]% (Result) :

M54 (Passed) [stmAi44% (TB suspect) [ k#3387 (Pending) [IA&4&#(Failed)
B. ##miF4E (Serological Tests for Syphilis):

#:5 (Tests):
a. MRPR [ JVDRL [ ] & / Positive > #1& / Titers W 21 / Negative > 21§ / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

LI / Positive » #4& / Titers M 2t / Negative » % 1& / Titers
C. [lother (] B5tE / Positive » #4g / Titers

[] 2t / Negative » %18 / Titers
#15€ (Result) : W4 #% (Passed) [J&4#(Failed)




V. ® & z ® % (Laboratory Examinations)

C. BRFALHEM®HE (Stool Examination for Parasites ) :
LI > # 4 ( Positive, Species ) HMEM: (Negative)
#] & (Result) : W4-#5(Passed) [ 4 #(Failed)

D. RMZERIERRMEZIBHEHERRBRRE XA EMEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i &£ (Antibody Tests )

Fi-$i8% (Measles Antibody) L1 (Positive)[IFa t (Negative) 1k # & (Equivocal )
& Bl 7488 (Rubella Antibody) [JB5+E(Positive) ] (Negative) J4&# % (Equivocal )

b. fary4&4E: 8 (Vaccination Certificates) (3584 44548 821 - {EMBIEAT AR & #0355 © 1246 A 2
MR B EEE 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. )

LR 1ams 4483 8 (Measles Vaccination Certificate)
L#& B f2 #8 5 #4835 99 (Rubel la Vaccination Certificate)
c. LIr#&#ER ¥R HFAMK#4E - (Having contraindications » not suitable for vaccination

d. EAR% 3 8- Z 4R RMAAERK £5% (Not required for within-3-day-of - arrival »periodic °
and supplementar, health examination)

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

25 & BR324 £ (Skin Examination)

B .t % Normal

[]£ % Abnormal : OdkiE 4% (Not related to Hansen' s disease) :

OE £ % B#—$ 4 5 (Hansen' s disease suspect who needs further examinations. )
a.Am¥Ey1 R (Skin Biopsy) :
b. & &4k kK (Skin Smear) : O (Positive ) Ot (Negative)
C. B JE b B R 2 & AP @ 58 X ( Skin lesions combined with sensory loss '
or enlargement of peripheral nerves ) O#% (Yes) O#f (No)
#1% (Result) : W4 #4 (Passed) (1A —# 4 & (Needs further examinations. ) [JF2&#(Failed)

EEmRELE R /The final result of health examination:

B 54 (Passed) [J2A#—## % (Need further examinations.) [JFR4&# (Failed)
B8 F OB M o8 x F THHARFA

X . I8 Bt 2% 2 ’
( Signature of Chief Medical Technologist : ) 4 IE) ‘: 200 T 4\'3 #
A K % B K OF TUEYE]
(Signature of Chief Physician: ) . & % 4 ‘r y by
010747 % ,i,}jj
Ex (4 = 5 I - 2 p ‘
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( Signature of Superintendent : ) . )‘% '& }iﬂ{@

B #4 (Date) :(2022/04/25 )cyyyvm/m) 3% A& 3580 =18 A P3 A 2 (The certificate isvalid for three months. )

18—/ Notice 1 : ABlf% 3 HARBREWIRIBERBEESRENFAHE - G T SRENIARFRESTIIE | 576559 BT
JEENERE  RIHEE  ISEEG RS  BEI-HPEEZFT] - / 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.

B2 / Notice 2 : EMAfER K (@16 REHEET > EARLS 1T 4 AGE - / The original copy of the periodic and supplementary health

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




