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(YYYY)(MM)(DD)
Date of Examination
K EEE 00627-60146

ht tp: /. sph-org.’

Ja 5% 98295978
Bk 107 A8 - 2018/01/06
I. X X 7 #  ( Basic Date) BX BTN
W oE . 3] :
Nosiodu TATI HARTATI Sex [ 1% Male -3 Female
%% A 3 9 %g' Ep R
Passport No. i Nationality 3%
] ® R HAEFAB .
ARC No. e e
- : P4k E 3 . (F# Mobile Phone)
City/County(Workplace in R.O.C.) Bhrs No. (% Tome P} 02-2 16 48877
& # R B 44848 Type of health examination done in the Republic of Chma (TPaiwan);’ /"'
CIAE4# 3 B ¥ Within 3 days of arrival W <#3(6-18-301@A )Perlodlc(G 18 SU“Aﬁ'onths)
()4 % supplementary
II. % # ( Medical History)
R EeEB Prior illnesses :M & [F
HLS & B # % ( Physical Examination )
O Y G necky M Nornal [I%4 Abnormal
'?%l(;ﬁight) 76. 1 ~Fokgs H. ?%]fﬁgrax) M E % Normal [ £ % Abnormal
C. R 120/70 [. CigI&ES s
(Blood Pressure) & % & fx mnllp (Heart auscultation) W= % Normal []% % Abnormal
D.(ﬂg‘lﬁse) i /% beats/min ?iigomem M E % Normal [ & % Abnormal
E.z% 695 B(E: K. #p:E$) . ,
(Body temperature) (Locomotion) ML= % Normal []% % Abnormal
F.#&A4 & 1.5 3 0.9 L. A5 4 Ak 88 E
(Vision) Right Left (Mental status) W.E % Normal [ % Abnormal
M. &£ 4 Others
V. £ =& £ # % ( Laboratory Examinations )

X &% 3R (Findings) :
# % (Result) :
B 5 # (Passed)
He o AR
# (Tests):
BRPR

CIeztE / Positive »
[ Jother

[JVDRL [] B3t / Positive >
BTPHA/ [JTPPA [] FTA-abs
#%1& / Titers B &1 / Negative

A, B3R X st dE (Chest X-Ray for Tuberculosis):

(&gt 464% (TB suspect) [&:5#£323% 87 (Pending) [IA&4&#(Failed)
% (Serological Tests for Syphilis):

%48 / Titers W 2t / Negative » %18 / Titers
[(JTPLA [JEIA []CIA

%18 / Titers

[] % / Positive » %1% / Titers

#1% (Result) :

(] & / Negative » %18 / Titers
W5 #% (Passed) [JR4&#(Failed)




IV. £ =& 7 w % (Laboratory Examinations)

C. BRF4E & #@E#%E (Stool Examination for Parasites ):
[ Im5tE » 4 % ( Positive, Species ) Mt (Negative)
#]5 (Result) : M4 #(Passed) [ |44 #(Failed)

D. MZREBMEZIMBGHEARRIRE RFAMH#EFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. & (Antibody Tests )
fii #4718 (Measles Antibody) LIt (Positive)[ JFa+ (Negative)[ |k # & (Equivocal )
& B i 2412 (Rubella Antibody) [IB5# (Positive)[ Jrat (Negative)[ Jk# & (Equivocal)

b. farr#A4E% A (Vaccination Certificates) (#BABOSBMAE AL - BEMRAM AR S BEBH

#EH BB HEZE D RRRiA/The certificate should include the date of vaccination » the name of

admmlstermg hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )
[ k7 APy #:483% 80 (Measles Vaccination Certificate)
[ 145 B fin 2 Fa #4839 (Rubel la Vaccination Certificate)

c. [1A#EL  ¥AREFTFAMHEFME - (Having contraindications ’ not suitable for vaccination

d EABR% 3 B8R TR EM LR %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

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

2%k EARL & E(Skin Examination)

B E % Normal

[ &% Abnormal : OJF/£4 % (Not related to Hansen’ s disease) :

Okt & 5% /B i — H ¥ & (Hansen' s disease suspect who needs further examinations.)
a.m¥Ew K (Skin Biopsy) :
b. & &4 A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB IEA PR R & %k 4P pE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
¥ (Result) : []4#(Passed) [/ —## & (Needs further examinations. ) [JA&4&#%(Failed)

ML 4R /The final result of health examination:
M54 (Passed) [ JZA#— % #E (Need further examinations ) L& 4# (Failed)

BN BB ORE T

( Signature of Chief Medical Technologist : ) . ? $0097 4 3

AR . e NG S [T TENE

(Signature of Chief Physician: ) . B b % !? T
B 20107473

B & 8 F# A& %

( Signature of Superintendent : )

REEFA:
B #3 (Date) :(2018/07/02 )cyyyy/mi/mn) 3¢ A3 BH =48 B M A 2 (The certificate is valid for three months. )
$ERE—/ Notice 1 * AR 3 HAMBRBUEIEGERSE —PREXTEHEE » 5K " ZIEEINE N EFRGEEEINE | 87628 9 GHE

AR RIKEES  BRERA SR BEIEEFE(EFA] -/ 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.

$2ME — / Notice 2 : EHAMEM K 7o ldts & R RS2 IEATERSS TA AN FH1E - / The original copy of the periodic and supplementary health

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




