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Date of Examination
HFok&IE 00523-60081
JR 5% 98293887

BreAsk 107 A8 ¢ 2016/12/10
. # X # # ( Basic Date) B it

- i A T 7] .

Name - RAHMAYANI Sor [1% Male E% Female

# B3k 5 : B 45 i

Passport No. bl Nationality e

&g E R B4%AB .

ARC No. ' Bte Of Bigth o i o

IAE%mA 2 &b g «

i : BT . (F##Nobile Phone) /7 E

City/County(Workplace in R.O.C.) Pyhone No. " (4% Home Phone)02- %@6@ \

fe ¥ 3 R B2t 4E48 Type of health examination done in the Republi¢ of
COAB4 3 B W Within 3 days of arrival W Z#i(6 18~ 30 4[5])5])
()4 %, supplementary

&

na (Talwa a, 4 &
(% i months)

AT # ( Medical History)
BBk m Prior illnesses (M £ [F

I11. & B % % ( Physical Examination )

el . 5 G. SAER 3 B .E % Normal []£ % Abnormal
(Height) /5 cms (Head and neck) i s
g 3
i ?%i ght) ° 52.6 2T kgs " ?é’ij‘}:([;rax) W% Normal [J£ % Abnormal
C. B © 119765 P [ ChRIES e . e
(Blood Pressure) E R &4z mnllg (Heart auscultation) W .E % Normal [ &% APnormal
D. Bii% B T, RLE i e
(l;élse) R/ % beats/min %bdomg) B .E % Normal [J% % Abnormal
E. &% i 36.7 C K. #8 B € s s
(Body temperature) (Locomotion) M .E % Normal [J£ % Abnormal
F.#®4 ] 2.0 y:3 2.0 L. 49 ik & e
(Vision) Right Left (Mental status) M E % Normal []# % Abnormal
M. ¥t Others

IV. £ =& £ o % ( Laboratory Examinations )
A B4R X kM4 4iseE (Chest X-Ray for Tuberculosis):
X &% #(Findings) :
#] % (Resul t) :
B4 #% (Passed) [sti s 4% (TB suspect) [J& k#3232 #i(Pending) [JAR4 4 (Failed)
B. ##mEdE (Serological Tests for Syphilis):
¥ (Tests):
a. MIRPR [JVDRL [] M5t: / Positive > %18 / Titers M &t / Negative » %18 / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [] CIA
; [CIrste / Positive » #4& / Titers M F&1: / Negative » & / Titers
C. [other (] B+ / Positive » #%1& / Titers
: (] & / Negative > %18 / Titers
#1 & (Result) : M4 #(Passed) [[JF&4#(Failed)




IV. £ =% £ vy % (Laboratory Examinations)

C. BAFA&H®4E (Stool Examination for Parasites ):

W5 0 44 ( Positive, Species )A¥ ER A [Iet: (Negative)
#] % (Result) : M4 #(Passed) [ & & #&(Failed) '

D. BB RAEBRMEZIBEEERKRIRE RTAMHEEERA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Hie# & (Antibody Tests )
fit %382 (Measles Antibody) (85 (Positive) [ et (Negative)[ ]k # & (Equivocal )

& B F2 48 (Rubella Antibody) [t (Positive)[JFat (Negative)[ |4k # & (Equivocal )

b. #Rr#:4E% 8 (Vaccination Certificates) (AR EAHAEDHE - BMERARKZGHIE S £ H
s B B EAE Z Y R Fa®iB/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. )

CIR 77815 #4835 89 (Measles Vaccination Certificate)
(& B Ar A Fa 15 #4835 8 (Rubel la Vaccination Certificate)
c. #4232 YR THEME44 - (Having contraindications ’ not suitable for vaccination

d. BMAE% 3 BN TEAEH R 24 %5 (Not required for within-3-day-of - arrival »periodic ’
and supplementary health examination)

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

2% kB4 £ (Skin Examination)

M E % Normal

(& % Abnormal : OJFig4 % (Not related to Hansen’ s disease) :

O % & 5% 4B 1 — 4 & (Hansen’ s disease suspect who needs further examinations. )
a.m®E k(Skin Biopsy) :
b. & E# B (Skin Smear) : Ot (Positive ) Ot (Negative)
C. B RMABERE # k& KapsepE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#]% (Result) : []&-#(Passed) [128# — % 4% (Needs further examinations. ) [ J&R4&#(Failed)

e EM B8R /The final result of health examination:

W45 (Passed) [ — ¥ E (Need further exa W@L?DI%*% (Failed)
B F B B B R E wapeﬂ@l‘

( Signature of Chief Medical Technologist : ) % - ;?’ O 97 ] J

8 ¥ B &5 % % FEXEENE N
(Signature of Chief Physician : ) : % 5720 49 )= Rej=;
EX = P = e F

&) F;:T: é‘ B A ’y§ iR ; (’_,__,._-;}—:-T‘_ s ok | .

( Signature of Superintendent : ) . ‘{p& & ‘_ 1 |

REEFA:
B #3 (Date) :(2018/05/28 )cyyyy/m/mp) 3¢ A3 8A =18 A P A 2 (The certificate is valid for three months. )

28—/ Notice 1 : ABlf% 3 HAGEUE MG REBEE —SREITEHE » Bk " IR/ BN ERBEEEINE, £ 7 RES 9 HRHE
IBEWERE  RIREES  HEEGT AR B IFEFE(EZF T - / 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.
$2EE " / Notice 2 : FEHAEM R Fo@he 2 fEF e T a80H 2 (FATERSS TR AN TF - / The original copy of the periodic and supplementary health

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




