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(YYYY)(MM)(DD)
Date of Examination
k& E 00315-60075

fﬁs .03-3613141 4 %:03-3773373
! i '“’zalwan(R 0. €)330

o i 7 B 3 98113579
BreaAsk 107 A8 ¢ 2015/10/07
I, Bk -} #  (_ Basic Date) EX  ARZE
< I P 7] -
s SUNARSIH Sex (1% Male E % Female
E S s B 45 E
Passport No. L Nationality L5
E 9 % 3 sAEFAB .
ARC No. Date of Birth’ 06/APR/1984
IAEBT R . FH L ety
N p § 2@%53 (%ﬁi Mobile Phone)
City/County(Workplace in R.O.C) Pykylone No. " (4£% Home Phone)02-27 %837
1P # R BREE#4E%E Type of health examination done in the Republic 0‘?¢H‘ma (Taxwan':@
LINE% 3 8 W Within 3 days of arrival W <#(6~18-~301A) @t’ jodic(6, 1&9& onths)
[]4# % supplementary a :
. : é‘e‘ #
II. % % ( Medical History)
S B’ EMHER Prior illnesses (W & (A

11 =wll ®OO® % ( Physical Examination )

* %Hr—?ight) ToRs 24 cms > ?%ijﬁand 3 Mt % Normal []# % Abnormal
E %ight) 47.8 )7 kes f }(%?‘hgzrax) ML % Normal [J£ % Abnormal
C'(ﬁllﬁfod Pressur163>0/74 Bk ki mly (Eeﬂfrgtb auscul tation) WME# Nornal [1% % Abnornal
v '(ngie) e %/snbeats/nin T }(i%ifiomen) B .E % Normal [J% % Abnormal
E"éi%gsiy températgf‘é; . i %L%cxfm?jtion) W .E % Normal [ 1% % Abnormal
& z%iﬁsion) lﬁght . Iift '3 : ?T/[Zi?;?&status) W.E % Normal []# 7% Abnormal

M. # 4 Others
IV. £ =& 7 w % ( Laboratory Examinations ) -

X &% 3 (Findings) :
#] & (Resul t) :
W 5 #% (Passed)

8 (Tests):

A, BaER X kA4 E (Chest X-Ray for Tuberculosis) :

Ol fiss sz (TB suspect) [#&sx#k32 3287 (Pending) [JA&4&#(Failed)
B. #s# mE#E (Serological Tests for Syphilis):

%8 / Titers W 2t / Negative > #%1& / Titers

a. MRPR [JVDRL [] B3 / Positive >
b. EMTPHA/ [(JTPPA [] FTA-abs [ ] TPLA [] EIA [] CIA

CIr5+E / Positive » %18 / Titers M &+ / Negative >

C. [lother L[] Bt / Positive »

(] H / Negative °

#1& (Result) :

%18 / Titers

%18 / Titers
%18 / Titers
W5 # (Passed) [ & 4&#(Failed)




IVv. £ = % -y % (Laboratory Examinations)

C. BAFAAHEBMHE (Stool Examination for Parasites ) :

[]Fﬁkf‘. # 4% ( Positive, Species ) 2t (Negative)
#| % (Result) : M4 #(Passed) DK%‘% ailed) :

D. BB ERAEBRRMEZIBSERRIRE R TA#4E3% 8 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HuE€4 & (Antibody Tests )

K242 (Measles Antibody) CIrg 1t (Positive) [ 2 (Negative)[ ]k #& & (Equivocal )
18 B fi 2482 (Rubella Antibody) [IB5tE(Positive)[ JFatt(Negative)[ |k # & (Equivocal)

b. #Er 44 % A (Vaccination Certificates) (AR O SEME B - BREMTA AL BT > 248 4
mE B BEEE 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 2 TaFs 3483 80 (Measles Vaccination Certificate)
[ i B R 2 a5 4482 8 (Rubel la Vaccination Certificate)
c. LFB#EZ YR THEMHEFE - (Having contraindications * not suitable for vaccination

d. H/\@&M  EEA A BoAE 7R %55 (Not required for within-3-day-of - arrival > periodic °
y and supplementary health examination)

'f._,t‘\ K o
% A& % # % ( Examination for Hansen’s disease )

25 &Eﬁ:’)%%(Skin Examination)

Bt % Normal

[]& % Abnormal : O3Fi£ 4 % (Not related to Hansen’ s disease) :

O l% 4 %A — % # & (Hansen' s disease suspect who needs further examinations.)
a.m¥Ew A (Skin Biopsy) :
b. & E+# B (Skin Smear) : O tE(Positive )  OFat: (Negative)
C. K JE 7ok A B RCE i %k AP 42 88 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
# & (Result) : []44&(Passed) [J/A#— ¥ #E (Needs further examinations. ) [JA&4&#&(Failed)

Bt % /The final result of health examination:
B4 #% (Passed) [JsBi#—## % (Need further examinations. ) [JA&4# (Failed)
B2 F ¥ K o8 OF Z 4 ‘

( Signature of Chief Medical Technologist : )

E 7 B B % ¥ ¥ A :
(Signature of Chief Physician: ) : iﬂ &ﬁ: . Q :
010747 eSS %3\

B xR &8 &# A& % o
( Signature of Superintendent : ) : 3 oy
S ]
BEEFAE:

B #3 (Date) :(2018/03/20 )(yyyymm/mp) 3¢ A B =48 B W3 & 2K (The certificate is valid for three months. )

$EEE—/ Notice 1 : ABI#% 3 HAEMRBUE ARG RBAE —PRETNEHEE - BIR " B RINENRFGEEEINE , 58 7 RES 9 RHE
RS ERE  RIRES  BRERT S B IEEFE{8F ] 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.

+2HE — / Notice 2 : EHAfEM R Folite 2 (2R GE A2 EAERSS TR ANETE © / The original copy of the periodic and supplementary health

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




