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BreAst 107 A8 2015/10/23
I. X X 7 #  ( Basic Date) EX I RAREM
< A e 1| :
Name : SUNARSIH Sex [ 1% Male B+ Female
% B O3k 25 : G Ep R
Passport No. biaiaa Nationality 2%
E 9 & % BAFAB .
ARC No. Matecf Bitth o o
IR A o Fdbh 44 ph > : Mobi
: ; B4k E % . (F# Mobile Phone)
City/County(Workplace in R.O.C.) Pykrlone No. (4£% Home Phone)02-276488:
J‘\W
b %R B 245838 Type of health examination done in the Repubhco'\@ ina (Taiwan): | @
[LIANE#% 3 8 " Within 3 days of arrival B <#£1(6 18 ~ 30 18 A )Pe\i 6 lé%S mgnths)
[ J# % supplementary o

II. % ¥ ( Medical History)
SR EMER Prior illnesses :M & [1A

111 . % B OOR % ( Physical Examination )

k ?Hr—iaight) e e chy . ?ﬁijﬁand neck) B Nargal > L1X % Alvingual
2 ?H%Eight) o1.3 2~ Fr kgs = }(jé'lj‘ﬁf)rax) B % Normal []£ % Abnormal
: .(ngﬁ%od Pressurlel)S/70 TARmmig (ﬁiegjr{ Zuscultation) W& % Normal [I5% Abnormal
- .(Hl);rfie) = R/4 beats/min L ?%igomem Bt % Normal []£ % Abnormal
E. ‘%gzy températigg CH Ao K. %L%clfmzjtion) B E % Normal [J£ % Abnormal
i zﬁ\;ij]sion) Ifight e Iift o L: ??ﬂ:if:zf\gstatus) B £ % Normal []% % Abnormal

Lo M 3 #& Others
I. ¥ % % # % (Laboratory Examinations ) -

A, 2R X k&%t E (Chest X-Ray for Tuberculosis) :
X &% 3 (Findings) :

#]% (Result) :

B 454 (Passed) [Jsgmifisssr (TB suspect) [J& k#3387 (Pending) [IA&4#(Failed)
B. ##miF#E (Serological Tests for Syphilis):

B (Tests):
a. lMRPR [ JVDRL [] B3t / Positive > 18 / Titers WM Fat: / Negative » #1& / Titers

b. IMTPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [ CIA
[ IBM / Positive » #%1& / Titers M &t / Negative > %18 / Titers
C. [lother [] M / Positive » #1& / Titers
(] &+ / Negative > %18 / Titers
W5 #% (Passed) [ & 4&#(Failed)

#)52 (Result) :




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

C. BRAFAHZHE@HE (Stool Examination for Parasites ):
CIrgte » 48 4 ( Positive, Species ) MMt (Negative)
#]% (Result) : M4 #%(Passed) [+ 4 4%&(Failed)

D. MEREAREZIBHERRIRE RFAH#4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Hug¥i & (Antibody Tests )

Fi %482 (Measles Antibody) (I8 (Positive) [ JFa M (Negative)[ |k # &£ (Equivocal )
& B fi 72452 (Rubella Antibody) [1B5+4 (Positive)[ 2+ (Negative)[ |4k # & (Equivocal )

b. FAMr#48% % (Vaccination Certificates) (EPARESHEMBE - BRERARZ BT B0 H
s BB EAE E )R8 %iE/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. )

LI 2 tals 8483 84 (Measles Vaccination Certificate)
[ J#& B st 278 Py 4548 358 (Rubel la Vaccination Certificate)
c. LABMEZ2S W REATFAMIES - (Having contraindications » not suitable feor vaccination

d BEAR% 3. E’Pq ~ EE AR B T4k %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

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

>HRIE4 *"4*%(Skin Examination)

| ey Normal

&% Abnormal"y“@‘#éi)% (Not related to Hansen’ s disease) :

O & KB — & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ew KA (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB IO RCE & %k b g A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#1% (Result) : [J&#(Passed) [J/A#—##E (Needs further examinations. ) [ JFR4&#(Failed)

e B s R /The final result of health examination:
B4 #% (Passed) [ J28# —# 4% (Need further examinations. ) [ JAR4#% (Failed)

= Bx *L\ B s = o % 10 & 5
(és\ignaf‘re ofﬁief \{Zlical ]tchno)zltgist_?—) : s s ’ A )
: #®FE004044 R

2
A 7 OB &5 % ¥
(Signature of Chief Physician: )
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( Signature of Superintendent : ) : ﬁ * lﬁ:ﬁ

REEFAE:

B #5 (Date) 1 (2018/04/13 )cyyyym/mn) 3% A3 8A =18 B P39 A 2 (The certificate is valid for three months. )

$2EE—/ Notice 1 © ABIt% 3 HNEMREUEPIRGERBE P RENTEEE » Bk " ISR/ BFEREETEINE ) 58 7 1RE%E 9 HE
BRI ERE ) RMGREE  BREGT S » BB IEEFE(EEFn] 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.

FEEE T / Notice 2 : TEHAMA K7 b 2 G SEHH 2 IEAE A4S TA BT © / The original copy of the periodic and supplementary health

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




