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Name : ISRONIAH Sex [ 1% Male W< Female

'f:% B3 "7'7/% % 4 %’g‘ ETEN R

Passport No. BRbGE Nationality S

B g E R . BAEFAB .

ARC No. ' Date of Baghy 0o APR/1981

’ * (##¢ Mobile Phone)

IR A - kBT B EE (4£% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

i # R Bl 2485 Type of health examination done in the Repuly "_ g

CIAB4 3 8 W Within 3 days of arrival W £#3(6~ 18 ~ 30 18 B3 ) months)
(4 % supplementary

II. % # ( Medical History)
$EEwE% Prior illnesses (M & [#
I1I. % B R % ( Physical Examination )

41

i !E{Hrzj—ight) e e e ?ﬁigﬁand neck) A Abnofﬁfal

. ﬁight) : 65.9 AR kgs H. ??ﬁgrax) B £ % Normal []£ % Abnormal
- '(ﬁl;l}%od Pres;urlell)()/g6 R ok R I.(’E:e&j;‘%efuscultation) BLE ¥ Normal [ I3 % Abnormal
0 '(ﬁl,z‘lf?se) - /% beats/nin ?EAgfiomen) B.E % Normal []3 % Abnormal
g El%giy tempé:ratg?‘éi : %L%C§m§:tion) B E % Normal []# % Abnormal
" E%ij]sion) lﬁght s Iift e ??Jl:;iﬁfwstatus) B.E % Normal [ 1% % Abnormal

M. &4 Others

IV. £ =% £ Y % ( Laboratory Examinations )
A. BaER X kA& A%#eE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#]% (Resul t) :

W4 # (Passed) [stmfis4% (TB suspect) [J& k#3235 #7(Pending) [JA&4&#& (Failed)
B. ##miF#%E (Serological Tests for Syphilis):

# 5 (Tests):
a. MRPR [ JVDRL [] 5t / Positive » %18 / Titers W &t / Negative » 218 / Titers
b. [ITPHA/TPPA [] FTA-abs [ ] TPLA [] EIA ICIA

(I tE / Positive » %48 / Titers M &t / Negative » #1& / Titers
C. [other (] Bt / Positive » #4§ / Titers

[] et / Negative » 18 / Titers
#15€ (Result) : W44 (Passed) (R4 #(Failed)




IV. £ & 7 bro8 % (Laboratory Examinations)

C. &4 & H{@#%E (Stool Examination for Parasites ):
(st > # 4 ( Positive, Species ) HEtE (Negative)
#]% (Result) : W44 (Passed) [|7F 4-#%(Failed)

D. BiARIEERSZILEHERRIRE AR EEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #8# % (Antibody Tests )

R 7382 (Measles Antibody) [ ]85+ (Positive) [ JratE (Negative)[ & # & (Equivocal )
5 B Fi #4022 (Rubella Antibody) [ ]85+ (Positive)[Jra t (Negative)[ & # & (Equivocal )

b. fErie4e A (Vaccination Certificates) (AR ESHEAEDH - BAER AT RIR B3R HEAE 8
s B B ¥ EE Y raRiA/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. )

(g4 Fa 44835 9 (Measles Vaccination Certificate)
()4 B 75 FaF5 424835 9 (Rubel la Vaccination Certificate)
c. [ABEL S YRBETFAMHEFE - (Having contraindications » not suitable for vaccination

d. WAE% 3 BN~ X8R AM ik %5 (Not required for within-3-day-of - arrival »periodic
gnd supplementary health examination)

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

> % fk 24 2 (Skin Examination)
ML % Normal
[]£ % Abnormal : OJki 4% (Not related to Hansen’ s disease) :
O fo1i% 4 7% A 1 — F # & (Hansen’ s disease suspect who needs further examinations. )
a. ¥4 pB (Skin Biopsy) - '
b. & 4 A (Skin Smear) : OBt (Positive ) Ok (Negative)
C. f J§ 75} A R 2 % S #b 428 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O%& (No) =
#]% (Result) : [J&-#(Passed) (1A —FixE (Needs further examinations. ) [JF&4&#(Failed)

W B B 484k & /The final result of health examination:
B2 # (Passed) (1A —F#E (Need further examinations. [ JA&4# (Failed)
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( Signature of Chief Medical Technologist * )

8 ® ¥ & ® ¥ Y VESE.

(S‘ignature of Chief Physician:) : | & o i
¥ E 0107475 Y B
¥ ma & AR E e Skl %) ’!t?
( Signature of Superintendent : ) : "z, f{ ;']]‘ IME 3
BrEER:AARREZHRABE

8 #3 (Date) 1 (2021/11/15 )cyyvy/ni/mp) 3¢ A3 84 =48 B M % % (The certificate is valid for three months. )

22—/ Notice 1 : A% 3 H RS RS R R R ERA AE Bk SHE/INEARBREEEE , 7 HRES 9 REUE
SLERERE | RREY  HRERTEHE  BEILHMEITE 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 Atrticle 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

22— / Notice 2 : EHIEIR R T [t R R A [EAER S 1A A# {7 - / The original copy of the periodic and supplementary health

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




