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Health Certificate Mlgmnth‘ker
% : i (YYYY) (MM)(DD)
. Date of Examination
5 330049 #BE“'F#EE]; E ? — 2 3%:03-3613141 SE k43 00916-60165
P 123, Jianximi$ Joyuan Dist. , }%%”E ?8296834
Taoyuan City 3&%@@ (R. 0. ) A8+ 2019/01/23
http: //www. TR
BREAR 107 . % %X & M ( Basic Date) BE:EAW S0 M
¥ % . SITI JULAEHA BT SANURIH £ %] : =
Name ~ JUNAED Soe [ 1% Male M Female | .
# B k5 : B 4 2o 3
Passport No. Babsa e Nationality i 5
A A HEFRABE . g
ARC No. Date of Birth °2/JUL/1983 &
s * (% # Mobile Phone) (2]
TAERMM A . ML W4T (2% Hlone Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. :

fF # R B 244848 Type of health examination done in the Republic o a (Taiwan) &/t
[IANE% 3 B W Within 3 days of arrival W Z#1(6 - 18 ~ 30 18 A )Per\od 18, 38, mgnths)
[J# % supplementary ey g

II. % ¥ ( Medical History)

¥ & &M ER Prior illnesses :M & (A
III. % ] w % ( Physical Examination ) |
A' ?Hr)?ight ) : e CE " ?ﬁijﬁand neck) =S Noxmad 1159 bkt
B. (%flght) : 78.1 o~ kgs - ?%]ffi;rax) B .E % Normal [ £ % Abnormal
C. &R : 131/88 S [. CIEY

(Blood Pressure) ERFARINTC (Heart auscultation) MME® Normal []37% Abnormal

o 3

v (nglﬁse) = %/ beats/nin ?%\Sgomen) M=% Normal []% % Abnormal
E.#8  : 365 iy K. 2 pEE 8 Lo :

(Body temperature) (Locomotion) W% Normal []% % Abnormal
F.#& 4 = 0.6 p2 0.5 L. # ¥ 1k A& . 2

(Vision) Right Left (Mental status) B.E % Normal [J& % Abnormal

M. £ # Others

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

A. B3R X kA &% & (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]7% (Result) :

W53 (Passed) [ mhfs4x (TB suspect) [J#&:5#&30587(Pending) [ &4 #%(Failed)
B. ## mix#E (Serological Tests for Syphilis):
5 (Tests):
BMRPR [ IVDRL [] F5# / Positive » %18 / Titers WM P2t / Negative » %18 / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

[ &t / Positive » %1& / Titers M 2+ / Negative » 248 / Titers
C. [Jother (] BtE / Positive » 218 / Titers

(] &+ / Negative » 2%14& / Titers
#]5€ (Result) : W4&#(Passed) [J&4# (Failed)

B




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

C. BN FA S E@mE (Stool Examination for Parasites ):
(It > # 4 ( Positive, Species ) WMt (Negative)
#] % (Result) : M4 #(Passed) [|7F 444 (Failed)

D. MERIERREZIBGERBIRSE RTAHEMEERA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i3 (Antibody Tests )

Fi 7482 (Measles Antibody) (185 H (Positive) [ 2+ (Negative)[ |k # &£ (Equivocal )
4% B B 582 (Rubella Antibody) (M5 (Positive) Jia+ (Negative)[ 1%k#& & (Equivocal)

b. FarriE4E: A (Vaccination Certificates) (FEAEESHERH - BRRARZ B > HFEBH
s B BEEZE VR R®RA/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. )

(IR 272y 4 #2835 88 (Measles Vaccination Certificate)
(48 B i 2 Fa s 4482598 (Rubel la Vaccination Certificate)
G DE#%%;:"%”&V%'I@E%E%%& - (Having contraindications * not suitable for vaccination

d. WMAB% 3 8RN T 2HR AR %5 (Not required for within-3-day-of - arrival »periodic *
and supplementary health examination)

V. % 42 % # % ( Examimation for Hansen’s disease )

2> % &k E#RL# $(Skin Examination)

M £ % Normal

& % Abnormal : OFE/£4 % (Not related to Hansen' s disease) :

O%t 4% % % 4B — % # & (Hansen' s disease suspect who needs further examinations. )
a. A kR (Skin Biopsy) :
b. & &4 B (Skin Smear) : OBt (Positive ) OFt: (Negative)
C. BJE o R 5 P& A( Skin lesions combined with sensory logs
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
#| & (Result) : []4# (Passed) (|2 — ¥ #%E (Needs further examinations. ) [JF&4&#(Failed)

M B4 £ /The final result of health examination:
W5 # (Passed) (12— % #%E (Need further examinations. ) [J&4&# (Failed)

D 7 =z ‘7‘ #a -g ﬁ? ’" #]
8 R OB K 8B OE E ug‘n;s;gi
( Signature of Chief Medical Technologist : ) : & ; 004 044 %
g A B B X ¥ X T EYE:
(Signature of Chief Physician: ) : : *ﬁ’ 010747 %
¥R OROFAE E R E] 2
( Signature of Superintendent : ) : -L'V,

REEFA:
B #5 (Date) : (2021/09/23 )cyyyyammp) 3¢ A28 =18 A M & 2L (The certificate is valid for three months. )

2EE—/ Notice | : AEH% 3 HARIGSEHEBSERBEERERTEHEE » 5k T ZHEIEARRBREEEINE ) £7HES I FRAE
SBESERT ) RRHIEY  BREER TS BT 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.

$E#2  /Notice 2 : EHAE R @G 2 BFIRERFHZ IEAMERS T4 AEF < / The original copy of the periodic and supplementary health

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




