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(ROC)

BrrAsk 107 I. % A 7 #  ( Basic Date)
S A . e ¥l § =
Nk, i NURHALIMAH Sex [ 1% Male M- Female
® M3 A . B9933015 Bl 4% Ep R
Passport No. Nationality i
B 8 % % HAEFABR .
ARC No. Date of Birth . > 20/ 1919
* (## Mobile Phone)
IAERT A 0 kBT B 48 E (42 % Home Phone)02-27648877
Clty/County(WorkplacemR.O.C.) Phone No. A
®/ :
% % % R B 2 #% 4% Type of health examination done in the Republic of Cheh@ Taiwan); /%
[JAE% 3 87 Vithin 3 days of arrival B #1618~ 30 18 A )Per dLe(6#18, I0sgghths)
[]# % supplementary NF é-/
II. % ¥ ( Medical History)
%R E8ER Prior illnesses :M & [4
III. % .o o % ( Physical Examination )
WL 1R s G. S 58 3 W% Nornal [J2 % Abnormal
(Height) =5 cms (Head and neck) # Normed: T S bniges
B.&¢& : H. B4 3R e N :
(Weight) 80. 2 N kgs (Thorax) Bt % Normal [ ]& % Abnormal
C. R 131/87 3 [. OIS . =
(Blood Pressure) % I (Heart auscultation) B.E % Normal [ % Abnormal
. 3|
D’(ﬂgfie) 8 &/% beats/min 1. }giggomen) M. % Normal []£ % Abnormal
E. &3 ;. 36.3 C BAES A "
(Body temperature) (Locomotion) W.E % Normal [13% % Abnormal
F.#®/A V1 152 y:3 125 L. #47K & . e
(Vision) Right Left (Mental status) B.E% Normal []3%% Abnormal
M. £ # Others
V. £ & % vry % ( Laboratory Examinations )

A. B3 X k&2 (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :
#) % (Result) :
B 4 # (Passed)

#wEx(Tests):
HRPR

s+ / Positive »
[ lother

Clee g5 4% (TB suspect) [ kst
HpHmiEE (Serological Tests for Syphilis):

[JVDRL [] B / Positive »
[ITPHA/TPPA [] FTA-
%48 / Titers M &+ / Negative »

.Ln_\/\
oy 97

abs []TPLA [J EIA HCIA

(] Bt / Positive » %18 / Titers

#) % (Result) :

[] 2t / Negative » %18 / Titers
W45 4 (Passed) [ JR4&#(Failed)

B7(Pending) [JF&4&#% (Failed)

#%18 / Titers M 2t / Negative

%18 / Titers

#18 / Titers




V. £ =& £ S % (Laboratory Examinations)

C. BAFAKHEM®ME (Stool Examination for Parasites ):
LIr5E > # % ( Positive, Species ) EMEM (Negative)
#] % (Result) : WA #(Passed) [|R 4 #(Failed)

D. WZBAEBR R ZIBEGERBRIRE X FAMH %A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i E(Antibody Tests )
ki %382 (Measles Antibody) L5 (Positive)[ &+ (Negative)[ ks & (Equivocal )

& B fi7%-Hii8 (Rubella Antibody) [J544(Positive)[JFatt(Negative) 1k # % (Equivocal)

b. fAmy#:4E:E8 (Vaccination Certificates) (EAREAEME B M ~ BB/ RE SHIE 4248 &
S4B B R ZE YR B®i#E/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. )

Lm# 7ars #4835 94 (Measles Vaccination Certificate)
L& B mA T 44829 (Rubel la Vaccination Certificate)
c. 1A #22 Y@ THEmEME - (Having contramdmatlons » not suitable for vaccination

d. MAR% 3 8RN E 8k AM T2k 2% (Not required for within-3-day-of - arrival :periodic *
and supplementary health examination)

V. e =% A “# % ( Examifiation for Hansen’s disease )

2% & 242 (Skin Examination)

M= % Normal

[]& % Abnormal : OJF/£ 4 5% (Not related to Hansen' s disease) :

O & K8 # — F# & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ey1 A (Skin Biopsy) :
b. &+ kA (Skin Smear) : OBt (Positive ) Ot (Negative)
C. KB It % 2 % R4¥ 458 A ( Skin lesions combined with sensory losé
or enlargement of peripheral nerves ) O#% (Yes) O£ (No)
#] & (Result) : []4-#(Passed) 18— % #E (Needs further examinations. ) [J&RA#(Failed)

EEMREELE R /The final result of health examination:
M54 (Passed) (18— % # & (Need further examinations. ) [1F&4# (Failed)

8K ¥ K B OE E - ELEEE

( Signature of Chief Medical Technologist : ) : g; 00 404 4

A R & & ® F XL EY:

(Signature of Chief Phy51c1an ) : ® W & S 3
B¥%010747 B 99

B R B R AR E

( Signature of Superintendent : )

-

BEEFRE:
B £ (Date) :(2021/04/07 )cyyyyam/m) 3% 3888 =18 B P 4 2 (The certificate is valid for three months. )

12EE—/ Notice 1 : AEl{% 3 HNRBRKNEHRIBERAIE—SREXTERE - 5K T SEEINEARFRESHEIE 57655 9 (65T
TEREERE  RIRHES  FRERT S8 BEIEERE(EHF] < / 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.

HEBE— /Notice 2 * EHIEMR R AT EFFHEFIA 2 IEAEH2 T4 A&F7F « / The original copy of the periodic and supplementary health

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




