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Saint Paul's Hospita (YYYY) (MM)(DD)

03 3613141 1% #:03-3773373 Date of Examsnation

i gg @rggy?ralwan(k 0.0330 s kase 01005-60080

5 330 HRE T M Ar 123 5%
P 123, Chien-Hsin Stree

i . 7 B 35 98226682

Breaak 107 A8 - 2016/04/20
I. £ X 7 #  (_Basic Date) BE: FAAE

y i S0 A A :

Nadie : HUYNH THUC TRINH Sy (1% Male - Female

3% 4H~E\ g]ltl.: L,EJ < %’g‘ s R

Passport No. Sosr Nationality A

E 9 % ik : WEFEAB .

ARC No. ' Dete of bt -un1/1a850

I.{"F%’%’FFZ'J = ¥ﬁﬂbﬁ7 « Mobile Phone

City/Comy(Workplace in R.0.C.) gﬁcﬁf No. : EZ? xoielphz:em)z 27

fe R B {24848 Type of health examination done in the Republi
[JAB%# 3 8 M Within 3 days of arrival B <#(6-18-3048A

[J# %, supplementary

II. % # ( Medical History)

2

@B E8kEm Prior illnesses :M & [J#&

Il » i R % ( Physical Examination )

¢ ?Hrzaight) : ! _— Cos 2 ?%iijﬁand neck) L-LE B! ’Z’ ;i/iibﬂr’?o}%fm)z:?l.g

C. E\j’?;{ght) :: 1296/3;69 /frT = }I{ ?\?Eg‘)g??g s 3 el ’%ﬁ e

(Blood Pressure) TR e (Heart muscultation) 9h= " Normal L% # Abnormal

= (Hl);ﬁjie) e | /4 beats/min - }(i%lffiomen) Bt % Normal []% % Abnormal

3 ~?Blglom(lly températigég : - %L%czfm?ftion) M. Normal []# % Abnormal

F.?%iﬁsion) lﬁght (58)1.2 Iift (%)1.2 L. ?i{iitf&status) B % Normal [J2 % Abnormal
M. X 4 Others

IV. £ & £ Y % ( Laboratory Examinations )
A, BRR X A&z £ (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Result) :

B4 #% (Passed) [stmatissx (TB suspect) [ k#3235 87 (Pending) [JAR4#(Failed)
B. ikt E (Serological Tests for Syphilis):

# B (Tests):
a. lRPR [ JVDRL [] B5'# / Positive » %18 / Titers W Fat: / Negative > %18 / Titers
b. ETPHA/ [JTPPA [ FTA-abs [] TPLA [J EIA [] CIA

s+ / Positive » %48 / Titers B 21 / Negative > 48 / Titers
C. [other O] B / Positive » #%4g / Titers

(] &+ / Negative > 218 / Titers
1% (Result) : B4 #% (Passed) &A% (Failed)




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

C. B F4 & #@#HE (Stool Examination for Parasites ):
CIste » 48 % ( Positive, Species ) M2 t: (Negative)
#) & (Result) : M4 #(Passed) [ A& A #4(Failed) y

D. WA RIEBAMSZIEEERRIRE RFA#EMEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. B4 & (Antibody Tests )

K2 Hug (Measles Antibody) CI85 4 (Positive)[ JFa e (Negative)[ |4k %k & (Equivocal )
& B Fi 2482 (Rubella Antibody) [t (Positive)[ a2 # (Negative)[ ]k # & (Equivocal )

b. famr#:fE% A (Vaccination Certificates) (3EBAME @5424E 8 7 - 48RP AR W43k © 448 8 HA
#L B B R £V R Fa® i /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. )

[ 1R 7 a5 #:483% 90 (Measles Vaccination Certificate)
[ 42 & f 2 Famy #4823 88 (Rubel la Vaccination Certificate)
c. L H##E22 W RETFAMHEFE - (Having contraindications » not suitable for vaccination

d. WMAE% 3 BN~ TR B e %5 (Not required for within-3-day-of - arrival > periodic ’
“and supplementary health examination)

V. &2 £ » W :é. ( Examination for Hansen’s disease )

25 &k E#R2 4 £ (Skin Examination)

Bt % Normal

(12 % Abnormal : OFFi24 5% (Not related to Hansen' s disease) :

O% 8 & % 481 — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥ v kA (Skin Biopsy) :
b. & &+ kA (Skin Smear) : OBt (Positive )  Ofatt (Negative)
C. K JE R rAE R R i %k S ib e g A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
# % (Result) : []&#(Passed) [JZAi#— ¥ #E (Needs further examinations. ) [JA&4#(Failed)

W EM B 44 E/The final result of health examination:

W54 (Passed) [JAA#—F4aE (Need further examingts [ 44 (Failed)
BB ELEES En’&o?oi‘m

( Signature of Chief Medical Technologist : )

% EEX
A K B B OE % F TR
(Signature of Chief Physician :) B F¥%010747

BEX = - = k |
B R 8 7 A& ¥ Ay E 3 \9{3
( Signature of Superintendent : ) : & jt‘%tilé e/

B #3 (Date) :(2017/10/12 )cyyyyam/mp) 3¢ 2388 =18 A P & % (The certificate is valid for three months. )

22—/ Notice 1 © ABlf% 3 HABGEGENRIGIS R BEE—SHRERNEEE » 5K T ZIBRIINE N EFREEIINE 88 7 HRES 9 RHE
BIERERT  RMETES  BREG TS 0 B8 IEEFE(ESFA] 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 : TEHA{EA R i TC (@t 2 (R FEAR AT 250 2 IE AR ER 55 TR A TE  / The original copy of the periodic and supplementary health

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




