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I. % % & # ( Basic Date) BE RSP
< I T 3] :
Name . ™ DOAN THI HIEN Sex (1% Male M4 Female
# Bk B : B 4
Passport No. T Nationality gl
B @ i 3% haFA e 16/NOV/1982

ARC No. Date of Birth’

ITAERTH : AT

: ; & E . (F# Mobile Phone)
City/County(Workplace in R.O.C.) l?ﬁoi? N?) . (4% Home Phone)(2-

£ 7 # R B {2484 Type of health examination done in the Republiclpf &
LIAE4 3 8 ®W Within 3 days of arrival N
[ J4# % supplementary

II. % % ( Medical History)
Y B & ER Prior illnesses :M & [14

M. % ®OR % ( Physical Examination )

& ?H%ight) 155.1 A4 Cms G. ?%Iiijﬁand L M.t % Normal []£ % Abnormal
% ?%ight) 60.6 27 kes i ??ﬁgrax) M. % Normal [J£ % Abnormal
- .(ﬁélli%)d Pressurlel):;/63 Ehghme I.(Ee?rf %:\uscultation) W% Nornal [ % Abnormal
D.(Blgriie) o /4 beats/min - ?iAigomen) M.E % Normal [J£ % Abnormal
5 E%Z;Liy températﬁ?ég X 5 %?L%fmzjti on) M. F Normal []J£ % Abnormal
> z%iﬁsion) l?ight it Iift o N ﬂ(ﬁlﬁlﬁzi&status) M % Normal [J2 % Abnormal

M. &£ 4 Others
I. £ ® % #& % ( Laboratory Examinations )

A. B3R X kM &izae & (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :

#] & (Resul t) :

W54 (Passed) [J&efuiiss4% (TB suspect) [ %#k323% ¥ (Pending) [J&4&# (Failed)
B. ###FME (Serological Tests for Syphilis):

s (Tests): ©
a. MRPR [JVDRL [] P54 / Positive » #4& / Titers M &t / Negative » %48 / Titers
b, EMTPHA/ [JTPPA [] FTA-abs [ ] TPLA [ ] EIA [] CIA

LIkt / Positive > 21§ / Titers M &1 / Negative > #1{§ / Titers
[Jother L] B3 / Positive > %1% / Titers
[] 2+ / Negative » %18 / Titers
#1% (Result) : M4 # (Passed) [ R4#% (Failed)




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

C. B F4A & #®%E (Stool Examination for Parasites ):
CIete » #& 4 ( Positive, Species ) WM&+ (Negative)
#| % (Result) : M4 #(Passed) [ 4&-#(Failed)

D. BZRERRASZIEGIERIRE R TAH#4E%EA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $B# % (Antibody Tests )
fh % Huig (Measles Antibody) (& (Positive) [ et (Negative)[ ]k # & (Equivocal )

45 B Fh5 e (Rubella Antibody) (M5 (Positive)[ Jrat(Negative)[ |k # & (Equivocal )

b. M #4E% 9 (Vaccination Certificates) (HBAR ORI ~ BHAEMRARZ & #LIE 5 428
S BB e ZE D% ®HE/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 72 Fars #4835 80 (Measles Vaccination Certificate)
(42 B A7 Py 4 48 3% 88 (Rubel la Vaccination Certificate)
c. [1F##E23 ¥ RrBTHAMBEFS - (Having contraindications » not suitable for vaccination

d. WABR% 38N 2 HEk B i %% (Not required for within-3-day-of - arrival »periodic
and supplementary health examination)

V.58 4% % # % ( Examination for Hansen’s disease )

2% &k E#RL & F(Skin Examination)
M E % Normal
(]2 % Abnormal : O3k 4 % (Not related to Hansen' s disease) :
O 4% % KA — H ¥ & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ey B (Skin Biopsy) :
b. & FE# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K& JE o JE A4 R B %k SAav @i A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of (No)
# % (Result) : [ 4% (Passed) [ 28— ## % (Needs further examinations. ) [J&R4#(Failed)

B4t 2 /The final result of health examination:
WA # (Passed) [ /B — % #: % (Need further examinations. ) [JR4&# (Failed)

AR MR B R F sgmwgg
( Signature of Chief Medical Technologist : ) : % g #$00974 3

2 X B & % ¥ & A ¥
(Signature of Chief Physician: ) : 3 .
¥ 1013554 AN ))L

B R 8 F AR &
( Signature of Superintendent : ) . 1 &

531&
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BAEEFR:

B #3 (Date) :(2018/11/12 )cyyvyvam/mp) 3¢ 3584 =18 A P A % (The certificate is valid for three months. )
$REE—/ Notice 1 : ABl#% 3 HNEERECEIRRIE REAE—SRERTEKE - Bk T2 EIENEFRGEERINE ) 587 RES O RAE
HERERT . REREE  BRERT S » B EIE(BEF A 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.

$2E2 / Notice 2 : EHAMMG R ToHAMG 2 MG 35 HH 2 IEAFER4S T4 A\ B1E - / The original copy of the periodic and supplementary health

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




