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Bk 107 A3x B ¢ 2016/06/28
| B 7 #  ( Basic Date) X REY
o5 =X : J5

Nedis TRAN THI TUYET NHINH ey (1% Male M+ FemaleA

_f:%i ,Eg\ %)}EL‘, zgj : %g' %

Passport No. Lo Nationality Al

B g % R LAEFAB .

ARC No. Date of Birth .~ MAR/1981

IAERT R . #iH o i

: ; 3 Bt 48 E % . (4% Mobile Phone)
City/County(Workplace in R.0.C.) Phone No. " (/2% Home Phone)02- 27 e
£ F % R B 2kAE% Type of health examination done in the Republic pEET 1a (Talwan
CINE% 3 8 W Within 3 days of arrival B £#(6-~ 18-~ 30 4@)5]) dlC(6 18
(13 % supplementary

II. &

% ( Medical History)

%R EMER Prior illnesses

d | L%

i e i iy % ( Physical Examination )
A &% 151.9 N G. 3 55 35 B % Normal [ ]2 % Abnormal
(Height) 5 cms (Head and neck) " =
2 3 . H. g4 3R e
(Welght) 42.7 N kgs (Thorax) B £ % Normal [J& % Abnormal
C. /& BT 57 RS, PN 3 TES s ¥
(Blood Pressure) € A mnllg (Heart auscultation) B.= % Normal [J% % Abnormal
D. #k% 88 B 93 0 J. B3R e
(Pulse) R/4% beats/min Chbarmen) B % Normal []£ % Abnormal
E.#%2 36. 7 0 Rk E S "
(Body temperature) (Locomotion) L Normal [ 1% % Abnormal
F.# % b3 0.9 £ §=2 L. A5 49 1K A& e e
(Vision) Right Left (Mental status) M.E% Normal:| IS Alinormal
M. £ 4 Others
IV. £ & = ® % ( Laboratory Examinations )
A. B3R X MMk E (Chest X-Ray for Tuberculosis):
E X %43 (Findings) :
#152 (Resul t) :

| B. #p3 ikt
#8 (Tests):
a. HRPR

(I / Positive »
[lother

AR

#)2 (Result) -

[JVDRL [] B / Positive >
b. ETPHA/ [JTPPA [ FTA-abs [ TPLA [] EIA [] CIA

W54 (Passedx [lsmuiisssn (TB suspect) [Jf&ixek23%#7(Pending) [1FR 44 (Failed)
%% (Serological Tests for Syphilis):

%48 / Titers B 2t / Negative » %1% / Titers
/ Titers B &1t / Negative » 2 1& / Titers

(] Bt / Positive » %4& / Titers

L[] &M / Negative > %48 / Titers

B 54 (Passed) [JR4A#(Failed)




Iv. ¥ 5& % vy % (Laboratory Examinations)

C. BRFALHEMME (Stool Examination for Parasites ):
CIrtE » # 4 ( Positive, Species ) M2t (Negative)
#] (Result) : M4 #(Passed) [ | & A #%(Failed)

D. MAERIEBAMRESZIE GRS XA #EMEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $Lie# % (Antibody Tests )
fin %4182 (Measles Antibody) LI (Positive) [ e (Negative)[ 1k # & (Equivocal )

15 B Fr2-4u82 (Rubella Antibody) (851 (Positive)[ JFatt(Negative)[ k& & (Equivocal )

b. farr#:483% 8 (Vaccination Certificates) (ARG D H ~ AR AT AR G HLIR ¢ 2468 H7
mE R BEEZE YR R®A/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. )

L% aby 8483 80 (Measles Vaccination Certificate)
[ J4& B % Fa Py 848289 (Rubel la Vaccination Certificate)
c. [JFE#AXZ  WREwFaAm#EE4E - (llaving contraindications ’ not suitable for vaccination

d. WMAB% 3 BN EHAEE MR A TR %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

2% & #2542 (Skin Examination)

M £ % Normal

[J& % Abnormal : OJFi£ 4% (Not related to Hansen’' s disease) :

O 2 4 778 — F# & (Hlansen’ s disease suspect who needs further examinations. )
a.m#E 1 kR (Skin Biopsy) :
b. & E# B (Skin Smear) @ Ot (Positive ) Ot (Negative)
C. B RIS R % KP4 88 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#1572 (Result) : [J&#4(Passed) [ ]88 — %4 %E (Needs further examinations. ) [JFR&#(Failed)

AL 44 % /The final result of health examination:

B4 # (Passed) (1A —F#E (Need further W ipati 3 [ FR44# (Failed)
R R Em o xF ; &*ﬁ”OOTOf‘i%

( Signature of Chief Medical Technologist : )

resrEYE ,,
8 F % B K ¥ lg“*ﬁng PR
(Signature of Chief Physician: ) . !L = % 010747% g %; -
BE R 8 8 A% F re B oF i ;
( Signature of Superintendent : ) : il 4o a

REEFA:

B #8 (Date) : (2017/12/12 )cyyyy/mi/mp) 3¢ 3880 =48 A M A 24 (The certificate is valid for three months. )

$ZHE—/ Notice 1 : ABlt% 3 HNEMEUEHENERBEE—PHRENTEKE - Bk T ZIBENENERGEEEIE S TREE IGHE
BENERE  RIGRER  BREGTEMR BRI EIEESTA] </ 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.
$2F2 " / Notice 2 : EHAEM B o liG 2 (EFGEEIHZ EAERSS TARANETE © / The original copy of the periodic and supplementary health

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




