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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339

RmEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

wmEaE: 107/ 12/ 04

I8 : (#) (A) (8)
¥ : BEL th Date of Examination : 04 / 12 / 2018
FKHR 1 07121672 ABEHHE : 2016.06.28 (D) (M) (Y)

#& A F#/ Basic Data

#%  TRAN THI TUYET NHINH
Name -

E it
Passport No.

Ea&ER
ARC No.

THEEET - (BOFH . Fribd
Clty/County(Workplace in

£+ $RELAMType of Physical Examinanonh E {] { bz}ﬂdzlzﬁos :
done in the Republic of China (Taiwan): 7 A

]~ ] e r ( 71 .
[INE#38 ™ VWithin 3 days of arrival | Y ,PEE::'T! ”t
W #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) fﬁ/ supplement,ary :

. C1548096

¥ %/ Medical History

¥R EMER Prior illnesses sl AN IS

5 %4 4&/ Physical Examination

* }izht 1510 2gems - ;lﬂé:igznd neck WE¥Normal (2% Abnormal
B.\ﬁiight 40 »F kes i ?’Qiljiax BE%Normal  []& % Abnormal
C.aR 114, 61 maxzi i L SHRIE S
Blood Pressure AL Ak mig Heart auscultation ME %Normal  []% % Abnormal
3
& giﬁe % %/4rtimes/min ) itc‘lagmen ML ¥Normal  []& % Abnormal
E. #:2 ;363 g K. 2% B 3 #
BO(;;’ Temperature — C Locomotéon BE¥Normal  [J£ % Abnormal
F.#® P 1.2 L. #4K &
Vision % Right -2 £ Left < Mental condition M= % Normal (1% % Abnormal
MR
Others: *

¥ 8% E£# &/ Laboratory Examinations

A Ba3RX AR 45454 &/ Chest X-ray for Tuberculosis :
##.(Findings) :
#| & (Results) : W&-#(Passed) [Jsmiif&4%(TB Suspect) [J#&:£# 3% #7/ Pending [IR4#%(Failed)

B. #¢# & ## &/ Serological Tests for Syphilis:
w5/ Tests : a. lRPR: [JVDRL

[(Is44/ Positive » % &/ Titers W4/ Negative » %K/ Titers_F2tE
b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

LIt/ Positive » %48/ Titers W2/ Negative » %K/ Titers_P2tE
c. [ J#4/ Other

LIt/ Positive » %48/ Titers [Ira+:/ Negative » %48/ Titers

#]Z/ Result : M4 #/ Passed &4 #/ Failed




C. BAF4EEEM@ME/ Stool Examination for Parasites :
[+ » # 4/ Positive, Species Wrs ./ Negative
# &/ Result : W4 #/ Passed [JR4&4#/ Failed
D. i RIEB RS Z MG HARRIRE RRABMAFEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. % &/ Antibody Tests
R8s/ Measles Antibody LIt/ Positive [at/ Negative [|4k#% %/ Equivocal
& B fi 58/ Rubella Antibody [(I5tE/ Positive [JFat:/ Negative [Jk# &/ Equivocal
b. P43/ Vaccination Certificates GRUA 2B A B - BERA R BIE  BEA Y
iR EEYRIRRHA/ 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. )
[m7 a4/ Measles Vaccination Certificate
[J#& B 7% My 4639/ Rubella Vaccination Certificate
#1%&/ Result : []4#/ Passed (xR 4#/ Failed
c. L1A##%2% ¥ ARBETHAMHEF/ Having contraindications, not suitable for vaccination
d EANB#%38 M - YR A LM %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

% 4% % #¥&/ Examination for Hansen’ s disease

25 & AL EE/ Skin Examination
W%/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ok % /A —F#E/ Hansen' s disease suspect who needs further examinations
a. ¥k / Skin Biopsy :
b. & &+ h/ Skin Smear : [JBjt:/ Positive [Jf&+:/ Negative
C. R Aot B kx4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [ J#(YES) [J&(No)
#1 % (Results) : W5 4% (Passed) [JA#—$#H &/ Needs further examinations [ R4 #(Failed)

eEmEL@asL £/ The final result of health examination :
W54/ Passed [(JA#E—$iE/ Negd further examinations [ IR4#/ Failed

(Baf 21k
ERAERGRE: h ; e aE Y
(Chief Medical Technologist) ﬁwﬁ' (Name & Signature)
. (3 tF a5 = (3¥)

EREB&GREE
(Chief Physician) BF%231295 (Name & Signature) %*8-

_ TR
§|‘iﬁ'§/\§'i I <W; (%r
(Superintendent) LH% i 1:7_ f (Name & Signature)

a#g: 107 /12 / 10

#3x/ Note : RBH =AM A2 -/ The certificate is valid for three months.

& — / Notice 1:

AB#IBNRBR I EHRBERAAE T REXRRALT FKR " LREIBARERESEHR

) RTRERIMRMEEHRRBRE  REAEE > BWERRBRASK » AL LR HFT -

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 the health examination will render your work permit terminated.

®&# = / Notice 2:

EHMRBREARALRBRZRERERAZI ARG S TAAYGH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




