(1% HELBRERFARE AR woan
o Kuo General Hospital Items Required For Health Certificate 003 7 11 / 28
it PERESE 700 SFHFAEREE L 23 & R
KUO GENERAL HOSPITAL Add ! No.23, 5ec.2, MingSheng Rd., Tainan City 700, Taiwan {R.O.C.) (%) (B) (8)

TEL : (06)2225-777 FAX 1 (06)2208-777

A X B I3%: Ha B8 A 5% 2311280090

[]1% = #& Category 3 Alien

Bk FO6 #a: %ﬁ-\
%8 %] Category V)% —#8 Category 2 Alien

I. X X & # (BASIC DATA) A B (B8 B ): 2021/6121 ek EE: 297118
BB . wiFTakuana spe BH . g/M W &IF
Name Sex
BERESE . oxn H # .
Passport No. Nationality
B G®®E . pono03sss HEFAB . 19750505
ARC No. Date of Birth
X %] - #
City/County L (Mobile Phone)
(Workplace 1£ x
in R.O.C.) (Home Phone)
£ P E R B 24RFEH / Type of health examination done in the Republic of China (Taiwan):
CIA®4 3 8 A_/ Within 3 days of arrival ]3P #/Employment in the territory of the ROC
[ J# % /Supplementary Vi #3(6 ~ 18 ~ 30 18 B ) / Periodic (6, 18, 30 months

II. % % (MEDICAL HISTORY)
o & R4 5 Prior illnesses | ZARE B M ARRIE> 1 1E5ER

IIl. % # #% & (PHYSICAL EXAMINATION)

A . % & (Height) : 154 4%4> cms G .#A ¥8 3 (Head and neck) :
[VIiE£ % Normal [ |2 % Abnormal
B.g% & (Weight) : ol A kgs H .84 &} (Thorax) :
[VIiE % Normal [ ]2 % Abnormal
C .2 B (Blood pressure) 1. B §6 35 (Heart auscultation) *
48 ¢ 91 & # #4x mmHg VIiE % Normal [ | & % Abnormal
D .8 4% (Pulse) : 123 =k /4 beats/min J.B% 2f(Abdomen) :
[VIiE % Normal [ ]& % Abnormal
E .4% % (Body temperature) : 365 C K. ## €% (Locomotion) :
[VI.E % Normal [ ]£ % Abnormal
F 4% 1 (Vision) : #¢4 L.#4#% ¥ 5% #E (Mental status) :
# Right 1.0 ZLeft 1.2 [VIiE 4 Normal [ ]2 % Abnormal
M. & & Others

IV. € 82 £ & £ (LABORATORY EXAMINATIONS)

A. BEE X Ade B (Chest X-ray for Tuberculosis )
# 3R,(Findings) : EYIESRH
#1 £ (Result) :
V& #5(Passed) [J5e4st i 42 4%(TB Suspect) [ #3555 335 Ef(Pending) [[]7 4 #4(Failed)
B. #g& daihi & (Serological Test for Syphilis ) :

# B (Tests) -
a. [VIRPR [ [VDRL
[ M4 (Positive) » % {& (Titers)

[VIFa 1 (Negative) » #4& (Titers) NONREACTIVE

b. [JTPHA [JTPPA [JFTA-abs [ JTPLA [ JEIA [VICIA
M 4 (Positive) » %48 (Titers) [VIEE H(Negative) + 20 f% (Titers) o004 sico.
¢. [1&1(Other)

[ IF5 14 (Positive) » %% 48 (Titers) [ H(Negative) + 241 (Titers)
#]5€ (Resuly) : (V4 #(Passed) [IA 4 #%(Failed)




AV] i % / Normal
PR *ﬁmgl:m_dl : () 3ki# 4 % / Notrelated to Hansen's disease

19 5% / Result :

C. BR %4 A R $ /Stool Examination for Parasites *
[] B > #6 % / Positive, Species
V] Fod/ Negative #) % /Result : V] 445/ Passed || F4#&/Failed

] B8/ EARA P EEAE EFRMALZHTEE WEH L% / Not required for Category 3 Aliens

from countries/areas announced by the central competent health authority

D. B AREERSZAMBERRR S XA EME S/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates ©
a. itk & / Antibody Tests
Ri 7% 4i8% / Measles Antibody [ | F5e/Positive | | Fr#/Negative [ | #&# % /LEquivocal
t& B K3 74742 / Rubella Antibody | | 4% /Positive [ | Fi4/Negative | 4% %/ Equivocal
b. #5iE463589 / Vaccination Certificates Q8 & A6 A s - R A AL G HLIE - 468 0]
o B8 AE £ b Rs @ [ 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. )
[T BR# a5 34638 99 / Mcasles Vaccination Certificate
[ 4% B 75 #ars 4 1638 94/ Rubella Vaccination Certificate
c. [ #4544 2 % 78 & #F 4 4/ Having contraindications. not suitable for vaccination
d. ] ABEE3 8N ERAEE AR R iSRG RAARERETEMERELARARELERS
1% # 7% % % / Not required for health examination performed within 3 days of arrival, for periodic or
supplementary health examination. or workers who have passed this examination under the Regulations Governing.
Management of the Health Examination of Employed Aliens

% 4 % # #&/Examination for Hansen's disease
4% & M54 %/ Skin Examination

\ () EeAuti® A4 g /8 i — i & / Hansen's disease suspect who needs further
\ & examinations
o a. % ¥+ B / Skin Biopsy -
b. & M4 B /Skin Smear : () Byt /Positive ) F2it/Negative
. kb A4F B S & & &% 4218 X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves * ) % /Yes () #&/No

V] 445 /Passed [ | /i — ¥ & /[ Needs further examinations | | 7 4-4& / Failed
[ BZmMARARE PRMATFRMASZHERAE - E/F % / Notrequired for Category 3 Aliens

from countries/areas announced by the central competent health authority

4 B 4 & 48 & F (The final result of health examination) *
V4 #(Passed) [JAR4#&(Failed) [JA#E—Fix % (Needs further examinations)
T

r A

L |

& F OB & B B F | HEMNmsE L

. A TF

(Signature of Chief Medical Technologist) HRFHD13817 5
B ¥ 8 & % ¥ . semes (T % %) 8]
(Signature of Chief Physician) wraoens  BF H00960

ye
B % A K AE ¥ soves  ##)
(Signature of Superintendent) B EDI3IRT SR g
g#(Date): 2023 / 12/ (h 3% R 3580 = {8 B 19 4 2k(The certificate is valid for three months.)
8 — (Notice 1) ¢

ABE 3 8RR AR TN A Sk bk B B — S i & SR AR IR R R SR ALE B T I
BIREFEOBRALERA[RE | ARAEL  BEARIBTEE  BEABAERT - 1f the results of your health examination
performed within 3 days of arrival, for employment in the territory of the ROC, or periedic or supplementary 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.

48 = /Notice2 *

NEE D B b~ TR e~ ) B S A b 2 i by 98 9 2 E 4 oy A7 4 #H B AR A 77  The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic or
supplementary health cxamination should be kept by the person who undertook the health examination.
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