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BRAR 107 . £ & K M (BasicDate) ( BE: 4R
w4 131 : P
e RASMIATI Sex [ 1% Male B+ Female | ' :
E R T B # P = |
Passport No. =Rl Nationality b ~‘ =
E 8 & % . EAEFAB . L
ARC No. ' Date of Birth’ 2o WAV/1968 K
i 3 * (## Mobile Phone) T
TAERBT A BRE T B8 B3 (1% Hlome Phone)02-2764P8RRAN:
City/County(Workplace in R.O.C.) Phone No. /

# ¥ E R BE2#%4#E%8 Type of health examination done in the Republic {
CJAB4 3 B W Within 3 days of arrival W Z#1(6 ~ 18~ 30 18 A )Per
[ J# % supplementary

II. % # ( Medical History)

% B ah k% Prior illnesses (I & [#F

I11. % 2 # % ( Physical Examination )

A & & s - o 3 G. 3% 37 B % Normal [£ % Abnormal
(Height) 2 cms (Head and neck) " = y
B MR Thi  onmdleigepd e Wz % Normal []% % Abnormal

(Weight) (Thorax)
C. R : 121/82 o e [. IS ; 2
(Blood Pressure) %R A mnllg (Heart auscultation) W.E % Normal [J& % Abnormal
D. Btk 99 ; T, B2 & "
(l;;;lse) : &/ % beats/min )(u/}bdomen) B E % Normal []£ % Abnormal
E.&#Z2% : .6 & K. B2 R :EH) . A
. (B;)de tem;;ratur?z%)o oS iy *;_L(;comogtion) B % Normal [ ]2 % Abnormal
AR £)0. i 5)0. AP K AR e
(VisioR) Right Left (Mental status) % Normal [IX % 4bnormal

M. £ 4 Others

IV. € = z G4 % ( Laboratory Examinations )

A B3 X k&%t E (Chest X-Ray for Tuberculosis):

X %3, (Findings) :

#Z (Result) :

B4 4% (Passed) [Jsefuht4s4r (TB suspect) [#&:k# 323287 (Pending) [JA&4#(Failed)
B. ##FmE#HE (Serological Tests for Syphilis):

# 8 (Tests):
a. lRPR [JVDRL [] Bt / Positive » #1& / Titers WM 21 / Negative » 218 / Titers
b. [JTPHA/TPPA [] FTA-abs [ ] TPLA [] EIA CIA

It / Positive » %48 / Titers B 2t / Negative » 218 / Titers
C. [lother ] B+ / Positive » %48 / Titers

[] &t / Negative * #4g / Titers
#]% (Result) : WA #% (Passed) [ &4 #%(Failed)




IV. £ ® % #& % (Laboratory Examinations)

C. BAFAHHEM@EMKE (Stool Examination for Parasites ):

W - %84 ( Positive, Species )A¥ B & [I&M (Negative)
#17% (Result) : W& #(Passed) [JR 44 (Failed) . =

D. W% BRBERS ZIBEGEARRIRE RTAMHE4EH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )

Jir %38 (Measles Antibody) LI (Positive)[ &+ (Negative)[ 14k # & (Equivocal )
& B i1k (Rubella Antibody) [(JR5#(Positive)[ It (Negative) 4k # & (Equivocal )

b. FAPy#:A4E:E % (Vaccination Certificates) (FAMEAEME B - BERARA G 2468 &
S B B E ) K %% #E/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. )

LA 7% s 4483 9 (Measles Vaccination Certificate)
L& B #2 faby #4825 90 (Rubel la Vaccination Certificate)
c. [JABBEZ ¥ AR#BETFAMKIE# - (Having contraindications ° not suitable for vaccination

d EAR% 3 B8R LKA LK %% (Not required for within-3—day—of -arrival > periodic »
and supplementary health examination)

V.V 42 % # & ( Examination for Hansen’s disease )

2% & 24 2 (Skin Examination)

ML % Normal

[]# % Abnormal : O3ki£ 4 % (Not related to Hansen' s disease) :

O i% 4 7% 8# — H 4 & (Hansen' s disease suspect who needs further examinations. )
e, a.m¥ 47K (Skin Biopsy) :
R b. & E# K (Skin Smear) : OBt (Positive ) Om# (Negative)
ot C. BB AR H & X A& rE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of& (No)
#| & (Result) : [1&-# (Passed) [1&it — %+ & (Needs further examinations. ) [JFR44# (Failed)

EEMRE MR /The final result of health examination:
M54 (Passed) [J28i#— %4 % (Need further examinations. ) [JA&4&# (Failed)
B X ¥ M B R F [;;M* A
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( Signature of Superintendent : )

REIEFEARAARTEMRAANL
B #7 (Date) 1 (2021/03/02 )cyyyy/mi/op) 3% A 380 =18 B P34 2% (The certificate is valid for three months. )

f2HE—/ Notice 1 - ABlf% 3 HARIGECEMIRIBRER AT P RERTSEE SR T SME/INEARFEREEENE , 57 HES 9 HHE
ORI | RAIFUES - HEERA S BB ESFT] » / 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.

HERE /Notice 2 : EHAfER R BT R 2 (R A 380 2 IEATE %5 T4 AB445 - / The original copy of the periodic and supplementary health

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




