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Passport No. el Nationality P
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ARC No. Date of Birth® 2o/0C1/1991
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£+ % RE #4848 Type of health examination done in the Republic of { T
W (6~ 18 ~ 30 18 A Per

[LIAE4 3 8 W Within 3 days
[]# % supplementary

of arrival

II. %

% ( Medical History)

%R EMER Prior illnesses :M & [

M. £ # Others

I 1I. % B w % ( Physical Examination )

Yliegn P apas oA o nocky | ME# Normal (] % Abnormal
. %éﬁight) 53.7 T kgs . ??ﬁgrax) B % Normal [ % Abnormal
C'(ngfjfc)d Pressurlez)g/g2 & Al I.(’;f‘eﬁj;'ﬂ‘c%%:\uscultation) WL % Normal []% % Abnormal
D'(ﬂl,;ﬁu#?se) = /% beats/min ?%ljfgomen) B E % Normal []# % Abnormal
E.El%g?ly températggé; : n %Lﬁ‘]o%fm?t il W E % Normal [J£ % Abnormal
& z%i};ion) Iﬁght = Iift e . ?ﬁéﬁﬁfg’stam M=% Normal [ 1% 7% Abnormal
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IV. £ & 7 s

% ( Laboratory Examinations )

A B3R X A& E (Chest
X 43 (Findings) :
#|5€ (Resul t) :
B 4 # (Passed)
B. ##mFHE (Serological
¥ (Tests):
a. HRPR
b. [ITPHA/TPPA [] FTA-abs

C. [lother

#] € (Result) :

X-Ray for Tuberculosis):

(et it &4% (TB suspect) [ & k#3237 (Pending) [ +&4#(Failed)

Tests for Syphilis):

LIVDRL [] 1% / Positive » %48 / Titers ‘M F&t: / Negative » %48 / Titers

[ ] TPLA [J EIA HCIA

[ IFH / Positive » #1& / Titers M 2t / Negative > %48 / Titers
[] P& / Positive » %18
(] 2 / Negative » %48
B 54 (Passed) [ R 4#(Failed)

/ Titers
/ Titers




i V. £ =& 7 Y % (Laboratory Examinations)

C. BRAFLEHEMEMmE (Stool Examination for Parasites ):
W - # 4 ( Positive, Species )A¥ER S [eH (Negative)
#] % (Result) : M4 -#4(Passed) []F 44 (Failed)
' D. Rz BRBEBRAZEGHEARRRE RFAE44EH (Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates):

a. iM% (Antibody Tests ) A
K382 (Measles Antibody) LIt (Positive)[ 2t (Negative)[ ]k # & (Equivocal )

| 12 B fi# 48 (Rubella Antibody) [JB5t(Positive)[ JFat:(Negative) 4% & (Equivocal )

b. fary#4€:E 8 (Vaccination Certificates) (RAB OSSO - BB ARAGIE  BE0H
SR B3R E D ER&#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. )

LR 2 Ay #4838 (Measles Vaccination Certificate)
[4#& B fi 2 Fars #4235 9 (Rubel la Vaccination Certificate)
c. [JA#EE: ¥ R@ETHEMIEFME - (Having contraindications  not suitable for vaccination

d. MAR% 3 87/ & 824 B Lidk %5 (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

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

2% & ERLEE(Skin Examination)

B % Normal

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

O Mg 4 7B /A # —$ # & (Hlansen' s disease suspect who needs further examinations. )
a.m¥1 kR (Skin Biopsy) :
b. & E# R (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K& 7 )b A BB R 2 k AP 42 i A ( Skin lesions combined with sensory lass
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#]% (Result) : W44 (Passed) [ 1A — % #H & (Needs further examinations. ) [J&2&# (Failed)

L4 % /The final result of health examination:
B 544 (Passed) [J/8#—## & (Need further examinations. ) [JF&4# (Failed)
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A 24 (Date) - (2022/05/10 dcvyvvam/mn) 3% 43888 = 18 B P34 2 (The certificate is valid for three months. )

{282 —/Notice | : Atk 3 HAMNENIRBERBEE PRERTERE - 5K T SHEINEARBRESEIGE 5765 9 8T
TEREERE | RIRHUEY - FRERT S48 - B 1EEREEFF 1] « / 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.

F2EE . /Notice 2 ‘EHARIG BRI EHEEEI 2 IEARE RS 1A AH1E - / The original copy of the periodic and supplementary health

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




