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. % & % # ( Basic Date) R
o2 SUPARIYAN il ‘[% Male W% Female
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* (4 Mobile Phone)
IAERT A - BERT ih 35 35 (4 % Hone Phone)02-27648877 |
City/County(Workplace in R.O.C.) Phone No. '

[CJA®E4 3 8 M Within 3 days of arrival [ [#£A %% Employment in t

£ PR R A€M Type of health examination done in the Republic of&‘
[14# 7% supplementary W & #5(6 - 18 ~ 30 18 A )Periodic(6, 18, 30 month

II. % # ( Medical History)
YR B&EA Prior illnesses (M & [(1#

III. % #M #& % ( Physical Examination )

% f""figh“ © 1522 g cns 5, U’“‘l&m . M.t % Normal [ 4 Abnormal

B.?%fight) 70.8 o7 kgs " ﬁ;‘grax) BE 7 Normal [ ]34 Abnormal

= (ﬁgl%od Preséurleg)ﬁ/80 ARl L(ﬁefr%?uscultation) BE# Normal [JR%¥ Abnormal

D (Hg‘:?se) e &/% beats/min " ﬁﬁgomen) B.E% Normal [J3 % Abnormal

h._?ngiy lemperatgﬁ.cg : . ?L%cfm?t o) W= % Normal []5 % Abnormal

F.g"ij,sion) lﬁght o lift 4 % mzﬁi@status) W% Normal []3#% Abnormal
M. & & Others

IV. & =% % # # ( Laboratory Examinations )

A B3 X st #E (Chest X-Ray for Tuberculosis):
X #48(Findings) :

#| % (Result) : .

M4 #(Passed) [J8estiss#s (TB suspegt) [J#&iEs8423587(Pending) [ & 44 (Failed)
B. #i# w##%E (Serological Tests for Syphilis):

a8k (Tests):
a. MRPR [JVDRL [] M5#& / Positive * 2k / Titers WM &4 / Negative r 21 / Titers

b. TPHA/TPPA [ FTA-abs [] TPLA [] EIA ICIA

" [O®# / Positive » #ik / Titers W P& / Negative * #{®k / Titers
c. [Clother [] B4+ / Positive » 1R / Titers

[] M / Negative » 2% / Titers

W4 44 (Passed) [|R 4 #(Failed)

#| % (Result) :




-
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IV. ¥ %= £ o # (Laboratory Examinations)

C. BNE4+ARLEHRSE (Stool Examination for Parasites ):
Ot - #A( Posilive(Species ) B (Negative)
#]% (Result) : W4 # (Passed) C1AR 44 (Failed)
(WA RARE ¢ 2442 ET 8N Akz R AR > BN 25/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. ﬁﬁ'&&ﬂﬁ’&zﬁﬂl‘&'&#&!&#&%&ﬁfﬁ&ﬁiﬁﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) '

a. i#+#E(Antibody Tests )

W75 (Measles Antibody) E]h&-t:t.(Positive)DPNi(Negative)[:]*FiE ( Equivocal )
4 B f 848 (Rubel la Antibody) DH'&(Positive)Dl%'ti(Negative)[Huiz (Equivocal )

b, FiPsi#te e (Vaccination Certificates) (108 @ A48 46 B 0 - AR AR I R AL LA G JEHE |
M@ 8 ¥ E E Y N 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. )

(1 % Fabs & 4618 9 (Measles Vaccination Certificate)
D&Eﬁfim#&ﬂ&ﬂﬂ(kubeua Vaccination Certificate)

c. OIHdeds & & il FP 4 + (Maving contraindications ' not suitable for vaccination

d. IKE#{E 87~ & W10 e B 7k &% (Not required for within-3-day-of - arrival *periodic *

and suoblementarv health examination)

V. 2 % m # 2% ( Examination for Hansen’s disease )

i % & 354 £ (Skin Examination)
W% Normal
C% 4 Abnormal : Odki% %% (Not related to Hansen s disease) :
O3z 4% 4 % %8 i —  # & (Hansen' s disease suspect who needs further examinations.)
a. %2 A (Skin Biopsy) *

b. & 4 K (Skin Smear) : ORji4(Positive ) Ot (Negative)
c. f WAk & & A P pe K( Skin lesions combined with sensory Jdoss
or enlargement of peripheral nerves ) O3 (Yes) O (No)

# < (Result) : W4 #5(Passed) [ —¥#d (Needs further examinations. ) [F4#&(Failed)
(=8 AARE FRHEETRM ik x s R EE - E 4 £8/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) (1A —¥#E (Need further ipati &4 # (Failed)
2 F B & &5 & ¥ l; & &
: & ¥ %009743
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ignature of Chief Physician: ) . BT R030410%
B B A T ARXE 2 %
( Signature of Superintendent * ) : % & ‘tﬁi@
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g #3 (Date) : (2022/11/07 ) (YYYY/NU/DD) k% =48 B AF 2% (The certificate is valid for three months. )

iR —/ Notice | : AE{&3 B Wﬁ'ﬁi’i'ﬁiﬂﬁ(ﬁﬁiﬁﬁﬁﬁﬂ!—’fhﬁ*ﬁﬂﬁ EME T 2REE AR EETINGE , B 7 MRES 9 RRUES
W AR HEERT SN B8 (- EL P EFF T + / 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 hive 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.

’ {§88 . /Notice 2 : i{l‘,ﬁﬁ!(ﬁ&?ﬁﬁﬁtﬂlﬁlﬁ!ﬂﬁﬁﬁaﬁzmﬁﬁﬁgﬂ%'-_';'$ JE7£ « / The original copy of the periodic and supplementary health

| conificate should be kept by the person who undertook the health examination.




