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£ ¢ %R BE{2#FE%E Type of health examination done in the Repubhc Taiwan) :
[(IAE4%# 3 8 W Within 3 days of arrival W E#1(6~18-301&A)P é,%lS months)
()4 % supplementary g7
II. % ¥ ( Medical History)
@& sy Prior illnesses (Ml & [A
I1I. % BOO® % ( Physical Examination )
[ ,
Aa& 156. 5 A G. SAZA SR R | (]2 % Abnormal
(Height) ke (Head and neck) % Normal LI % Abnirig
3 935 ,
o ?;/ééight) 48.3 2T kgs . }(?hgrax) M. % Normal []£ % Abnormal
C. @& 113/71 P [. CIE® 3
(Blood Pressure) o (Heart auscultation) W .E % Normal []3% % Abnormal
31
D'(%fie) ¥, %/ beats/nin - ?%\gflomen) vli"ﬁ%‘ Normal []J% % Abnormal
E.#:8 36. 7 iC B E S -
(Body temperature) (Locomotion) W .E % Normal []% % Abnormal
F.#® A4 & 1.0 y:2 1.0 L. #4F ik f&
(Vision) Right Left (Mental status) W .E % Normal []% % Abnormal
M. £ 4 Others
V. £ =& £ o % ( Laboratory Examinations )

N R X oMz & (Chest X-Ray for Tuberculosis) :

X &% #(Findings) :
#] & (Result) :

);] _\/\
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B4 #5(Passed) [Jst/afss4% (TB suspect) [1& %%k #7(Pending) [JA&4&#(Failed)
#HEmE#HE (Serological Tests for Syphilis):

5 (Tests):

BRPR [ JVDRL [] M4 / Positive’ #1& / Titers W &t / Negative >
[ JTPHA/TPPA [ FTA-abs [] TPLA [] EIA HCIA

[+ / Positive > %18 / Titers I &t / Negative > 2% / Titers
Clother [] Bt / Positive » #1& / Titers

[] &t / Negative > %148 / Titers

B 5 # (Passed) IR 4&#(Failed)

#%1& / Titers

#1% (Result) :

g




IV. £ & 7 by % (Laboratory Examinations)

C. BAFAA#®4%E (Stool Examination for Parasites ):
CI4 » # 4 ( Positive, Species ) WM&t (Negative)
#| & (Result) : M4 #(Passed) []7& 4 #(Failed)

D. RMZEEBRREZIBEGERBRIRE RTANE#EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. yE#k & (Antibody Tests )

Fi %482 (Measles Antibody) I (Positive) [ JFa 4 (Negative)[ 4k # & (Equivocal )
& B 24152 (Rubella Antibody) [CIBFtE(Positive)[ IF2+: (Negative)[ |k # & (Equivocal )

b. #4838 (Vaccination Certificates) (EHAROSEEBH - BREARZ G - £4E8
my R B EAEE Y ER®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. )

Cpis-fars 34835 8 (Measles Vaccination Certificate)
[ J#& B - Farr 848 % % (Rubel la Vaccination Certificate)
c. [1A##EE22 YA BETFAMEEFR - (Having contralndlcatlons not suitable for vaccination

d. MAE% 38R 8K AEFL K %5 (Not required for within-3-day-of - arrival » periodic °
and supplementary health examination)
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2% &k BR324 %£(Skin Examination)
B E % Normal
12 % Abnormal : OFFi£4 5% (Not related to Hansen’ s disease) :
Ol 4+ 7R /8 1 — P ¥ & (Hansen' s disease suspect who needs further examinations. )
a.mI¥Ew A (Skin Biopsy) :
b. £ E# B (Skin Smear) : OB te(Positive ) Ot (Negative)
C. B JB 7 KA R 2 & AP 4288 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
# % (Result) : []&-#(Passed) /A — % #E (Needs further examinations. ) - [ |&4#&(Failed)

% # % ( Examination for Hansen’s disease )

BB %R /The final result of health examination:
W44 (Passed) [ ]2 — % # % (Need further examinations. ) [JA&4# (Failed)
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{2E2—/ Notice 1 : AE{% 3 HANEREEHRBEREHEE P BEXF GRS » Bk T ZHEINEARFREETENEL £ 7HRES I FRHE
EENERTE  RHES  BRER TS B EPE(EEFT] « / 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.

{2E2 /Notice 2 : EHiEG R T BB BEFEBRESHZ IEARERS T4 A& {F « / The original copy of the periodic and supplementary health

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




