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e T
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b & B M

2023/08/20
Date of Examination

fe & % B B @48/ Type of health examination done in the Republic of China (Taiwan):
46 B / Periodic (6 months)

% & ¥ #/ Basic Data MR |
H £ [:F'IRITIC} ¢ SITI MAUNAH -fj_ﬂlj'Sg;x; L—_.%.-'}ﬂ n T
4§ 58 9 48 (Passport No.) : C6417125 & # (Nationality): {J/2
& @ (ARC No.) : A #£H 8 (Dateof Birth) : 1982/03/15
A B 7 5| City/County(Workplace in R.O.C.): F #:(Muobile Phune):
b {+ % :(Home Phone);
Co417125

# #/ Medical History

% J& & 405 7 Prior illnesses :
% # # &/ Physical Examination
& & (Height) © 1537.1 4285 (cms) 9 3P (Head and neck) :
.t Norwal T 18 % Abnorme]
# & (Weight) + 53.1 2 f(kes) [ 8 (Thorax) *
B % Normal |3 F Abnormal
f2 % (Blood/pressure): | 30/80 & £ K ArmmHg wz i 1% ¥ (Heart auscultation) *
B E fNormal[ 12 % Abnormal
B8 (Pulse) * 100 =&/4 beats/min B3 (Abdomen)
| B E #Normall £ % Abnormal
## % (Body temperature) * 367 C 4 5% ¥ #( Locomotion) *
B E ENormall ]2 % Abnormal
R 71 (Vision) : 4 o 7% K& (Mental status) *
%48 (Vision): 75 Right 1.0 7= lefi 1.0 B & 5 Norma|[]5% % Abnormal
4 £ (Corrected):
K fOthers:

£ % ¥ # &/ Laboratory Examinations

A. B9#0X 7 5 & $ 4k & / Chest X-ray for Tuberculosis
X% #(Findings) : & & ¥ 3
#] & (Result) *
B4 i (Passed) [ IBe 4t 5545 (T suspect) (& i#8835 58 (Pending) & 415 (Failed)
B. # & fu 75 # % / Serological Tests for Syphilis :
bk / Tests
2. [lRPR | VDRL

C|H5 14/ Positive » 2¢/R/ Titers 44/ Negative - 2%/ Titers
h, I TPHA B TPPA [ | FTA-abs [ | TPLA [ EIA []CIA

Bt/ Positive » 3248 ) Titers WPk / Negative » 224§/ Titers 1:80X(-)
.| | other [ | Bt/ Positive + # i/ / Titers

[ et/ Negative + 248/ Titers
#) 3 (Result) © 445 (Passed) IR 4¥(Failed)




C. A% 44 Q9% %/ Stool Examination for Parasites

CIHs e - # &( Positive, Species ) _ ISt (Negative) _

¥ % (Result) : l&44(Passed) LR &#6(Failed)
D E-wmrEARG P LA S ERMOEHEEE » WER &5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B R EFFZ LSRR S & H P89/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *

a. 4uibH & (Antibody Tests )
B2 A 4 2% (Measles Antibody) [ (Positive) [ Ift4 (Negative) [ A& % (Equivocal )
i B .5 3788 (Rubella Antibody) [Ir%(Positive) [Jre4t (Negative) [J4#h % (Equivocal )

b, Hil54E#E5 / Vaccination Certificates (BB ASBBAY - HAMRAMAASRE  2HaY
Mg Eﬁﬁ%iﬂ?r’n‘!ﬁ%ﬁaiﬁ / The cerrificare should include the date of vaccingtion, the name of
administering hospital or elinic and the batch no. of vaccine; the date of vaccination should be
at least two weeks prior to traveling overseas. )
[IEL /7215 i #2508 (Measles Vaccination Certificate)
itk B B R 5 42 #4599 (Rubella Vaccination Certificate)

c. | |Ardd#® % o ¥R 78R3 Having contraindications, not suitable {or vaccination

d. MAREIEN > CHEtl HAda X SRR EARERETANIHELFREALRAGBET LR
Mot required for health examination performed within 3 davs 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 Emploved Aliens

% 4 s5 # &/ Examination for Hansen’s disease

4 % & ¥ 3215 3 £ (Skin Examination)
B & Normal
_| & % Abnormal
[ ]3E% % 25 (Not related 10 Hansen's discasc) :
[13% fu 78 4 o5 303 — 4 4 & ( Hansen’s disease suspect who needs further examinations)
4 .45 T84 B (Skin Biopsy)
b, & J§ # K (Skin Smear) © CHyiE(Positive) Clk4E (Negative)
.k F b & 1 8 & % & 48 4 X (SKin lesions combined with sensory loss or
of peripheral nerves): [ 14 (Yes) [J& (No)
#) i (Results) ' W51 (Passed) [T ##—F a % (Needs further examinations) [ R4 (Failed)
[ g=taftAALE TR ETRM O SZHERAE ~ hEH £5% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

& B4 & 48 85 F / The final res : xamination
Wit / Passed [ — 8 / Need further examinations [JF 445 / Failed

ARBRGEE < oL
}:iﬁmniﬁfﬂ Fetel ezl E ¥ ;Lu 3 ,-"4':,- ﬂ ( Name & Signature )
fEBBEE i T~

(%llwfg?é?;: ?f ol : " e l}, El { Niime: & Shoriatore)
[zaﬁ?’f;{gnﬂém} # { Name & Signature )
4 #(Date) : 2023/08/25

fﬁﬂ.r’ '*lut-. dl*%ﬂﬂ 1 B M & #k « / The certificate is valid for three :

gerﬁnmad wnhm 3 davs of arrival,
that vou require further examinations or yvou have failed the examination h 1o wi icle 7 through Article
“Rezulations Gavernin inati § iens”, Failing to pass the health examination will r:ndu

your work permit terminated.
e g,_ Nonu: 2

the heal!h L‘ea'titlcale nf 1he |'1E31'i|ll'| ¢xammsnm nerformed wrthm 3 daw of arrwal mr mg]g}mcm in [he territory of the ROC, or periodic

or sunplemenitary health examination should be kept by the nerson who undertook the health examination




