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Date of Examination

Sa T Pau L S Hospital
P 330049 40 38 45y 12319 [@96:03-3613141 18 %:03-3773373 ok 43 01026-60176
123, Jianxin St., Taoyuan Bists, Tabpuian City 330049, Taivan (R.0.C) #% B 5 98351803
http:/Z jorg. tw ASRE : 2020/05/01

EREARIT WM 2% Category 2 Alien [ %=1 Category 3 Alien ##1r : b % - g 30M

I. £ X% # _ #H  ( Basic Date) BE:mity e
- X7 SR 4 %) : -
Name ° KAERIYAH e (1% Male M+ Female ‘
% a : 07 7 4% :

Passport 'No. Crani4n Nationality PR '

A AR , HAEFHEE | Iy

ARC No. ' Date of Birth® 27/NOV/1976

s (4 Mobile Phone) .
LAERTA : Mibd B L (4% Howe Phone)02-2764887T 44| BE4; b
City/Countijorl_cplacemR.OC) Phone No. / N :
1'1:-_; .‘:f‘

%7 £ RERRAER Type of health examination done 1n the Republic df Cl\ina (Taiw

LINE#% 3 8 A Within 3 days of arrival L% M %% Employment in 178 the ROC

LJ# % supplementary W & #7(6 - 18 - 30 18 A )Periodic(6, 18, 30 month 7 % W

II. % £ ( Medical History)

¥ REWES Prior illnesses ‘WM& (%

III. % o o # ( Physical Examination )

A. (%llr?ight , ¢ 1456 Bodiras G. fﬁiﬂjﬂand i BL.E % Normal []% % Abnormal
B. ?%5 ght) 76. 6 21 kgs f. f‘fi}.;[;mx ) BE % Normal []2 4 Abnormal
C. /& ¢ 1617100 - L. B Hs 35 :

(Blood Pressure) T R A nnllg (Heart auscultation) WL % Normal []% # Abnorma
D'(ngfse) ' 103 */4% beats/min J. gsgomen) WEF Normal [JE% Abnormal
E.#3 . 36.2 c K. #8581 ,

(Body temperature) (Locomotion) BLE 5 Normal []£ % Abnormal
F.#4 # 1.2 x 1.5 L. #bax s ;

(Vision) Right Left (Mental status) BLE % Normal []# % Abnormal

M. Rt Others o

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

A. B9EF X EMF 54 & [ Chest X-Ray for Tuberculosis):

X £ B (Findings) :

#Z(Resul t) : ;

W56 (Passed) [%fusfssiz (TB suspect) [ |& %4429 #7(Pending) L& 4#(Failed)
B. &t s (Serological Tests for Syphilis):

% (Tests):

b. TPHA/TPPA [] FTA-abs [ TPLA [JEIA MCIA

I+ / Positive » %48 / Titers B it / Negative » %18 / Titers
C. [lother L1 8544 / Positive » #if / Titers
L] B4 / Negative » s {f / Ti ters

#E (Result) : W4#5(Passed) x4 #(Failed)

a. BRPR  [JVDRL [ 4% / Positive » #AX / Titers W it / Negative » #{R / Titers




V. & = % 4 # (Laboratory Examinations)

C. BAuF4+A8®#HE (Stool Examination for Parasites ):
[JR4% - # % ( Positive, Species ) M (Negative)
# & (Result) : M4 #(Passed) (1R 4#(Failed)
(EZHIAARAYEHEIERBALZHEAE - WEN £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. BAASABAZABRE RIS X FAKEMHER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. {iidtk & (Antibody Tests )

K #-1ia8 (Measles Antibody) [I84% (Posi tive) 14 (Negative) k& %€ (LEquivocal )
% B ELA L8 (Rubel la Antibody) (M4 (Positive)Jr4(Negative) |&# 2 (Equivocal)

b. e (Vaccination Certificates) (18818 & 448408 M0 ~ L MFTAT R/ WAL & M E M
2 B B ¥4 8 E 0 M8 % /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. )

()57 7 /548468 9 (Measles Vaccination Certificate)
(J4& B #7457 484648 99 (Rubel la Vaccination Certificate)

c. (AR #ESL S YRS aTAMAES - (Having contraindications * not suitable for vaccination

d. MARE 3 8K T8k R % 2% (Not required for within-3-day-of -arrival 'periodic

and suoplementarv health examination)

V.#%# 4% % # 2% ( Examination for Hansen’s disease )

2% kAL R (Skin Examination)

W& % Normal

[]& % Abnormal : Q%4 % (Not related to Hansen’ s disease) :

O 584 4 9% 7 it — ¥4k & (llansen' s disease suspect who needs further examinations. )
a. %™K (Skin Biopsy) -
b. & B3k B (Skin Smear) : Ot (Positive ) Ot (Negative)
c. kB o AR % &4 A( Skin lesions combined with sensory los
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#)% (Result) : M4 45 (Passed) [ —F#k & (Needs further examinations. ) [I1&4#(Failed)

[(I2=MARARE P TFRMALZEBTAE - LEH £5/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W45 # (Passed) (1R —F 48 & (Need further ipati CJ#4# (Failed)
A F OB B 8B X F TR
. 2004044 %
( Signature of Chief Medical Technologist @)
B ® OB & ® ¥ N
(Signature of Chief Physician:® ) : L ke B
|# ¥ $030419%

B R B W A & ¥ =
( Signature of“Superintendent © ) : u*m;ﬁ

=7

Bir &R B R %

).

8 ¥ (Date) : (2022/10/31) (yyyyauon) 3% AW =188 Mm% 2 (The certificate is valid for three months. )

1988 —/ Notice | © AiE 3 BEARGLEVENSEREEPRELTANYE BT SRE/RARRSETENE, 57 =5 9 RRUES
WG E | AONEE SRR TS5 B IRYEAT ] « / 1If the results of your within-3-day-of-amival or periodic health éxamination show that you |

require further examinations of 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 wark permit terminated.
1S/~ / Notice 2 @ BRSBTS Z BB HREREZ EAEHS 14 MNEEF « / The original copy of the periodic and supplementary health

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




