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ITEMS REQUIRED FOR (MM)( DD)( YY)
Tainan Municipal Hospital(Managed by Shol/Orjwai Metica Date of Examination
~ 670,CHUNG Te Road Tainar Taiwah RO \
#% Category [/]% =% Category 2 Alien [(]# =# Category 3 Alien /?M
[. % &% #H(BASIC DATA) B 3273715 &R : 1111218049  Asma : 111/07/06
W& | ISTINA M : A %
NAME " IMA ISTINA Sex : D M:Ill @ Femn le
L R . PO N LY A
Passport No, C7961320 Natlonal ity ¢ (NN
1 R _ L 076/12/23
ARC No ’ Date of b 1223/1987
T R Birth
chty/e
'.'-\'_! ounty R N 28§ 5
22“&:‘,{"{““ Phone No.

fd B R Ame® / Type of physical examination done in the Republic of Chinu(Tafwan) ¢
A% =8 mVithin 3 days of arrival

E]lﬂ_ms#’ﬁEulplnymcm in the territory of the ROC
‘ [Z]'{M(fc 4+~ =4+ H) Periodic (6,18, 30 month) D # %2./Supplementary
1. % £ (MEDICAL HISTORY)
¥R &) EmPrior 1llnesses :
I11. & 24 & (PHYSICAL EXAMINATION)

A. % % (lleight) : 1588 /24 cms . %3 (Head and neck) :
] =% Normal [] &% Abnormal
B. # ¥ (Weight) : 59.9 ~f kgs H. 8488 (Thorax) :
[ £#% Normal [7] #% Abnormal
C. @& (Blood pressure) I kI 5(Heart auscultation) :
124 / 79 EH&K4 mm lg [/ &% Normal [] ®% Abnormal
D. #4#(Pulse) : 84 =x/4% beats/min J. AEL#(Abdomen) :
E% Normal [] £% Abnormal .
E. ## 3 (Body 36 °C K. #it¥#( Locomotion) : \
tesperature) ° E% Normal [[] %% Abnormal
E. #AVision) © [##L [J&E L. #&#F#k &€ (Mental status) :
# Right 1.0 £ Left 1.0 E% Normal [] %% Abnormal

M. £ Others :

 IV. %% % # F<LABORATORY TESTING)
A B438 XA s54%4k #(Chest X-ray for tuberculosis) :
#m(Findings) wHE&HMEN
#] % (Results)
[/ 4#(Passed) [[] ®ustis#(TB Suspect) [[] #& % #k3%35 07 (Pending) [] &4#(Failed)
(e B REGRBRACHBLUSER A S EARSHE AN TLZAREHTRBBRE - ,
‘ (Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in
| the Republic of China(Taiwan) must visit the referred institution for further evaluation in 15 days.) ’
B. ## fo % #x & (Serological Test for Syphilis) *

% (Tests) &[] RPR or[] VDRL Nonreactive |
b.[[] TPHA/TPPA [] FTA-abs (] TPLA [JEIA [JCIA |
¢.[V] #i2(Others) ECLIA: Syphilis TP : 0.078(Non-Reactive)

# & (Results) 444 (Passed) [] &4 #H(Failed)




C.ONFEB(SHAEFALTERL) REHE (KA MRk E)(Stool exanination for |
parasites includes Entameba histolytica ete. )(by centrifugal concentration method) :

| [J® it « 4.2 (Positive, Species) — il [ &+ (Negative) _‘

#] % (Results) &t (Passed) [ ] Fotb(Failed) -
O 2z=04BARE P ABLEITHMELHTHAER  EN L% /INot required for Category 3
Aliens from countries/areas announced by the central competent health authority
D A R S 2 AU M RS K P A6 (Proof of positive measles and 4 _d__+
. rubella antibody titers or measles and rubella vaccination certificates) : * 1k rs

| (A o R b A N e, only requiTed Tor medical examination for visa application)
a. M4 (Antibody test )

WG #5474 (Measles antibody titers) [C] it (Positive) [ medt (Nemative) [ AR (Kaulvocal )
&8 G5 LR (Rubel Ly antibody titers) DM'li(Puailivc) D MM (Negative) AR (Pyuivoeal )
Cbh, it At Mg 8 (Vaccination certificate)
| Du»ﬂwam:&:»l(\'uumnmmn cortificato of monsles)
\ Dﬂiﬂnﬁ" WMt A Vacoinntion cortificate of ruballa) ‘
c.Jemenerth « #ipdesh G4 o WAMRIEs - (Nor suftable for vaccination due to ) '
medical contraindicutions) “ |
d.Dr\E&B B~ ERAARAR ~ K A A W R 08 D AR R AR R R L

SR S48 A4 B [ Not required for health examination performed within 3 days 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 Employed Allens

V. %4 m##E (EXAMINATION FOR HANSEN" S DISEASE)
| &4 d R 33 8 R(Skin examination) =
[ % (Normal )
& % (Abnormal )
[J#E# 4% (not related to Hansen' s disease) :

[ 4 % (e i@ KRk — 34 & )(Hansen’ s disease suspect that needs further exam)
a.#m¥ K (Skin Biopsy) :

b. & ®# B (Skin Smear) : Dr‘&ﬁ(l’inding bacilli in affected skin smears) [:] et (Negative)
CEARAHLHS PR XKW A Skin lesions combined with sensory loss or enlargement
peripheral nerves ) D%‘(YES) D,%(NO) 3
# % (Results) :  [[] 44 (Passed) F 445 (Failed) ’
[]#=8ABA REPABLEFRRAEZHCAR  LEH % / Not required |

MRy -

¥R LH  [STINA .
ZiREHRA Maw [Jre# A2 ks

Result : According to the above medical report of Mr/Mrs./Ms. IMAISTINA .helshé
has passed the exam [_| has failed the exam , [_] needs further examination.
R e sy :
Chief Medical ] e | M Name & Signature
A KB OB E Lm B R :
Chief Physician | B R0043008)  ome & Sgnaure At
LI AR E : " Name & Signature .
Superintendent

g¥g(Date) 111 |/ 12 | 26 wAkwH=MMAANKFHK(Valid for Three Months)

sdes— / Notice 1 ABIMRSE it - AT ERE  THHRAMEZERSERAFAR - ST RIELLSEE KR TEWESEA
R EFIEME R T HRER O R ARLERE | RBOAER BRI F S R MNT -
If the results of your health examination performed within 3 days of arrival, for employment in the territory of the ROC, or
periadic or supplementary health examination show that you require further examinations or you have failed the
examination, you have to comply with Article 7 through Article 8 of the “Regulations Governing Management of the
Health Examination of Employed Aliens”. Failing to pass the heaith examination will render your work permit terminated.
M= / Notice 2! AMGIT Nitik - RAMERE - EMERAHARRIMRRESAZELBLRXBWEIRALAGTE -
The original copy of the health certificate of the health examination performed within 3 days of
arrival. for employment in the territory of the ROC, or periodic or supplementary health examination should be kept by
the person who undertook the health examination. HNE

L - - .




