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Health Certificate for Employed Aliens Die of. Do
: PR (M) EACTEEECYOWhSin Mary' s Hospital Luodong ~ 2022/12/08
SR A < TE MRS 1609160, Zhongzheng S. Rd.. Luodong Township, A.,
HBR: 00779943 Yilan County 26546, Taiwan TEESTEL © 886-3-9544106 MECFAX : 886-3-9574951 2
#HiCategory W% —#Category 2 Alien (1% =#Category 3 Alien UH
B S BT : fam & & & #/ Basic Data 111 006373
E <3 . ,
i - . Oam BE/E
Name Sex °
(EERSE . g903m3 B ee
Passport No. Nationality
REUBR (900036558 HEFAB 089/06/26
ARC No. : Date of Birth -
THERTH & F M .
City/County (Mobile Phone)
(Workplace £ % 215
5 : 0935571215
in R.O.C.) (Home Phone)
£ ¥ # R Bt # 4 $/ Type of health examination done in the Republic of China (Taiwan):
(] AHE#38 N/ Within 3 days of arrival ] #m# & /Enployment in the territory of the ROC
(] # %/ supplementary ! Z (6 ~ 18 ~ 3048 A )/ Periodic (6, 18, 30 months)

# ¥/ Medical History

& 7 869 7% % / Prior illnesses : &

% # # &/ Physical Examination

% & / Height : 148. 7 iS4y cms 5% 98 4 / Head and neck :
JE % Normal 1 8% Abnormal
# &/ Weight : G1. 1 i kes B4 2}/ Thorax :

B & % Normal [] & % Abnormal J!

R (Blood pressure) : 109 / 75 F# &4 mmHe | 83835/ Heart auscultation :
= JL'*‘NormaI [] £ % Abnormal

544 / Pulse : 84 beats/min B 4% / Abdomen :

B & %Normal [] £ % Abnormal
#2 2 / Body temperature : 36. 1 C #% 5% 3¥ %) / Locomotion :

B i ¥ Normal [ & 4 Abnormal
#. 71/ Vision : # Right 0.6 ZlLeft 0.6 # 3k #& / Mental status :

JE¥Normal [] £ % Abnormal

£ 4/ Others :

* % % # &/ Laboratory Examinations

A. B EEX A6 #5848 & / Chest X-ray for Tuberculosis
X# &8,/ Findings :

# & / Result :
445/ Passed 7] Se4ufpss#/ TBsuspect [ |@:kski23% 7/ Pending [ &4 4/ Failed
B. #} ¥ fo # # & / Serological Tests for Syphilis :

B d Tests ¢
a. HMMRPR [ VDRL

["] B544 / Positive + #.4% / Titers M 5 14/ Negative » 2¢{%/ Titers  1:1x (-)
b. [ TPHA ! TPPA [ [FTA-abs [ |TPLA [ 1EIA [C1CIA

[ ] B4/ Positive + %R / Titers M 1514/ Negative + 2R/ Titers  1:80x (=)
c. [ | other [ ] K54+ / Positive + 2418 / Titers

[ ] 4/ Negative * %1 / Titers
#1 % (Results) : I 445/ Passed 74 4-# / Failed




C. BN %4 & R1® ¥ &/ Stool Examination for Parasites :
[ K5 + # £ / Positive, Species B %% (Negative)

#l1#(Results) © I A#%(Passed) [ & 4 #(Failed)

(2= BEARATEAHLEIFTAMALZHERE - EHF &% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. RAREHAGA ZRBHERBRER L S FAMEMER / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -
a. iL#8 4 &/ Antibody Tests
b 753778 (Measles antibody titers) ] M5E(Positive) [ &4 (Negative) ] &5 % (Equivocal )

i% B B% 40 2 (Rubella antibody titers) ] F54%£(Positive) 1 &4 (Negative) ] &+ % (Eguivocal)

b. #iF5 4 #5889 / Vaccination Certificates GEA B L 4 0 ) - B M AR BHE BHE Y
M4 & 8K £ 20 MRS & 3 / 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.)
L] 7 #1542 #8389 / Measles Vaccination Certificate

[ # 5 B 7 /54 #4389 / Rubella Vaccination Certificate
c. LA ipsE% & o % R @ F 54 8/ Having contraindications, not suitable for vaccination
d MAR 5 1 :

3 - | b = L i B = & ) E s 55 = oh < L fe> 2 2 =
M 2L I B, 5 WSS A ‘—ini:‘.’.-.’.n‘A,hx"'J « A SR

;% % 5 # &/ Examination for Hansen’s disease

2% & FA S 4 %/ Skin Examination
B =%/ Normal

] &%/ Abnormal : [ % F S004041
()3E % % 4 / Not related to Hansen's disease * [ BMOM0

Oktisli%EmsAie—Fi# & / Hansen' s disease suspect who needs further
examinations :

a. #% ¥ 47 k / Skin Biopsy :
b. & M #k ki / Skin Smear : OFRy#4/ Positive O 4% / Negative

. . O #/Yes O £/No
FIR/Result *py o 0 passed  [] 4 — 3 # & / Needs further examinations [ 724/ Failed

(&= EAAREGPEHLEEIFRMOLSZIHBTHE  HEFT LM% / Not required for Category

Aliens from countries/areas announced by the central competent health authority

REREBRE i / The final result of health examination -
M 445/ Passed [ 148 i — % # & / Need further examinations [ ] 4 #%/ Failed

& & B # 66 % ¥/ Signature of Chief Medical Technologist  *
# % % & % % /Signature of Chief Physician s >
gna y . ,ﬁi .Egig;

% % & § A 3¢ ¥ /Signature of Superintendent

8 ¥/ Date : 2022/12715

{5 [ Note - AMBE={H A% » / The certificate is valid for three months.
#82— / Notice |:

ARBIG MR RAMRRK  THERAMLLRERARE— S REXTSBE K
& RTHRZBIBMET LR LARE  ARATE  BARBFSE B LAREHT -

If the results of your health examination performed within 3 days of arrival, for em
ROC, or periodic or supplementary health examination show that you require further examinaiyens’ " ailed
the examination, you have to comply with Article 7 through Article § of the “Regulatibms Q§ Mngs -:“'-{,-'r t of the
Health Exemination of Employed Aliens™ . Failing to pass the health examination will 'x‘eﬂc}‘ ' Ok

. ' - P
Jempinaieforice 2 =3 ,ﬁ{lg

ABRBIE NME - RARRRE  THRBAFH LRI ERGESAZIAL ST RSN
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.




