& gH
Date of Examination

2023/12/14
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Health Certificate for Employed Aliens

AR (B0 ) BRI R RS e Saint Mary' & Hospital Lucdong
i TR KR o B e T N 1 605 160, Zhongeheng S R, Luodong Townstup.

3%

mBY: 00779943 Vilan County 26546, Taiwan HEGETEL * §86-3.95M106 MLRFAX @ 886-3.0574050 | A b |
#5 #iCategory 1% —gaCategory 2 Alien WE = aCategary 3 Alien MK 2 2 e
A BE ¢ 154 & & F #1/Basic Data

[ \

. SRIPIN i Cxm Mx/F

Name Sex

AR €8293723 2 a 6,

Passport No. Nationality

B GH00036555 HeshE . 1989/06/26

ARC No. Date of Birth -

City/County {Mobile Phone)

(Workplace £ X . (035571215

| in R.O.C.) {Home Phone)

£ F RBE @ #c# 2/ Tvpe of health examination done in the Republic of China (Taiwan): !
] ABE#E38 P9/ Within 3 days of arrival T s ¥/ Toployment in the territory of the ROC

T #k %5/ supplementary W & H4(6 ~ 18 ~ 3048 H)/ Periodic (6, 18, 30 months)
# ¥/ Medical History

# B £ 495 45 / Prior illnesses : 2

% # ¥ &/ Physical Examination

% & / Height : 148, 0 P ems 56 # 20/ Head and neck :

B :#Normal [ ¥ ¥ Abnormal
&/ Weight : bid, 2 e kes B8/ Thorax :

B & Normal [ 8 4 Abnormal

o2 g B8 2%/ Heart auscultation :

4o B (Blood pressure) : 102 [ b3 £k F4 mmHg
B & 4Normal [ & 4 Abnormal

i / Pulse ! RO beats/min B #2 / Abdomen *
B = %Normal [ % % Abnormal
#2 3/ Body temperature : 36. b C 2 ik € % / Locomotion *
M 1 %Normal [ %% Abnormal
# A/ Vision : 7 Right .4 Zleft 0,7 ﬁﬁ’ﬂﬁ & / Mental status !
iE #Normal 1§ ¥ Abnormal

4/ Others :

% % % ## %/ Laboratory Examinations

A, BEEX R & e &/ Chest X-ray for Tuberculosis ©
XA Findings ©

F| € / Result ©
.E. 4 ¥/ Passed

[ kEfiglssid/ TBsuspect [ || F&5 8/ Pending [] 44/ Failed
B. Hi & & 5 # & / Serological Tests for Syphilis ©
Hr e/ Tests *
a. MM RPR [] VDRL
[ ] M ! Positive + 34/ / Titers M &4/ Nepative * 3K/ Titers  1:1x (=)
b. 1TPHA M TPPA [ |FTA-abs [ | TPLA []EIA [1CIA
[ ] M4 / Positive + 248/ Titers B &%/ Negative + 2048/ Titers  1:80x (-)

¢ . [ lother [ 34/ Positive » #%{% / Titers

[ a4 / Nepative + #({R / Titers
[]#= &-#{ Failed

#1#(Results) ¢ 1 %45/ Passed




C. BF A 37 4 & B 18 # & / Stool Examination for Parasites :
L] Brid - &2 / Positive, Species Wi (Negative)

#l & (Results) : M 545 (Passed) C1 4 #5(Failed)
L R=@EAREPANLEEFMMAETHERE - MEM 28 / Not required for Category 3 Alicns
from countries/areas announced by the central competent health authority
D, sk A48 B RS 4008 B L b B & &0 75 B A 3598 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaceination Certilicates :
a. L%/ Antibody Tests
T #4782 (Measles antibody titers) [ % (Positive) ] &M (Negative) [ k€ (Equivocal)

& 3 M5 4788 (Rubella antibody titers) [ 4 #(Positive) [] M4t (Negative) [ %&£ (Eguivocal)

b. i #5418 758 / Vaccination Certificates (B9 R & 2B 8 - MMM RS SALE B8 10
iz i | B8R F oL [ s ds i/ The certificate should include the date of vaccination. the name of
administering hospital or ¢linic and the batch no. of vaccine: the date of vaccination should be at least two
weeks prior to traveling overseas. )

U RaTET 84880  Measles Vaceination Certificate
| 1% H A% 5 48448 99 Rubella Vaccination Certificate .

Governing Mauagg:muu Dflhg Hg‘,ﬂ]ﬂ} EK&IHH]E‘EISJI] of Emlmﬁd ||gn
# 4 5 # %/ Examination for Hansen’s disease

5 & A& £/ Skin Examination

W =%/ Normal
[0 Z 4%/ Abnormal :
(4k7% % 45 [ Not related to Hansen's disease : il

ORMEEHRAL—H&E / Hansen' s disease suspect who needs Turther
examinatlions
a. 353 47 K / Skin Biopsy :
b. & & B/ Skin Smear © (OB PE/ Positive [V / Negative
T [Ty . ) %/ Yes o) &/ No
Sl "B 445/ Passed ] 4B 32— #& & / Needs further examinations | 7 4-4&/ Failed
O F=&/rBAREPEGEEFHM OS2 HCHRE - HGEF 4% / Yot required for Category

Aliens from countries/areas annoinced by the central competent heal th suthority

4 B ¥ & 484 F / The final result of health examination :
M 445/ Passed [ 17A ik — % # & / Need further examinations | % 4-#/ Failed
& ¥ B 486 5/ Signature of Chief Medical Technologist  * RAEREE) s,
& 4 9 45 & ¥ /Signature of Chief Physician ; Bk A 5 ]

__t#r 16111
% 1% & W A% ¥ /Signature of Superintendent : : TE
B 24/ Date 2023/12/2 Yoy

EE J Noe @ EHEEH={EHPEE « / The certificae 15 valid for thres months.
2 — / Notice 1+

AR NRE - BARREN - ARRRARE SR EARE—SIRERTSHE  HRT
O RTEERIEE T AR AT RERATE  HERHETAR B LERGET -
I{f the results of your health exsmination performed within 3 davs of arrivel. [or enplfias

the examination, you have to cemply with Article T through Article 8 of the "Regulath
Health Examination of Fuploved Aliens™ . Failing to pass the health examination will | Fpn
iegmiaatedojoe 2 '
M R - AR - AR R A A b B R 0T 2 E R oy S )
The original copy of the health certificate of the health examination performed within
employment in the territory of the ROC, or periodic or supplementary health examination s!‘mlj be kept by Lhe person

whe undertook the health exsmination.



