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—ERERNLS M EERZEREE LA
b 4 TRI-SERVICE GENERAL HOSPITAL SONGSHAN 2t of Examination
BHRASRATS BRANCH WS S R4

Bis 4R S1EMEREEE13158 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
111027314 E55:(02)2764-21518671589 {5H:(02)2761-8615
.EKXE Rl (Basic Data) AIBHEEREH) : 2020-03-04
e : —r——
Name - SUSELIP

IT&FJU -0 EMale = L Female ?E'i ; (EE

ationality

*%5.@%;‘%6% : HEFHAH - -05-

Eassport No. - €8412556 Date of Birth  ~ 1969-05-04

FEEHER - Fi¥ .

AR(?HI\F;? : H900205625 Mobile Phone

Iﬂf%’ﬂiﬁﬂ . KBRS FX - 03-3195256

V\t/y kOIU” Home Phone

& or g:ace in
HhEREEISELR Type of health examination done in the Republic 0f Chma(Ta|wan) & o)
O AE#%=HR within 3 days of arrival e =
BESH (K- )\ =HEB ) Pperiodic 6,18,30 months) O 78 5uppiema;‘;'tary* N

II.?ﬁEE(Medical History) W S~
2 FE B AYESE Priorillnesses : o
1.5 BE18 & (Physical Examination)

A%%(H@ght) : 1485 /Z)\xﬁj\ cms G E «E:"ZB Head and 'JS)

e _ _ e .%Normal D :%Abnormal
B.E2E (Weight) : 53.0 AT kgs H 28 (Thorax) :

Ly

C.MM/EBlood pressure) : |./L\ .%Norr:al rtD ,\I%Abnormal

129 / 93 Z=KKAE mmHg 23] pro/r(m:Ia [f]uéur%ta:bo:c))rmal

= . /v AN ; BAbdomen :

DAk (Pulse) : 18 =R/77 beats/min ggjﬁ.%Normal 0) 2% Abnormal
E.5% & (Body t t ~36.8 °C ﬁm:ﬁgf_iﬂ(mcomo ion) :

Re m{fidy 18mIPECATIEE). Normal O 2% Abnormal
F.% N (Vision) : L.i %Eﬁﬂk%(Mental statys) !
E(Right) 0.4 7_.E(|_eft) 04 = Normal Z£ % Abnormal

Hfith(others)y MERE - BEE/OMARIPIEZEH
IV.EE2Z 18 & (Laboratory Examinations)

AJDER X YH4EZARE ( Chest X-ray for Tuberculosis ) :
X3¢ B3R (Findings) :
#7ZE (Result):
.@*%(Passed) C];ﬂLXﬂﬁi%*Z(TB Suspect) OmE AR ﬁﬁ(Pendmg) BZNS V(Falled)
B.18FMBHE ( Serological Tests for Syphilis ) :
152 88 (Tests) :
a.@ RPRO VDRL

OBZ 1% (Positive)/ X B(Titers) —__ @B2 1% (Negative)/ 2L B (Titers)
b.O TPHAMB TPPAO FTA-absO TPLAO EIAO CIA

OZ M (Positive)/ 3 B(Titers) — WP (Negative)/ XU E (Titers) 1:80(-)
c. OHEE (Other)

OF% HE(Posmve)/ HIE (Titers) Opz fftn.(Negatsve)/xﬂ = (Titers)

¥|1IF(R9<UIH | = *%(Paccpd) DX@*%{Failpd)




CBEATE:R (SAEMKESRS ) ZERSE (RXB/LRHEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O BB (Positive) + 2 (Species) B PEH (Negative)
HZEResult) : @ 518 (Passed) O A& (Failed)

D.fiiZ RIEB 2 2 Y1 isbE i8R I =k TEPL1%TE 8RR ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. B2 & (Antibody Tests)
fiiZ #1828 (Measles Antibody)

O 514 (Positive) O B2t (Negative) O KEEZE (Equivocal)
EEfmZ 88 (Rubella Antibody)
O &1 (Positive) O B2t (Negative) O KEETE (Equivocal)

b. ¥aFL#1E:& AR Vaccination Certificates ( :EFAEE 2 EERHE - BB REEHT ; #
EHEEEE I EZE /D EMRME (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.)

O fiZ¥aPh1EfERE R (Measles Vaccination Certificate)

O =B 2 a2 HE (Rubella Vaccination Certificate)
c O BEERER  BAEEM EPLEE (Having contraindications, not suitable for vaccination)
d. @ ABEIER - EHEEEREAEERE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. EXfR1EE (Examination For Hansen's Disease)

2B FERZER (Skin Examination)
B .E = (Normal)
O£ = (Abnormal):
D?F?EET(NM related to Hansen's disease) .
ORLUEE R BHE D E (Hansen's disease suspect who needs further examinations)
a. WE R (Skin Biopsy) -

b. ZEH& R (Skin Smear) - U [%ﬁ(Positive) ] K%’fft(Negative)
c. BZBIRIt & R B 72 55 3 18 48 & K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (O & (Yes) O # (No)
HIE (Result) - Déﬁ:‘(Passed) OEE—TesE (Needs further examinations) BZNS 1‘51 Falled

BERELEL R (The final result of health examination) : SUSELIP
B 51% (Passed) 0O B#E—1EE (Need further examinations) O AS1E (Faﬂed}b
» 11547

BEEW M %% & (Chief Medical Technologist) -2l

B B B EMERE (Chief Physician)

BRae EA:&E(Supermtendent)

N e R . ’ ~.:,‘\‘
HEA (Date) : 2022-09-12 x AFEE =18 B ABE X (The certific te is vahc{ or three months)

x 12EE— (Notice 1) : =
AEE 3 EW&*‘EEREHH@LMD%%,EL TREFALASEE B " Esﬁ%l/\ﬁ_}?ﬁﬁ
BIBIE  F7TEEF I BEREEABEAEEE , RMKBEEE Htlﬁj K’ﬂ‘“ EE I EHEEERT

gf .
If the results of your within-3-day-of-arrival or periodic health examination show that you require further
examinations or 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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% 1ZBE_ (Notice 2) :
EHREERATEEZEBREERBZIEABHRS TRAAER
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




