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£ X # #/ Basic Data s ¥M
# £ (Name) : SIHANI 1% %] Sex : 05/M L /F I
# 5 3% & (Passport No.) : E0678678 i 4§ (Nationality): E1/E !I
B @ %% (ARC No.) : W& £ F 8 (Date of Birth) : 1984/06/15
X4k 8 #| City/County(Workplace in R.O.C.): # # :(Mobile Phone): .
Fritr 4 % :(Home Phone): :
£ ¢ % R B & ## 8/ Type of health examination done in the Republic of China (Taiw, :
Z#18 A / Periodic (18 months) VS A
% %/ Medical History o Oa'ls
i Ji 8 49 & & Prior illnesses : - :ﬁ# )
% # # %/ Physical Examination NG
% % (Height) : 167.4 2> 4(cms) # ¥ 2f (Head and neck) :
B #Normal £ % Abnormal
it & (Weight) : 78.8 2 77 (kgs) B4 #8(Thorax) :
B = 4 Normal[]£ % Abnormal
4o BB (Blood/pressure): | 12/67 4 # & stmmHg 3 & 38 # (Heart auscultation) :
B % Normal[ 1% 4 Abnormal
B 43 (Pulse) : 81 =/ 4-beats/min M £ (Abdomen) :
. |IE % Normal[ % # Abnormal
2 % (Body temperature)  36.7 T #& B ¥ #)( Locomotion) :
B % Normal[ | & % Abnormal
# A1 (Vision) : # #% 4k #E(Mental status) :
%48 (Vision): 75 Right 1.0 /= left 1.0 B .E #Normal[ |3 % Abnormal
4 iE (Corrected):
£ . 0thers:

x % i" #: %/ Laboratory Examinations

A. B30 X & 05 45 4 4 & / Chest X-ray for Tuberculosis :
X &4 B(Findings) © & & % 88

#] % (Result) :
B4 (Passed) [ 854 (TR suspect) [ ]ée 5 03507 (Pending )17 &% (Failed)

B. 64 fo 7% 4 & / Serological Tests for Syphilis
#rE/ Tests !
a. lIRPR [] VDRL

[ IM44/ Positive + 2k M/ Titers & 4%/ Negative + 2§ / Titers
b. (] TPHA ] TPPA [ FTA-abs [ | TPLA [ EIA W CiA

IR 4%/ Positive » 261§/ Titers  WFS 1/ Negative + 264§ / Titers Nonreactive(0, 07)
c.[ ] other [ 1 4L/ Positive + #.AK / Titers

(] & 44/ Negative + 2/ Titers

#| % (Result) : Il4-#5(Passed) (&4 #(Failed)




C. Bm % 4 & R1# M %/ Stool Examination for Parasites :

[ i 4% + 48 £ ( Positive, Species ) _ P& ( Negative) _

#] & (Result) : 5 #8(Passed) [J&4&+#(Failed)
(P=WABAREPRELEEFRMA L2 HTHE * WEF L8 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B 7 A 46 B A2 50 0 e 4 45 o 7 Py & 438 87 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates °

a. Jiil#x &(Antibody Tests )

.7 108 (Measles Antibody) IR (Positive) (a4 (Negative) [1&# & (Equivocal )
# B B 7 45 8 (Rubella Antibody) M (Positive) I (Negative) [ |k # & (Equivocal )

b, #lr##$9 / Vaccination Certificates (3283 a4k 8 & - MM ARSI - 248 4
ahMBMEE VEEES / 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. )

(1B 7% 78 /5 4% #6 % 9 (Measles Vaccination Certificate)
[ 4% B fi 778 1 4% # 1% 93 (Rubella Vaccination Certificate)

c. (4424 % 2 » %Kil & 7 %48/ Having contraindications, not suitable for vaccination

d MAEZIAN - CHRE #rthitmemgrAA AR ETERiNIARRELS RGBT LRL
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 Aliens

% 4 % # #&/Examination for Hansen’s disease

2% & F#.% % 2(Skin Examination)
B & #Normal
[ 1 ® % Abnormal
[ ]9k & % #% (Not related to Hansen's disease) :
[k 4w % 4 5% 78 i — % # & ( Hansen's disease suspect who needs further examinations)
a .# ®=4) k (Skin Biopsy)
b. & & 4 B (Skin Smear) : [ J# (Positive) It (Negative)
C. B K kb4 & B & % &3 42 8 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1% (Yes) []& (No)
#15% (Results) * * W54 (Passed) [ 7Eie—## & (Needs further examinations) [I7&#(Failed)
D E=3AAARA P RELETRMOEZHEER « ¥EH 24 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i B &M % | The final result of health examination !
W44 / Passed [ [/Bi#— %% / Need further examinations [ % &4 / Failed

BREMGRE

' : - |’# TOwsN j
%géﬂi}g:sgg Chief Nedical : LB B W E ( Name & Signature )
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Physician ) : ooy Ly 1:7 i} (Name & Signature )
BRRATARE

(Signature of REHFFE(GR) ( Name & Signature )
Superintendent ) .

g8 #A(Date) : 2024/07/17
42/ Note : K9 = {8 B M % 2 - / The certificate is valid for three months.
£ 82— / Notice |

I b 5 6

h o SR R CRESEAERG T T H M
mIiRE g b A At AZBTE  HERETSE B Z8 KT - If the results of vour health examination
performed within 3 days of arrival, for employment in the territory of the ROC, or iodic or supplementary health examination show
that you require further examinations or have failed the examination, vou have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employed Aliens”. Failing to pass the health examination will render
your work permit terminated.
#Ef — / Notice 2 :

B {8 5 P

B A & A& 7T - The original copy of
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L de - P9 i il 4 - i ot R e N Ay RE X A 2
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




