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Date of Examination

Taiwan R.0.C sl
TEL : (03)4941234#8759 Fax: (03)2831288 e
£ & & ¥/ Basic Data
< 3 .S(HEIE) : TUGIANI ﬁHSex . D%IM .‘ﬁ:f}"
# B 4 4 (Passport No.) : E1115221 # # (Nationality): E[1[2
B @188 (ARC No.) : H 4 £E 8 (Dateof Birth) : 1985/09/03
I 4 87 3] City/County(Workplace in R.O.C.): ¥ #:(Mobile Phone):
Sl £ ¥ :(Home Phone):

ZM18M@A / Periodic (18 months)

£ P § R H 424 M8/ Type of health examination done in the Republic of China (T iy

% % /Medical History

& [ & 645 5 Prior illnesses :

% 1% ¥ &/ Physical Examination

& & (Height) : 151.9 24 (cms) 5 9 87 (Head and neck) :
B .E % Normall & ¥ Abnormal
& (Weight) : 70.7 2 f (kes) #4 % (Thorax) :
B % Normall £ % Abnormal
fo /& (Blood/pressure): 120/6] 4 # & 4 mmHg o3 i #8 15 (Heart auscultation) ©
B = #Normal[ ]3¢ % Abnormal
B4 (Pulse) : 88 =iu/4beats/min B #5(Abdomen) :
|IE % Normal[ | 2 % Abnormal
1% % (Body temperature) : 37.1 C 44 ik ¥ #)( Locomotion) :
B = #Normal[ ] & ¥ Abnormal
A, A1 (Vision) * #% #¥ ik B (Mental status) *
#4,(Vision): £5 Right 1.0 75 left 1.0 W= ¥ Normal £ % Abnormal
4% iE (Corrected):
£ . Others: e
¥ % % #& %/ Laboratory Examinations

A. B8 X 7 55 & 4 4 & | Chest X-ray for Tuberculosis :

XA & 8 (Findings) : £ 2 F& 8

#] % (Result)

: 445 (Passed)

¥] 5% (Result) :
B4 4% (Passed) [ 18t ifi 854 (TP suspect) (& k#1258 (Pending) & 4-#(Failed)
B. #§# fu 7 & & /| Serological Tests for Syphilis :
8/ Tests :
a. JJRPR [ | VDRL
144/ Positive » % ff [ Titers _ W% 1/ Negative + 2/ Titers
b.[ I TPHA[ ] TPPA [ | ||~TA abs [ ITPLA [ JEIA I CIA
[ ]M54% / Positive * 2% {R / Titers e 14/ Negative » %R/ Titers Nonreactive((, 03)
c. [ ] other [ B4/ Positive + % (% / Titers

[ ] P& t%/ Negative + &/ Titers
TR 44 (Failed)




C. %R %4 4 R®HE/ Stool Examination for Parasites :

(M54 + # 4 ( Positive, Species ) _ ¢ (Negative) _

#] % (Result) : 4 #5 (Passed) (x4 #(Failed)
(Jf=84RAARaPRFLEERMLLEZHEAE - LEH £ / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B A R4 B R A 2 10 M 14 e 40 4 & T Py 4 #9894 / Proof of Positive Measles and Rubella
Antibody o 8 Rubella Vaccination Certificates :

a. i E(Antibody Tests )

i #4188 (Measles Antibody) MM (Positive) [ Jie4: (Negative) [1&# & (Equivocal )
# B FL7% 47 8 (Rubella Antibody) []%5H (Positive) (&1t (Negative) []A# & (Equivocal )

b. #Epri&#i888 / Vaccination Certificates (BOAE 44548 A K - AR AT B L © 48 1
BHAAMEEYMRESE / 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.)

[0 75 78 1% 4% #4838 97 (Measles Vaccination Certificate)
[ 145 B Wi 757 P 48 #6 3% 99 (Rubella Vaccination Certificate)
c. [###4% 3% % R# %M IE#/ Having contraindications, not suitable for vaccination
d MABE3ISAN - THEKE - # Efiiﬁfn?mﬁﬂﬁﬂ‘l AtEEtamind iRARE L8 RGBETRARL
uired for health examination perform ival. for periodic or supplementary health examination, or workers

who have passed this examination under the Regulations Governing Management of the Health Examination of Emploved Aliens

% 4 5% # #/Examination for Hansen’s disease

2 & & R % # % (Skin Examination)
B & # Normal
(15 % Abnormal
[ 13E:% % % (Notrelated to Hansen's disease) :
[Jkk 4ot i# % 75 78 i — # 4 & ( Hansen's disease suspect who needs further examinations)
a % 7 ¥ (Skin Biopsy) :
b. & A 4% K (Skin Smear) : [_|f4% (Positive) (e (Negative)
c. & A w408 W & % & k48 8 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ |4/ (Yes) [ & (No)
#| £ (Results) : * [14-#(Passed) )48 i — % #& & (Needs further examinations) [ & #(Failed)
[(JE=HIAALE PRELEFRMALZSTEAE  LEH 25/ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i B4 & 40 &k £ / The final result of health examination
B4 / Passed [JA#— ﬂ?ﬁ%‘ / Need further examinations [ ]#&44# / Failed

ER R 2 L
(Signature of Chief Medical

Technologist)

(Name & Signature )

&FE?&if Chief

ignature o ie )
Physician ) : ‘ R 5 EI (Name & Signature )
BRAKARE :

E_Stgna'ture of Fﬁ,&ﬁ;ﬁ--ﬁ- liﬁ‘) (Name & Signature )
Superintendent) :

B ¥i(Date) : 2025/02/12
3£/ Note + A8 =18 B M # 7, / The certificate is valid for three months.
ﬂﬂ-— / NUtICE ]:

lflhc results ofmur hqglth exammalmn

Murmud “"Ithll'l 3 dﬂﬁ g! gm I for emplovment in the teri ; mdl-: or supplementary health examination show
th require further examinations i ination. you ha\fc with Article 7 through Article 9 of the

“Repulations Governing Management of the Health Examination of Empl . Faili the health examination will render
your work permit terminated.

ﬂg._.meceZ

health examination should




