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Date of Examination

A £ R E 24 # 8/ Type of health examination doue in the Republie of China (Taiwan):
w6 A / Periodic (6 months)

% & % ¥}/ Basic Data XY
# £ (Name) : SITINARIYAH M9 Sex: 0EMeT
% 72 3% &8 (Passport No.) * E1215632 B 4% (Nationality): £[/|E
& @ #W(ARC No.) * A FH A8 (Date of Birth) : 1985/11/05
T 4% 8 7 3 City/County(Workplace in R.O.C.): # # :(Maobile Phone): 1
fik i A E:(Home Phone):

E12135632

% ¥/ Medical History

@ & & 45 75 & Prior illnesses :

& # # %/ Physical Examination

% % (Height) : 149.5 2% (cms) 8 4 (Head and neck) |
B E 7 Normal| B A bnormal
# & (Weight) © 53.7 207 (kgs) 34 2f(Thorax)
W £ ¥ Normal [ £ % Abnorme |
fo B (Blood/pressure):99/65 & & F#£mmHg 22 i 4% 37 (Heart anscaltation) :
B 7 Normal & % Abnormal
Bk #% (Pulse) © 78 =&/ 4 beats/min BL #(Abdomen)
B = % Normal _ & % Abnormal iaaenl § 1
28 % (Body temperature) @ 36.6 & 8% 3 F € ( Locomotion) *
B % Normal | % Abnorma I
%, 747 (Vision) : :ﬁ'ﬂ#kﬁ(\“lmml status) *
£ #8,(Vision): 75 Right 1.0 72 left 1.0 B = # Norwal T2 ¥ Abnormal
& I (Corrected):
H 4. 0thers:

% % % # & /Laboratory Examinations

A. B EiX &I 42 % & / Chest X-ray for Tuberculosis :
X &8 (Findings) : BB FHE

#) % (Result) _ _ im
B4 (Passed) [ 5 B3 &4 (TB suspect) [ 1R Z# 2258 (Pending)[ 17 445 (Failed)

B. #& f do 7 # & / Serological Tests for Syphilis :
torddr ) Tests +
a. [lIRPR [ 1 VDRL

[ M4t/ Positive + %t {8/ Titers _ P& 14/ Negative + #4{% / Titers
b. 1 TPHA I TPPA [|FTA-abs [ TPLA []EIA [ICIA

DP’ﬁ P/ Positive » 2448 / Titers BWie 4/ Negative » 508/ Titers |- 80X(=)
c. | | other [ Bt/ Positive » 418 [/ Titers

[ 184/ Neoative » 20/ Titers

¥ £ (Result) © = #(Passed) &4 (Failed)




C. 4L 848/ Stool Examination for Parasites :

CI% M + 46 £ ( Positive, Species ) _ IlFEL (Negative) _

#] i (Result] © 4 #(Passed) (& 4#(Failed)
CE=WMpmARE FRATTRMASZHERE - WELF % / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D ARG ERAZABE L IR%MRE & iM% ] Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaceination Cerfificates *
a.  fa## & (Antibody Tests )

K95 47 #8 (Measles Antibody) [ Irstk(Positive) [t (Negative) [IR#ET [Equiw.n:ﬂl}

4 B pR #5452 (Rubella Antibody) [(]844 (Positive) [_IFett (Negative) [ [R#®E ( lqunncal)
b. @iy / ‘n’m:mrtatmn Certificates (HEHMELALMHE W ~ AL AL G REA N
S HaMESVRMm&AE / The certilicate should include the date of vaccination, the name of
adninistering hospital or clinic and the batch no. of vaccine; the date of vaccination should be
at least two weeks prior to traveling overseas. )
[ 14395 7 1 J& #8734 5 (Measles Vaccination Certificate)
[ 4% B B 7 78 1% 48 #4635 94 (Rubella Vaceination Certificate)
AR AL B % R i 78 2848/ Having contraindications, not suitable for vaccination
WAAE3IEN - LR BAMRATREMRABARERETEREMELARRELSRSHA TR,
Not required for health examination performed within 3 davs of arrival, for periodic or supplementary health examination. or workers
who have passed this examination under the Regulations Governing Manggement of the Health Examination of Emploved Aliens

=S

% 4 % # %/ Examination for Hansen’s discase

3% & W% 8% £ (Skin Examination)
B+ # Normal
T 18 % Abnormal
[J3k:# 4 4% (Not related 1o Hansen's disease) :
[ 15 ot 7% 4 & 8 18 — 4 & &( Hansen's disease suspect who needs further examinations)
a 5240 K (Skin Biopsy) *
b 4k B (Skin Smear) * [ 1M (Positive) ] (Negative)
c. & B A AU & & 2 7438 8 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 4 (Yes) [L#& (No)
# & (Results) * 445 (Passed) [] B — ¥ i &(Needs further examinations) [ F &#&(Failed)
I F=AEARAPRELEETAN L2 THE ~ LE ] .4/ Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

i 4 & @ £ The final result of health examination :
Biis 7 Passed [ A —H#E / Need further examinations [ 17448 / Failed
BEBuGERF . R R E

(Signature of Chief Medical c
thﬁoi{)ﬂisl ) : g5 :n (] 1‘4': ( Name & Signature )

aREsGRY
(Signature of Chief
Physician )

BEA R ARE
olgnature o e o .
Superintendent ) : Fc ( Name & Signature )

( Name & Signature )

8 #5(Date) © 2023/08/25
fiEie/ Note : REH =M ANAK -
REE—J Nni:w l

ucrrormod wuhm 3 :Iaye. orame fr emnl-:mnem in lhc Lemtonr of lhr: ROC ar permd:c or supplementary health axammmmn show

that you requi ire f'urthcr examinations or vou have failed lhc cxnmmatmm vou have to comply with Articla 7 through Article 9 of the
¢ M. ement of the Health E of Empl Aliens”. Failing to pass the health examination wil
your work p;rmn tmmnaled

Eﬁﬂ Hu[l:& 2

:he heahh g:[t;jlgg e nf Ihc haullh f:xammmmn g ::rt"unm:d mllun 3d.1rs of arrival, fnr eimnp mp_:unt in the territory Dflhe ROC, or geriﬂg
or supplementary health examimation should be ket by the person who , undertook the health examination




