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% 4 % #/Basic Data Y
=
# £(Name) | SUNARTIN 14 % Sex : /M ai/F
# B 8 = (Passport No.) : E1597%46 - & # (Nationality): [[I/E
E @#B(ARC No.) ¢ 4 £ H A (Dateof Birth) - [1977/06/10
T 45 B W 3] City/County{Workplace in R.O.C.): # #:(Mobile Phong);
B 4 %:(Home Phone):
£ % BB H 438/ Type of bealth examination done in the Republic of China (Taiwgfrl:’ - ‘

THEME / Periodic (6 months)

% %/ Medical History

@ 1} & & 4% 5 Prior illnesses :

% # # &/ Physical Examination

% % (Height) ¢ 157.7 24r(cms) 5 %1 40 (Head and neck) *
BLE FNormal[ TR ¥ Abnormal
2 & (Weight) © 70.7 2 F (kes) B4 #(Thorax) :
W= §Normal R % Abnormal
4a J& (Blood/pressure): 146/84 4 # FHmmHg « i ik 85 (Heart auscultation)
B % Normal[ |8 % Abnormea ]
§i 4 (Pulse) © 94 =%/ 4beats/min L #(Abdomen)
B % Normall 5 % Abnormal
14 2 (Body temperature) : 373 C # B ¥ % ( Locomotion)
B % Normal[ | ® % Abnormal
.71 (Vision) # ¥ gk B (Mental status)
#W(Vision): 17 Right 0.9 77 et 0.7 B E & Normal[ ] ® ¥ Abnormal
#% E(Corrected):

£ e Others: 1B =

¥ % % # &/ Laboratory Examinations

A. B8 87 X 6 B9 8 4% 4 & / Chest X-ray for Tuberculosis :
XA&# A (Findings) : RET8E

#)E (Result) :
B #(Passed) [ RE s 24 (TB suspect) [JREsk s us(Pending)* &-#(Failed)

B. # # o 7 ¥ & / Serological Tests for Syphilis :
Yo/ Tests :
a. JIRPR [ VDRL

Ik 44 [ Positive + #kfk/ Titers _  WBFE4E/ Negative + 208/ Titers
b, [ ] TPHA [ TPPA [ FTA-abs || TPLA [ EIA ICIA

[ 1M 44 | Positive + #k 4R/ Titers B 14/ Negative + 20 {%/ Titers  Nonreactive((. (3)
¢, [ other [ M6/ Positive + 21/ Titers

] Bt/ Negative + #% 4% / Titers

#| % (Result) : 4+ (Passed) & 4#(Failed)




C. /% LA R ®H$E/ Stool Examination for Parasites *

IR + # £( Positive, Species ) _  [lPE4% ( Negative) _

#% (Result) © W4 #(Passed) (&4 (Failed)
(E=s@MALE Folid EEMMAE2HTAE - JbES 24 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B AR E RS 2 U R K e 4R & o, T 42 #4895 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a.  {if 4 8 (Antibody Tests )
6 75 45 18 (Measles Antibody) [ ]M&44 (Positive) (ke (Negative) Clk# € (Equivocal )
1 i £ #5 788 (Rubella Antibody) (R4 (Positive) [J## (Negative) CJR# & (Equivocal )
b, MM MEE / Vaccination Certificates ({8WME A M - BMFTA AL E LI & R8N
@2 p 458 %A M&E / 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. )
[ IBL % 7 1 38 4 4 9 (Measles Vaccination Certificate)
[ |tk B KR o5 7 5 42 #1899 (Rubella Vaccination Certificate)
Tl S o % R i 7 P74 48/ Having contraindications, not suitable for vaccination
d WMABBIEA - THith - AL AT REHESAALERETEMEMELRIRELE BoREN L/
i Ith examination within 3 d ival. for periodic or supplementary health examination, or workers
] oo [t Erning |

nassed this examinatio anagement of the Hes xamination of Emploved Aliens

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

4 i 55 & £(Skin Examination)
W& % Normal
(1% % Abnormal
13k % 4 & (Not related to Hansen's disease) :
[k fo2 7% ok 5 4 & — % #¢ & ( Hansen's disease suspect who needs further exanminations)
a &2 7 K (Skin Biopsy) -
b. & M 4 ¥ (Skin Smear) : [ IM4¢(Positive)  []#fE (Negative)
c. f W am b4 18 B % # % & 9 58 88 X (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1% (Yes) [1%& (No)
# % (Results) © * W54 Passed) [ i — %k & (Needs [urther examinations) C]& 4 #(Failed)
TIEZHABARE PR EFRMASZHEEE - EF S8/ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

RERTBER/T | result of healt ination
B 545 / Passed [##—%#%%E / Need further examinations [JF4# / Failed

P

&jﬂmﬁ ﬁLi'i-ﬁfh' { Medical reE EELE]

Ignature o Lnpel Medlca K T W - { Name & Si b
= i Sam N RE Ignature

Technologist) ® TeDARST

sEBGRE T3 L

tgﬁﬁ?ﬁ?;ﬁ ?f Chief : - - ( Name & Signature )

Wk AR

igaﬁ:?_}:igngg " : i EREEa(E) ( Name & Signature )

8 #(Date) : 2024/05/22
fiit/ Note - &%) =M@ B8 M % % - / The certificate

i 88— / Notice 1 2

AMEIER M e - B H 3 if i : Sl o 4k TR E AR
i R OB EEE AT | A ER TS - FEERT O BT LT ) %] « [ the results of vour health examination
performed within 3 davs of arrival, ent in the terr| f the RO, or periodic or supplemen Ith examination show
that vou require further examinations or vou have fiiled the examination. you have o comply with Anticle 7 through Article 9 of the
“Repulations Governing Management of Exsiimination Toved Aliens”. Failing to the health examination will render
your work permit terminated.

88— / Notice 2 *
the health certificate of the health examination performed within 3 days of arrival, for emplovment in the territory of the ROC, or periodic
or supplementary health examination should be kept by the person who undertook the health examination
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