R EAR & # & B 4 2023/10/22
; 5 CYYYY)(MM)(DD)
Date of Examination

3141 % :03-3773373 54 1 42 01092-60055

330049, Taiwan (R.0. C) 75 i 3% 98203476
AR 1 2021/05/17

P

BRI 107 M % = Category 2 Alien [ 1% =% Category 3 Alien 1 AR

I. % F I} #  ( Basic Date) o $1':§‘_
f‘imf : Al KOMALA gﬁf’l "[J% Male M- Female

iﬁ B E’E 55 - B R @‘fg il

Passport No. E1612586 National ity i

& B % . L4EF/88 .

ARC No. : Date of Birth' 28/MAR/1985

* (% Mobile Phone)

TAERT 5] : R W2 T (4% Home Phone)02-2764
City/County(Workplace in R.O.C.) Phone No. 5

1V % REEHRHMIMA Type of health examination done in the Republi

LIAE% 3 8 M Within 3 days of arrival [ 3™ Enployment in the ROC
[ % supplementary M % #9(6 ~ 18 - 30 18 A )Periodic(6, 18, 30 mon 1]
O X ( Medical History)
¥®Ea%A Prior illnesses : [ & [%
HI. # #® & & ( Physical Examination) T
A % & TN st G. 3R5A 87 E% Normal [J2 4% Ab 1
(Height) ’ wa s (Head and neck) - Al LIS@ e
; 2 o
B. tﬁr’igh £) 76. 1 2> kgs I, ??ﬂ:f)raxj BL.E % Normal [ % Abnormal
C. B : 148/80 ‘ AT S d Bt
(Blood Pressure) TR R A mnllg (Heart auscultation) BE% Normal (1% % Abnormal
i 2 . |
D‘(}}Efﬁse) 104 R/ 4 beats/min J. ﬁbgom ) WL.E% Normal []£ % Abnormal
E.#:%8 36,9 i K. 8% 18 %) oo - 1
(Body temperature) (Locomotion) WL % Normal (]2 4 Abnormal
F.ih £ 1.0 E L2 OL Bk e % e i
(Vision) Right Left (Mental status) W% Normal (]2 4% Abnormal
l : M. & & Others (4l

v ¥ # # ( Laboratory Examinations )

A BAE X MR E (Chest X-Ray for Tuberculosis):
X A% K (Findings) : B AR E
#| Z (Result) :
WG48 (Passed) [ 5% o &5 4% (TB suspect) L4 ik sk3235 M7 (Pending) [J7 & # (Failed)
B. #driAie# (Serological Tests for Syphilis):
a4 (Tests):
a. WMRPR  [TJVDRL (] Mt / Positive » #{§ / Titers W &t / Negative * %18 / Titers
b. [ TPHA/TPPA  [] FTA-abs [ TPLA [ ] ETA MCIA
LM / Positive » %48 / Titers M 121 / Negative » HAMR / Titers
C. [Jother I L] Bitt / Positive » 248 / Titers Ll
L] et / Negative » 48 / Titers
#IE (Result) : W44 (Passed) x4 #(Failed)




Iv. ¥ = £ A% % (Laboratory Examinations)

C. B34 & %184 % (Stool Examination for Parasites) :
[ JH5 ¢ » #8 4 ( Positive, Species )

W4 (Negative) ¥ % (Result) : M4 #(Passed) (& 44 (Failed)
(#F =t AARE T RHLEEERMALEZHEAE ~ HEMF %£5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B R EA RS ZIEH RIS XA 4439 (Proof of Positive Measles and Rubel la Antibody
or Measles and Rubella Vaccination Certificates):
a. a4 45 & (Antibody Tests )
K% 88 (Measles Antibody) (185 (Positive)[ Ir&4+ (Negative)[ 1k # & (Equivocal )
£ B Fi A48 (Rubella Antibody) [(JH5tE(Positive) Jiatt(Negative)[ ]k = & (Equivocal )
b. TPy 3463 /Vaccination Certificates(EHA ML A-E4E A 3 ~ 4EMrT AT AR EHL3E © 488 4
MK E B R E DR ®A/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.
A7 A 42 #8358 (Measles Vaccination Certificate)
(148 B B Fa Py 4 #4838 85 (Rubel la Vaccination Certificate)
c. AL L  WFrEAEHRMEHM - (Hlaving contraindications » not suitable for vaccination
d WMARKZ3I BN EHMEBAM LB TRTBRIBAARERETENEIMELBREILER
SEE =58/ Not required for health examination performed within 3 days of arrival, for
periodiedr supplementary health examination, or workers who have passed this examination
under *thé Regulations Governing Management of the Health Examination of Employed Aliens

V. 8 4 % # % ( Examination for Hansen’s disease )

25 B ERie 4 £ (Skin Examination)
M= % Normal
[]& % Abnormal : O3 %4 % (Not related to Hansen' s disease) :
O % 4 57 81 — 5 4 F (Hansen' s disease suspect who needs further examinations. )
a.®®2AH(Skin Biopsy) +
b. £ &4k A (Skin Smear) : OFstt(Positive ) OMdt (Negative)
c. sk ABEE Rk K iv4 s K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#&% (No)
#| % (Result) : M4 45 (Passed) [ /A — % # & (Needs further examinations. ) [1F 444 (Failed)

LR Z8HrBARBY AT THRMLOLSZHTRAE - EF £5/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M4 # (Passed) [ 1At — %4 & (Need further e
B ¥ & 8B & ¥

( Signature of Chief Medical Technologist @ )

R ® B B ® F

(Signature of Chief Physician: )

[J+R44 (Failed)

Gy

¥E® A X A& ¥

( Signature of Superintendent : )

BEEFR: B, cHBiRREEC)

B ¥ (Date) : (2023/10/26 ) cyyyymumop) 3¢ A =18 A W # 2% (The certificate is valid for three months. )

HeBE—/ Notice | = A% 3 HNtRRE IR EER B HE—SRERCGIEE « Bk T 2R e A R RIS 5 7 289 RlEE
FEECRT R | RCHUET  AFEAR A S48 « B - PERS ST O] « / If the results of your within-3-day-of-amival 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 Employed Aliens™. Failing to pass thehealth examination will render your work permit terminated.

HER . / Notice 2 = JiEIUIfbS Bl 7o i 2 R B A 15 800 2 TE RSP E 45 14 J B¢ « / The original copy of the periodic and supplementary health

| certificate should be kept by the person who undertook the health examination. i




