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Health Certificate for Employed Aliens

Yilan County 26546, Talwan SRS TEL @ 886-3-0544106 MHITFAX @ BHA-3.957495] A#ﬁ
#a %]Category W7 —#&Category 2 Alien (1% =#Category 3 Alien  / ,.i’){/f B e
by : (R © 3k A& & 3 #/Basic Data e i 007336
o5 SITI  MUKAROMAIL &5 1 BI/M WiF — !
Name Sex
BN E2184905 » R
Passport No. Nationality
& R (900086441 HEFAB an01/11/11
ARC No. Date of Birth -
T A S 3 5B ¥+ #® . .
City/County i (Mobile Phone) L
(Workplace # X T A
. : 0909567863
in R.O.C.) (Home Phone) ' h

T # %/ supplementary

fi ¥ 4§ R B {4 #3/ Type of health examination done in the Republic of China (Taiwan):
1 ABE#38 A/ Within 3 davys nlarnval

] #A¥&/Enployment in the territory of the ROC
W (6 - 18 - 3048 8 )/ Periodic (6, 18, 30 months)

#& %/ Medical History

& & B ok 0%/ Prior illnesses : &
% # 4 &/ Physical Examination
& # / Height 158. 2 24r ems 88 %8 28 / Head and neck :
EuNormal [ £ % Abnormal
& % / Weight : - 49. 2 wF kes 2t/ Thorax *
iE FNormal [ E % Abnormal
fo B (Blood pressure) : 122 /81  Ff &4 mmHg | wkiess/ Heart auscultation :
B r §Normal [ E % Abnormal
%44/ Pulse : 104 beats/min 8 2 / Abdomen :
B =4 Normal [ B 4% Abnormal
/8 | Body temperature 36. T C & 8% 3L % / Locomotion :
iF F Normal ] % % Abnormal
#.4 [ Vision * & Right .9 % Left 1.0 | #&# ik % / Mental status :
EFNormal - [ B % Abnormal

B4,/ Others 1 =388k

% B £ # %/ Laboratory Examinations

XA 8/ Findings :

A, B EXEM # # 4 & / Chest X-ray for Tuberculosis :

A5 | Result ¢

M 446/ Passed ] SE{Uiids i/ TB suspect M &4 #/ Failed

B. # # do 7% 4 % / Serological Tests for Svphilis :

[ 4 k553235 87/ Pending

e ay/ Tests : =
a. M RPR ] VDRL |

[ ] M5t/ Positive » 4%/ Titers A B /2% / Negative » s i/ Titers  1:1x ()
b.1TPHA EMTPPA []FTA-abs [ITPLA [ EIA ] CIA

L1 4%/ Positive » 24 f§ / Titers M 7 14/ Nepative + %48/ Titers  1:80x (=)

[ T HsE / Positive + 2%{R / Titers

[ ] F& M/ Negative + 21/ Titers
(17 4-#& / Failed

c. [ | other

#1w (Results) = I 445/ Passed




C. M4 & 8 E#E/ Stool Examination for Parasites :
U] H4t + # £ / Positive, Species W & (Negative)

#17 (Results) © M 4-#5(Passed) [1 &4 #{Failed)
O g=mBAAREBPEBELEF MM oSz EHE - 2B 25 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. ARk B RE 2 Lt B i se & A F I MR/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ &/ Antibody Tests
Fi 4 4% (Measles antibody titers) 1 Hyt(Positive) ] feH (Negative) [ k&% (Equivocal )

& B 54 40 584 (Rubella antibody titers) [ MPL(Positive) ] & (Negative) [ &% & ( Equivocal )

b. /4 # 1 99 / Vaccination Certificates (38 8 &L 24k AR A 8 - S 4EMC A R/Z MBI © JefE A
34 B B R £ b 8RR R i / 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.)

U @2 Fi s i #8889 / Measles Vaccination Certificate

(] 4% B 2 /5 76 7% 4 46 3599 / Rubella Vaccination Certificate
c. Ifjpm2 e $xd
d BAE . % iR

T H By 448 [ Having contraindications, not suitable for vaccination
- . b ‘5 E o Y 11

EL .I: fis o1, JE i'._ i i} [h5 1. 'k' -_ ? E:j 3, .".E 155

&

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

2% & B W35 5/ Skin Examination
B 4/ Normal
[ B4/ Abnormal :
() 3k 5E % & / Not related to Hansen's disease °

ORtfaR £ mAL—F K E / Hansen' s disease suspect who needs further
exaninations
a. 5532 417 K / Skin Biopsy *

b. & 4k B / Skin Smear : O 4%/ Positive (OFE 12 / Negative

s ) O #H/Yes () &/ No
#1 %/ Result ‘I 545/ Passed [ | 4 i — 5 # &/ Needs further examinations [ F 4 44/ Failed
O $=fmsBEARLEPREHEETHBELOEZHERT - ER 25 / Not required for Category B

Aliens from countries/areas announced by the central competent health authority

f B 4 & 484 £ / The final result of health examination :
B 24/ Passed [ |78 — % # & / Need further examinations [ |7 444/ Failed

& F B4 & & ¥/ Signature of Chief Medical Technologist

& ¥ ¥ 65 3% % /Signature of Chief Physician EE-_ N
£ =

8 1 & F A4 ¥ /Signature of Superintendent : if'r;ﬁl {

4 #5 / Date 2024/12/11 01 )

fHaE / Note » BB = H AER » /The cenificate 15 valid for three months.

HE— / Notice 1:

ABETA A TR R R R AR AR S AR AR T TR ARt &I
B BRTHREBRMERT LB A BN . 2B uar s BREHRASK B ERARGET
If the results of your health examination performed within 3 days of arrival, for emnpBARE4ETD ihif] == i dof the
ROC, or pericdic or supplementary health examination show that vou require further exgibgsd F=h

the examination, you have to comply with Article T through Article 9 of the “Regulat
Health Examination of Emploved Aliens® . Failing to pass the health examination will
IEEBAE o ee D .
ANEESE M ST A T R R R B 2 R A R B AR
The original copy of the health certificate of the health examination performed within. ; :
employment in the territory of the ROC, or periedic or supplementary health examinat i shiy
who undertook the health examination.

I person




