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Health Certificate for Emploved Aliens e ot BEnTRAon

GEERE (MW EEEE R AEESn Mary' s Hospital Luodong. 2023/12/01
FUNIRREE 4 §E 1 PES 150160, Zhongzheny S. R, Luodong Township,

R

876039 Yilan County 26546, Talwan SESTHL © #86-3-95M106 WELFAX * §86-3-9574951 X 1h
_— "
i %1Category W% —fiCategory 2 Alien 1 # =48Category 3 Alien M = =0
g R R & & § #/ Basic Data 112 006707
Bz SITI MUKAROMAI B . O AIM W /F
Name Sex ’
RSB 0005 " 3
Passport No. Nationality
BEOEE (00080441 HEFAE 00111710
ARC No. . Date of Birth -
AT 5 T f :
City/County ' (Mobile Phone)
(Workphce & £ . (909567863
in R.O.C.) (Home Phone)

£ # R A $/ Type of health examination done in the Republic of China(Taiwan):
T A 438 N9/ Within 3 davs of arrival [ 5% & /Employment in the territory of the ROC

1 # %/ supplementary W s #5(6 ~ 18 ~ 3048 A )/ Periodic (6. 18, 30 months)

# %/ Medical History

% & B o955 % / Prior illnesses : &

% #4 #& & / Physical Examination

% &5/ Height - 158. 5 G4 cms 35 #520/ Head and neck :
B i & Normal 1 & % Abnormal
4 F/ Weight : 19. 1 o kes £5/ Thorax :

EENormal [ £ % Abnormal

mﬂi{B]n“d nrcqﬁun‘_\] = | I:I f ;‘:f:a r&;ﬁ ;ﬁj_‘:l:__ |'|"H']'|Hg a;;ﬂﬂ{ﬁ@%f HEH” ﬂ“.‘iculta“ﬂ” : . L)
O E%Normal W £ % Abnormal £F5= 5 -5

—

i3/ Pulse & B beats/min i &0/ Abdomen ¢

B ¥ Normal [ £ % Abnormal
4 3 / Body temperature 36, 7 0 # 5: 7€ &/ Locomotion :

B & #Normal [ £ % Abnormal
# 71/ Vision : % Right 1.d  Zleft |.0 | #&3bdk At / Mental status :

! iE #Normal ] B % Abnormal

4k Others @

¥ 3 ¥ & £/ Laboratory Examinations

AL B SEXGE BT 5 48 & / Chest X-ray for Tuberculosis :
X5 B/ Findings -

#| &/ Result :

B 436/ Passed [ BEfuRfiéd %/ TB suspect [ @ EsE33 W/ Pending [ ] &4 #/ Failed
B. #; 4 i i 4 & / Serological Tests for Syphilis *
¥k Tests &
a. BRPR ] VDRL

| B Positive » #1018/ Titers B 50t/ Negative » 2848/ Titers  1:1x (=)
b.JTPHA M TPPA [FTA-abs [JTPLA  [JEIA [ CIA

| ek / Positive » 2548/ Titers M &1k Negative + #0{§ / Titers  1:80x (-

¢ . [_lother [] M 44 / Positive + 238 / Titers

) e/ Negative + 3048/ Titers
sl (Resulrs) : [ 44/ Passed T £33/ Failed




C. 5P % £ & K 1% 4 &/ Stool Examination for Parasites |
L] BgiE » # .4 / Positive. Species W 4 (Negative)

¥i& (Results) : I 445 (Passed) [ 7 4 #5(Failed)
CRZBABARAPREL T ERN LS Bl MEAF 24 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D.EARER RAZ MBS LTS8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a, it &/ Antibody Tests
i 1188 (Measles antibody titers) [ M (Positive) L] B (Nepative) [ k&% (Equivocal)

i& B KL/ 4L M (Rubella antibody titers) [ & £ (Positive) [ Fede (Negative) ] &# % (Eguivocal)

b. FiFy 48 #8259/ Vaccination Certificates (3291 & 4,432 # o 27 - BEMAARAAEIE ) B a Y
Sl B B8 %54 2 - & 78 % 3/ 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.)

L G5 8 #2389/ Measles Vaccination Certificate
U] 48 @ 7% 1 p 42 48 5290 / Rubella Vaccination Certificate
C U AR SR A TR S Having contraindications, not suitable for vaccination

d. MARKIR A - Emﬁﬁ&ﬁiﬁi&ﬂmmmm&ﬂ&m stk
¥/ Not requived for hea llh_mwimmw_mrm

supplementary health examinetion. or workers who have passed this examination upder the Regulations
Loverning Management of fhe Health Examination of Emploved Aliens
% % % # #/Examination for Hansen’s discasc
2% & 2.3 85 £/ Skin Examination
B T Normal
T E %/ Abnormal :
(734 45 / Not related to Hansen's disease :

OB ERME—+4F / Hansen' s diseasc suspect who needs furiher

cxaminations
a, #3247 /i / Skin Biopsy :
b. & W4k A [ Skin Smear : ORjiL/ Positive OB / Negative

| = . O #/Yes & #/No

HIX Result ‘W 54/ Passed [ R — % # & / Needs further examinations [] & 44 / Failed
U R=SNBARE P AL IFRPASIHBRAE - hEHER / Not required for Category
Aliens from countries/areas anngunced by the central competent health authority

& B+ & 488 & / The final result of health examination .

M 235/ Passed [ )% 1 — 4% 4 &/ Need further examinations [~ 445/ Failed

-

2 W B4 0% X/ Signature of Chief Medical Technologist - — AT

1% fLE "‘."'I & 5y CA
A 7 B 89 & ¥ /Signature of Chief Physician s it &

oo b L ET .
8 FE B & A4 3 /Signature of Superintendent ; L. LELIR LN 7 T ii #
B #3/ Date : 2023/12/08 Ny % k)
ERE / Note « AREAZ A AEEL « 1 The certificate i valid for three moaths.
#08— / Notice |
AHEIE M - B - ARG MR kA R AR —igd TSR i T
i BTREBIRMEARAARE | RIRRE L SRRRAF S 7L RIS E T - ks
If the results of your health examination performed within 3 days of arrival, for eupl "ﬂ B e
ROC, or periodic or supplementary health examination show that vou require further ex j-:!j*e;  led
the examination, yeu have to comply with Article T through Article 8 of the “Regulati Lg .. ! iﬁﬁ of the
Health Examination of Employed Aliens® . Pailing to pass the health examination will : “1*“
bemunafelorice o r ot '!:::
ABTRIE M EE SRR e AR AR T M XA e IR E A TR SR A - Rl

The original copy of the health certificate of the healih esaminaiion performed withi
employment in the territory of the ROC, or periodic or supplanentary health examination should be kept by the person

who ‘undertock the health sxaninstion,



