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Date of Examination

X & F #/ Basic Data
# & (Name) : WASITI M % Sex : oM wit/F
% B & (Passport No.) © E2769460 & # (Nationality): L[]
B g 8(ARC No.) ¢ # 4% 73 (Dateof Birth) : 1984/05/24
I 4k 8 % 3] City/County(Workplace in R.0.C.): # #:(Mobile Phone):
srdbiti 1+ :(Home Phone):

At & R B e # 8/ Type of health examination done in the Republic of China (Taiwan):
TH64m A / Pericdic (6 months)

#& %/ Medical History

% i 8 8 9% 5 Prior illnesses
4% # # &/ Physical Examination
& & (Height) : 161.6 2> 4-(cms) 1 9 4 (Head and neck)
B #harmal & ¥ Abnormal
18 & (Weight) * 62.0 2 F (kgs) B4 &F(Thorax)
B FNormal & % Abnormal
42 % (Blood/pressure): 139/83 £ # £ demmHg 3 i & 25 (Heart auscultation) :
B # Normal ] % % Abnormal
IR 34 (Pulse) © 99 =&/ 4 beats/min L #f(Abdomen) :
- | E #Normal [ # % Abnormal
it % (Body temperature) : 36.8 C f# B i¥ %) ( Locomotion) :
B & #Normal | & % Abnormal
#, 77 (Vision) * £ 3 4k & (Mental status)
#4(Vision): %5 Right 1.0 72 left 1.0 W= % Norma [ ] & % Abnormal
& I (Corrected):
34 Others:

¥ % % # #/Laboratory Examinations

A. BUEX & M 5 45 4 8 / Chest X-ray for Tuberculosis
Xk 8 (Findings) : &8 F&8

#] & (Result) :
45 Passed) [ 16 bi st 4 (TR suspect) [1&iEek @m0 (Pending )17 &4 (Failed)

B. # & & # &/ Serological Tests for Syphilis
Hi b/ Tests :
a. [RPR [ | VDRL

(I / Positive + s/ Titers W14/ Nepative + 248 / Titers
b.[J TPHA [ TPPA []FTA-abs [ TPLA [JEIA HCIA

(84t / Positive + % {% / Titers BlrE i4/ Negative + @i/ Titers  Nonreactive((, 103
e, [ other [ ] Bt/ Positive + 31/ Titers

] P4t [ Negative + &8 K / Titers
#| 5% (Result) © &3 (Passed) CI#: & #(Failed)




C. N FL 8 R®#E/ Stwwol Examination for Parasites

(1544 + # 4 ( Positive, Species ) _  IFEHE ( Negative) _

#] % (Result) : 4 #(Passed) [ 1% &#(Failed)

I B-WBAREPEGL T RMAE2 S REE - MEH L5  Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D GRS GS M S AT M8/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates

a. B & (Antibody Tests )

L7 f#(Measles Antibody)  [I4(Positive) (JE4 (Negative) [1&# & (Equivocal )

# & B 75 4588 (Rubella Antibody) [Jsb#(Positive) (14t (Negative) [ [R#% (Equivocal )

b, FpsEHEH / Vaccination Certificates (W B L 4E#aN - HERMAMGHE B4 Y

RAMAMAEE Y NBHE / 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. )

U168 #5715 32 #2999 (Measles Vaccination Certificate)

i B % 7 5 4 4  99 (Rubella Vaccination Certificate)

(& #4 2 « %% & F 71544/ Having contraindications, not suitable for vaccination

d WABEBIEN « T - HERELERLRETAAEEREFAMENELABRELERGHE T LML
Mot reguired for heal ingation ed withi of arrival, for periodic or supplementary health examination, or workers

od this examination under the Revulations Governing Management of the Health Examination of Emploved Aliens

whao have pass
# 4 # ¥ #/Examination for Hansen's disease

LT

o & & W85 & £ (Skin Examination)
B = % Normal
1 % Abnormal
T |9E7% 4 4% (Not rela ansen’s disease) :

[ J&E dot ik 4 % 9 18 — H 4 & ( Hansen's disease suspect who needs further examinations)
a .4& ¥ 1 h (Skin Biopsy) -
b. & 4 B (Skin Smear) : [IM#(Positive)  [If4% (Negative)
c. f A 2409 B & & 278 22 1 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): (14 (Yes) [1& (No)
# % (Results) © * 448 (Passed) [ i —# 4% (Needs further examinations) [1FR4&#(Failed)
() B ARE bl MM A2 AT - MBI &M / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

it B4 & 445 2 | The final result of health examination :
Wit / Passed [JAi#t—%#k & / Need further examinations [IF&4# / Failed

AR BT E
(Signature of Chief Medical
Technologist)

AERaGEE
(Signature of Chief

Physician )

%Eﬁihﬁf o
algnature o b ( .
Super intendent ) - RAkFiTRlR (Name & Signature )

B 84(Date) : 2024/06/26
At/ Note ! A8 =18 § A # 2t + / The certificate is valid for three months,

#8— [ Notice 1 :

( Name & Signature )

{ Name¢ & Signature )

7 EABEENE : AEETE - HERIET&H B LHE ulls o
performed within 3 days of arrival, for em ent in the territory of the ROC, or periodic or supplement lth examination show
that you reguire further examinations or you have fiiled the examination, you have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Emploved Aliens”, Failing to pass the health exammation will render
your work permit terminated.
8= Motige2 -
8 i - 3P
licalth certificate of the b
lementary healih examination should be kept

L R e - Bl B T A A 9 08 b B AR A S $ - The original copy of
calth examination performed within 3 davs of arrival, for emplovment in the territory of the ROC, or periodic
who undertook the health examination




