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# ¥/ Basic Data

EE: BREA
e TR

F-3%:202412252615

ta &AM
2024/12/25

Date of Examination

# Z(Name) : UUM

# %]Sex : 0B/M nlF

# F 3 W (Passport No.) : E3543475

B # (Nationality): HI[2

B @ #5%(ARC No.) # 4% H 8 (Dateof Birth) : 1982/09/12

I 4% B T %] City/County(Workplace in R.O.C.): |5 #:(Mobile Phone):

He £ % :(Home Phone): .
TRk i

=% 18M B / Periodic (18 months)

49 8RB B/ Type of health Elﬂmill.lﬁml done in the Republic of China (T

¥ %/ Medical History

& 7k /& &) 5% 7 Prior illnesses :

% % #% %/ Physical Examination

% & (Height) : 153.9 £+ 4r-(cms) 3R % % (Head and neck) -
B .E % Normal[ ] % ¥ Abnormal
M & (Weight) : 69.5 22 Fr (kgs) M4 3 (Thorax) :
B & % Normal ] & ¥ Abnormal
fo B (Blood/pressure): 150/101 & # & szmmHg «2 5 38 35 (Heart auscultation) :
W& % Normal[ 1% ¥ Abnormal
Bi. 4 (Pulse) : 94 =i/ 4 beats/min B #(Abdomen) :
|l £ ¥Normal[ | B % Abnormal
## 2 (Body temperature) : 36.6 C ## i 3E $( Locomotion) *
W= % Normal[ ] £ % Abnormal
#.5 (Vision) # 7% 4% 15 (Mental status) :
##4,(Vision): 15 Right 0.8 7 left 1.0 Mt % Normal[ 1% % Abnormal
& i (Corrected):

£ 4k Others: (1M HES

¥ ¥ % # &/ Laboratory Examinations

XA # 3 (Findings) ' & B £ 8
#] % (Result) *

B. #§ # fo 5 4 & / Serological Tests for Syphilis
#rBk/ Tests :
a. lRPR [ ] VDRL
[CIM%44%/ Positive * # i/ Titers  _
b. [1TPHA [ I TPPA [ ]
[+ / Positive » %48/ Titers

FTA-abs [ | TPLA [ |EIA

e 15/ Negative -

A. B #X 7 M 85 454 & / Chest X-ray for Tuberculosis :

B 444 (Passed) sttt (TR suspect) & 87(Pending)[ | & 4 #(Failed)

%0 4# / Titers
B CIA

B4 / Negative » #kfR [ Titers Nonreactive((0,09)

¢. [] other [ | M4/ Positive + #t /R / Titers
(] 1%/ Negative *
B4 # (Passed)

#| % (Result) :

4% [ Titers
(&4 #(Failed)




C. %A %4 A 8% %/ Stool Examination for Parasites :

184t + #8 & ( Positive, Species ) _  Ilf&1t (Negative) _

#| 7% (Result) : 444 (Passed) (& & 4&(Failed)

(=S4 RAARE TR HLEIEMMAL 2B EAE - BEF £5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D.ESEARARASZAME LR S S 44888 /| Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. {ii%4 E(Antibody Tests )
Rh A48 (Measles Antibody) CIM 4 (Positive) [J& M (Negative) [J&# % (Equivocal )
4% B KA .58 (Rubella Antibody) [[JF4t(Positive) [JE4E (Negative) [ |&# & (Equivocal )
b, fAMr #3389 / Vaccination Certificates (SHAASHEMO Y - RMARAMAGGMRE  2HAN
My EAEE Y ERHHE / 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. )
[ |5 8 5 4% 6 3% 9 (Measles Vaccination Certificate)
(4% B Mg 7% 71 b 42 46 28 9 (Rubella Vaccination Certificate)
¢, [I###%3 + ¥Rl % 7804484/ Having contraindications, not suitable for vaccination
d WAB#E3ER - THE - HARKRATHEREIAARERETEMEMEIRRRELEROGRET LRL

Not required for health examination performed within 3 davs nf amvn 1. for periodic or lementary heal ination. or workers
who have thi ination under the Regulations G anagement of the ination of Em Aliens
i 4 % # & /Examination for Hansen’s disease
2 4 & A A% % R (Skin Examination)
B & % Normal
[]£ % Abnormal

[14E:# 4 % (Notrelated to Hansen’s disease)
(1% 4ot 3% 4 #5 %8 & — + #& & ( Hansen’s disease suspect who needs further examinations)
a .# ¥ ¥ K (Skin Biopsy) -
b. & & B (Skin Smear) : [ M54t (Positive) [ &M (Negative)

c. £ WA 402 % & % & #4888 & (Skin lesions combined with sensory loss or enlargement

of peripheral nerves): [ 1% (Yes) []#& (No)
#| % (Results) : ' 1444 (Passed) [J4Ai&— ¥ # & (Needs further examinations) [ |F4&#(Failed)

Of=8sBARe PRELEFRM AL ZHEAE - EF L5 [ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

e Em Bl The health examination
W54 / Passed [ JAik—H4#& / Need further examinations [JA 44 / Failed

AEBmBRE » _ \
: - : e I
t(rzéﬁﬁg}ggfsﬁ Ly : -§ TPV ERT (Name & Signature)

AERGRE
(Signature of Chief

Physician )

{ Name & Signature )

BRATARE
(Signature of ! mEHHR(ia) (Name & Signature)

Superintendent)

8 #(Date) : 2025/01/02
#1x/ Note : K5 =18 B M # 4,2 / The certificate is valid for three months.
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@rm&d wnthm 3 dgy;-;_ g! arriva l Uremglmm: m ﬂ'u: Mmﬂ gt'rhe RUC, or mmdm or sungiemcnm health exammatmn shnw
that rther examinations or e examinatio have to comply with Article 7 throu A.rm;:l g f th

your wurk permu term';na]ed.

the hmlth cm:ﬁca:e of E'Jﬂ heﬂ]th examina tmnnerfcrmed wlthm 3da}"sofarrwal ﬁ:yrmg M em in the tcrntm of the ROC, or periodic
or supplementary health examination should be kept by the person who undertook the health examination




