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Passpmﬁ No. - E4217698 Daj‘% of Birth - 1997-05-13
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Troh2E E S 2 E LS Type of health examination done in the Republic Of Chin
O AE# = BA within 3 days of arrival O IS {&E Employment in the terr{gn
D %7 Supplementary B EHR (75 - +J\ - =188 ) Periodic (6 18,30 m

11.5% £ (Medical History)

= HE B EUERT Prior ilinesses © R
I1l.2 32 #& 2 (Physical Examination)
i WA B Ehinorma
BAZE(Weight) : _48.0 AFT kgs H ?’ H(Thoray) :
C.IN ™ Blood pressure) : Normal O ﬁ-&r—.ﬂ.bnarmal
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D.HEH(Pulse) : _T8 R/37 beats/min @ t[’;’gﬁl‘?gfng?nt] == Abnormal
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M. E{{fl(Others)

V.5 58 Z# = (Laboratory Examinations)

AFDEE X HEHESAZARET ( Chest X-ray for Tuberculosis ) :

X 8838 (Findings) :
#| 7E (Result):
W5 EPassed) O LG4 #2(T8 Suspecty OFATEFR 2B (Pending) OF S 1 (Failed)

BAEE A8 E ( Serological Tests for Syphilis ) :

{8 & (Tests) :
a.BRPR [OVDRL
DSt (Positive)/ B (Titers) W2 (Negative)/ & E(Titers)
b. OTPHA ETPPA (OFTA-abs OTPLA OEIA OCIA
O % (positive)/ M Emiters) =% (Negative)/R & (Titers) 1:80(-)
c. OEE (Other)
DS 4 (Positive) /38 Trler';} F2 1% (Negative)/34 1B (Titers)

¥ TE (Result) : .—H,?ﬁ{Passed DK‘:%‘?%(Failed]




| C.IB A S £ &5 [F T (Stool Examination for Parasites) :
B 514 (Positive) + =R (Species) AFEREH O & ¥ (Negative)
#|ZE(Result) . W 518 (Passed) O F&5*8 (Failed)
DE=#HNIE AR PREETEMEASHEEER - RS %5 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fifE R EEFE 2 L6 RS s TapRiZEEE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. INEEEE (Antibody Tests)
FEZ 1118 (Measles Antibody) DB (Positive) DEE(Negative) Ui E (Equivocal)
EERZE (Rubella Antibody) OfE1%(Positive) O #(Negative) DR EETE (Equivocal)
b. FERA 783508 Vaccination Certificates ( FREREEISHEHE - SERMABELR | 552
HEEEE S EE L ERmE (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.)
O iz fakh#EiEahE (Measles Vaccination Certificate)
O EE 2 FEF5ZFE55 E (Rubella Vaccination Certificate)
| c DAEBEER  LAEEEEE (Having contraindications, not suitable for vaccination)
d. B AEBIER - EHEIGEFMERTEE (Not required for within-3-day-of-arrival,
| periodic, and supplementary health examination)

V.. E4 A= (Examination For Hansen's Disease)

=5 FERZER (Skin Examination)
B = (Normal)
= = (Abnormal): OFEE £ A (Not related to Hansen's disease) :
OEEES R B — 548 5 (Hansen's disease suspact who needs further examinations)
a. 1 R (Skin Biopsy) :
b. B2 B 5 (Skin Smear) : O B (Positive) O Bt (Negative)
c. BZ BBk S 10 A T2 5 B 48 8 FBLUK (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) & O A (ves) O & (No)
$|5E (Result) : 0518 (Passed) DB #E— 518 25 (Needs further examinations) O S1&(Failed)

OE=#EBARETREECTERFALEHBEER - tRSHEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

(2T AS R (The final result of health examination) : NARWATI
B 518 (Passed) (O ZEE—FBE (Need further examinations)

& 5 B3 Signature of Chief Medical Technologist)

B & B BN F (Signature of Chief Physician)

B 8 B A F S (Signature of Superintendent)

HE (Date) : 2024-02-15
LT (Note) : ZEEE=EEREN(The certificate is valid for three months)

% fEAE— (Notice 1) ;

AEE 3 H e J*-EWJUE‘:EL‘%-E‘E Ef@RENEENEERAR—SOSTASES B0 T ERANE A\ RHREEERE, BT RE

FoMETLFIENRS  AEESE  WEERLSE - HILE®mEST - If the results of your health examination

Eerfmmed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you require further examinations of you have failed the examination, you have to

comply with Article 7 through Article 8 of the "Regulations Governing Management of the Health Examination of

En":Eé:}ge[ﬁ ,ﬂ.llserﬁ.s". Failing to pass the health examination will render your wark permit terminated.

# HE__ (Notice 2) :

AR 3 HEw - BB REeE ENERENTER 2SR E 2 EABERERRIEAEAET « The original copy. of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertcck the

health examination.




