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Date of Examigation

% X ¥ #/Basic Data
¥ £ (Name) : SULAMI % Sex : 0FB/M win/F
% 58 3% &8 (Passport No.) © E424636] & #% (Nationality): [[I[2
E @#¥(ARC No,) : &£ A B (Date of Birth) : 1989/12/10
X 45 8 %] City/County(Workplace in R.O.C.): % #:(Mobile Phone):
HEE 42 £:(Home Phone): —
ETER B 44 # 8/ Type of health examination done in the Republic of China (Tg) : 'z?d_r,;’
#1848 A / Periodic (18 months) Wy, {...;‘é*
e S e €
# %/ Medical History pligl - 9.
@ 5 B & 5 5 Prior illnesses : 5
% M #% &/ Physical Examination e
5 & (Height) : 152.8 2> 4r(cms) 5 ¥ 8% (Head and neck) :
B % Normal & 4 Abnormal
8 & (Weight) * 53.6 2> I1 (kes) B2 (Thorax) :
W& %Normal 1% % Abnormal
dn JE (Blood/pressure): 1 19/71 £ R &#mmHg 2 §E#& ¥ (Heart auscultation)
W& % Normal 12 % Abnormal
ﬁﬂ-(l’ul&e] 02 =& /4 beats/min B 4t (Abdomen) :
|IE FNormall | R % Abnormal
3 (Body temperature) : 36.1 'C f# ik 1% #)( Locomotion) :
B % Normal[ | & 5 Abnormal
#. 71 (Vision) : #i 20 ik K (Mental status) :
A, (Vision): 75 Right 1.0 77 left 1.0 B % Normal[ ] % Abnormal
# iE (Corrected):
£ #,0thers:

T ¥ % #% &/ Laboratory Examinations

A. B9 ERX 7 B & M i & / Chest X-ray for Tuberculosis
X#&#H B (Findings) : &£ 8 438

#] % (Result) *
W 5# (Passed) [154o18% 4 45 (TB suspect) [ ks 424587 (Pending) I F 4 #(Failed)

B. 44 fo 7 #& & / Serological Tests for Syphilis
f %/ Tests ©
a. lIRPR [ VDRL

[JR& 4L/ Positive + a4/ Titers _ IF&4E/ Negative + % 1& / Titers
b.[ TTPHAT 1 TPPA [ 1FTA-abs [ | TPLA [ | EIA [ CIA

CIrs 44/ Positive + #1048 / Titers W 14/ Negative + #kf#/ Titers Nonreactive((, 06)
¢.[ | other [] M+t / Positive + #4®% / Titers

[ B4/ Neoative + 28/ Titers
#| Z (Result) - 4514 (Passed) LA af(Failed)




C. R %4 A L ® 4 &/ Stool Examination for Parasites :

W% 14 + 7 4 ( Positive, Species ) A¥ A &(L4) [IfE4 (Negative) _
#) % (Result) : W4 1% (Passed) AR A#(Failed)

M2=SBARATABEETRMAS2ZHERT - EH %5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. A RSB ZEE N %R & & 780489 [ Proof of Positive Measles and Rubella

Antibo sles and Rubella Vaccination Certificates
a. ik B (Antibody Tests )
i #4588 (Measles Antibody) [ (Positive) [Jfé# (Negative) [1k# % (Equivocal)
1k B §i 7537 M (Rubella Antibody) [ 184 (Positive) [t (Negative) [J&# & (Equivocal ) X

b, #MA#AEH / Vaccination Certificates (BB A4 A - AR AR AIE  HEB N
SR B AT V&S / 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. )
[ 75 8 5 44 46 48 w8 (Measles Vaccination Certificate)
[ J4% B J. 7% 71 1% 4% #8389 (Rubella Vaccination Certificate)

¢, (448458 2 - % 7 8% # %4 #/ Having contraindications, not suitable for vaccination

d WABR#E3IBN  EMitH  BABAERENEIAARERETEMIMELARELS RGBT T LRL
Not required for heﬂllh :xammanr:-n performed within 3 days of a:rng for periodic or gupg;::memarv heaith examination, or wurln.er

who have pass

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

2 % & A .1 5 & (Skin Examination)
B = F Normal
[T15 % Abnormal
|19k # % # (Not related to Hansen's disease) :
(1% o0 % g% 4R 1 — % b ( Hansen's disease suspect who needs further examinations)
a .5 ™ & k (Skin Biopsy) -
b. & B # B (Skin Smear) * [ B #(Positive) [(Ire4t (Negative)
C. i M 24 F B R 4 4 A3 42 58 & (Skin lesions combined with sensory _loss or enlargement
of peripheral nerves): [ 1/ (Yes) [l& (No)
¥ % (Results) : * 4 (Passed) [ 1/ # — %4 8 (Needs further examinations) [ & 4&#(Failed)
(@l AARA T RE EFRMALZHBENE - EF &% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

G B Ay & 442 2 | The final result of health examination *
W54 / Passed [JE#— %+ / Need further examinations [J&R&4# / Failed
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(Signature of Chief

oy N o
Physician ) { Name & Signature )

SRATARE ,
(Signature of REHFFEGE) ( Name & Signature )
Superintendent) :

8 #(Date) : 2025/05/15

fii 32/ Note : $~$E o =48 B M 4 % « [ The certificate is valid for three months.

Dcrfcrmud wnhm 1 dﬂw nf amval lbr cmnlmmenl in the terrlturv of the F.UC or pgrmdlc of :.uuulcmcntary health examination show
that vou require further examinations or vou have failed the examination, you have to comply with Article 7 through Article 9 of the
“Resulations Gm-emm Management of the Health Examination of Emplo " Failing to pass the health examination will render

:he hmlth cemﬁ;gtg gf me heallh cxamma:mn Der!'ormed mth ln 3 dws of arrwal Foremnlugmem in l!':IE mmmr;.: ot the ROC, or gmod:c
or supplementary health examination should be kept by the person who undertook the health examination




