SREMEARFEEETEER W& BHEE 2025-04-28
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114010006
#hl(Category) B B _#i(Category 2 Alien) [ E=4#i(Category 3 Alien)
I.EZ ¥l (Basic Data) AEHE@ERER) : 2023-11-05
El?% : LINDA AGUSTINI
ame
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Eq]ﬁﬁﬁﬁﬁﬁﬁ Type of health examination done in the Republic 0f China( 5 ..: "_

O AEBI# =879 Within 3 days of arrival O 1BPIBEME Employment in the territdpyof tHa RO
O %7 Supplementary BEHE (G5 +/\» =HEB) Periodic (6, 18, 30 mo
I1.3%5E (Medical History)

= RPN Priorillnesses | A
1.5 B81& % (Physical Examination) 0T
K . ﬂB{H — 9 (1O 157 Ak m%
o : : ead and ne
AR B(Height) : 1617 A%} cms E%Normai DEZ‘%‘Abnormal ﬁ?ﬁﬁ 1
BEEE (Weight) : _59.4 AT kgs H 928 (Thorax) -
: : '%Normal O £%Abnormal
C.1n&Blood pressure) . i 86 (Heart au gﬂatlon )
117 /73 ZRRHE mmHg L ormai Ei & Abnormal
. by - BB(Abdomen)_:
D.ARi®(Pulse) : 82 /%) beats/min ﬁﬁ%ﬁdmma! O B Abnormal
E.f#:8(Body temperature) © 36.6 °C Bf(Locomotio
_— . Normai J 2% Abnormal
: (Vision) . - ﬁj{ﬁg Mania .
A (Right) 1.0 I (Left) 1.0 E?E%Normat d%%ﬂ.bnormal
M.Efth(Others)

V. B8 Z#E (Laboratory Examinations)

ABEEB X YERTEEIZIBE (Chest X-ray for Tuberculosis)

XJ‘E?&IE{Fmdmgs :
FU7E (Result):

W& (Passed) ORFLUMAEIL(TS Suspect) DEEREEDHZ B (Pending)  OF S8 (Failed)
B.SFBMFEE (Serological Tests for Syphilis) :

1288 (Tests) .
a. BRPR DVDRL
OFZ 1% (Positive)/ZUfB(Titers) @& (Negative)/X{E(Titers)
b. OTPHA WTPPA OFTA-abs OTPLA OEIA OCIA
OfZ 1% (Positive) /R B(Titers) ___ W& (Negative)/Z{E(Titers) 1:80(-)
c. OHE (Other)
OF% 1% (Positive) /24 B (Titers) OB 1% (Negative) /3B (Titers)

FITE (Result) : WA (Passed)  OFE1B(Failed)




C.IEAS 4 A FIHZE (Stool Examination for Parasites) :

B 514 (Positive) » Pl (Species) AGERE mh=1:: (Negative)

H|E (Result) : B &F% (Passed) O FAER (Failed)

O S EAREPREETEERIASNFERR - #1ESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.FiZ RERRE ZNEB GRS TEPHIETEEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates)

a. EEIRE (Antibody Tests)

FRZ A8 (Measles Antibody) O (Positive) D214 (Negative) OARFERE (Equivocal)
EERIZHEE (Rubella Antibody) Ot (Positive) ORE1%(Negative) OFRHEE (Equivocal)

b. FEFS1%EERE Vaccination Certificates (GREEFEESIEEORS  HEIRFIREEILSE ; &8
HHAE Y B HBfE = /D RBRAR (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 REZ7aM5#55E 8 (Measles Vaccination Certificate)
O EE RS TESEEE (Rubella Vaccination Certificate)

c O BiEEER » BREETENERE (Having contraindications, not suitable for vaccination)

4. @ AEEIEX - TS - AREENSRSEEIEABREEEEEIEANERRIEE
BERSHEEBSRE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the

i Regulations Governing Management of the Health Examination of Employed Aliens)

V. E4 %1% (Examination For Hansen's Disease)

25K EREZEER (Skin Examination)

B & Normal) ;

| DE % (Abnormal): OFEZE SR (Not related to Hansen's disease) -

Dﬁ‘mﬁiﬁgﬁ—_iﬁﬁﬁmansen's disease suspect who needs further examinations)
2 IR (Skin Biopsy) -
b, Ei!ﬁﬁH{Skiﬂ Smear) ‘0 B%,E{Positive) 0 F%JE(Negative)

c. BB E S ptE 8 Ak Bl FR AT AE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O H (Yes) O #& (No)

M| (Result) : D& (Passed) O7BE—F HE (Needs further examinations) OAF &4 (Failed)
O $=#5EAKRE EP%%EE@%E&@%N%E? « HEBE &5 (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)
st

(R T LELE R (The final result of health examination) : LINDA AGUSTINI ‘
@ 548 (Passed) O ZBiE—HIBE (Need further examinations) O FE#E (Faite 4
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& S5 IR EHEE E (Signature of Chief Medical Technologist)

B B E&EME5E5 (Signature of Chief Physician)

B Pre & A S (Signature of Superintendent)

HEf (Date) : 2025-05-07 b & o | -—w
BEE (Note) : $%ﬁﬁﬂziﬁﬁjﬁﬂﬁhe certificate is valid for three months) v~
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AFE 3 HAERS ~ FrREls - Eﬁ@ﬁ&ﬁﬁﬁ%ﬁ%ﬁéﬁﬁ—ﬁﬁﬁ?ﬁ*ﬁﬁ% » 1B Fi‘ﬁﬁfk@kﬁi&*ﬁﬁﬁﬁ%m BTRE
%o %ﬁ%ﬁ;“#ﬁ%ﬁ*ﬁ? s REGRES ° 9{%@@&?7{:‘*% s BiEEBegEEF T - |f the results of your health examination

erformed within cfays of arrival, for e_mpToi){ment in the territory of the ROC, or periodic or supplementary

ealth examination show that you require further examinations or you have failed the examma?on you_have to
comFIy with Article 7 through Article B of the “Regulations Governing Management of the Health Examination of
Em géaie(d Aliens”. Failing to pass the health examination will render your work permit terminated.
b3 — {Notice 2) : =

s 3 BREE  BARERS - ERRERETERZAEGEER EARERBENDAEART - The original copy of the
ﬁ\eaﬁh ceﬁ:qi%!cate of tﬁﬁe health exammaﬁon &e ormfearwrﬁwzm 3 c]Fays oﬁfarnvaﬁ\ﬁar employment Ign the tepr?lttory of
Lhe tEé}?C' or per%pdm or supplementary health examination should’be kept by the person'who undertook the

ealth examination.




