o S n it )y D157 <

Health Certificate for Emploved Aliens # & @ 11/ Date of Examination
PHREE - AT ATEASED T E(TEL(M-26862388 - 42187 FANM-26866TR8
%% Category M#% =% Category 2 Alien [1# =# Category 3 Alien 2024/12/31
% 463 ] 4% ¢ 20240035078 X & F #4/ Basic Data
i < A =5 N 3
Name : SUPPRIHATIN Sex ]
i M sF B =7 # é& .
Passport No. ) Rozi0iai Nationality PR
BE g i % . HEF /8 . afa7
ARC No. ' Date of Birth  ~ 1983/6/16
City/County ; . (Mobile Phone)
(Workplace © o A e 3 =y
in R.O.C.} {Home Phone)

1F o 28 EC ] (it 4135 / Type of health examination done in the Republic of China (Taiwan): iE £

& ¥/ Medical History

| ¥EE #& / Prior illnesses :
% % ¥ &/ Physical Examination
e e B 9145/ Head and neck :
&/ Height - 150.1 cms
* m"_.n.lgl_ & i B [ Normal [ [57% / Abnormal
yos Bq&6 ) Thorax °
 Weight © 42.7 ks o ‘
. ' = BEE / Normal 155 / Abnormal
dn i / Blood pressure : «x 8 1% 3% | Heart auscultation -
123 /B3 mmhHg B/ Normal [ %% / Abnormal
£ ;
%45' / Pulse * {-J._j hplﬂ ﬁur.e'..-ibdnmcn

BE & / Nommal [J&% / Abnormal

. &4 3% 1§/ Locomotion
! Body t L - 361 T i e
X/ Body lemperature - B/ Normal [ J#% / Abnormal B

A/ Vision © & /Righ: 1.0 i #b ik A5/ Mental status :
A/ Vision * & /Left: 1.0 BF 5/ Nommal [ 155 / Abnormal

34/ Others °

i % ¥ # &/ Laboratory Examinations

A. BB X & 55 85 B4 & / Chest X-ray for Tuberculosis *

XtE 7/ Findings ¢ EE(1) 5 ffefH =2

#% / Result !

B 515/ Passed [ SE(LIH45E% / TB suspect [ MEILEESEE2ET / Pending [ A-&4% / Failed
B. # # o 7 & / Serological Tests for Svphilis :

#5/ Tesis :

a. [l RPR [ ] VDRL

[ B M / Positive » %(H / Titers B [&1% / Negative + %8 / Titers © Non-reactive
b. ] TPHA [ TPPA []FTA-abs [JTPLA []EIA [ ]CIA

(] 854 / Positive » %88 / Titer® B [21% / Negative » 208 / Titers = 1:80X(-)

¢, [[] other [] 1+ / Positive » #£{# / Titers

(] P&/ Negative » #.48 / Titers
52 [ Result © Il S48 / Passed [ 448 / Failed




T—

CREBNFLALOKRE (SR AC SR A#E) Stool Examination for Parasites
[ B4 » FE [ Positive, Species B (514 / Negative

£1/5€ / Result : WIE#E [ Passed [ 545 [ Failed
C8=%s ALY HEEIFRMM S22 HETEHE - HEF L% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. i A S ERSZ BSR4 X T2 68 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 5% &/ Antibody Tests
K %45 4% / Measles Antibody [7] B4/ Positive [ ] %%/ Negative [[] 45 & / Equivocal
# B K% 4188/ Rubella Antibody [ ] %1% / Positive :| PabE / Negqm I:I %JE&—_ Eguwocal
b. #4432 46 :# 88 / Vaccination Certificates (587 M8 & -4 H B ~ L3¢5 it L i
Sk E A 82 Y R RS & 8/ The certificate should mclude the date Df vaccination, the name nf
administering hospital or clinic and the batch no. of vaccine: the date of vaccination should be at least two
weeks prior to traveling overseas.)
(] Kk #7445 #6385 99 / Measles Vaccination Certificate
[ ] 4% B i 75 7R 5 4 #3894 / Rubella Vaccination Certificate
e[ A4a46 2 % » % % iR & # /44 #/ Having contraindications. not suitable for vaccination
A ABE3AMN - EHEE - WARAEREBRSRARBRBRETENREMI LR E LAERXSHE
% % % 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 Regulations Governing Management of the Health
Examination of Emploved Aliens
% 4 5 # ¥/ Examination for Hansen’s disease
2% & F A% & ¥/ Skin Examination
B/ Normal ] 2% / Abnormal
O JE 454 | Not related to Hansen' s disease
O) SRLE M — 4 / Hansen' s disease suspect who needs furtherexaminations
a. 55 ¥ 47 K / Skin Biopsy !
b. & B4k K / Skin Smear : O M4/ Positive O F £/ Negative
c. i I§ o fif &'ﬁ:&ii&#ﬂﬂikiﬁbﬂi@.ﬂ;ﬂm@im
loss or enlargement of peripheral nerves : (O &/ Yes O &/ No

# &/ Result :
B &85 | Passed [ 3358 / Needs further examinations [| A48 / Failed
(%= BARE PREiE EFRMASZHTEE - WEF &% / Not required for Category 3 Aliens

from countries/areas announced by the central competent health authority

iﬁﬁ#&ﬁfs@,#%f The final result of health examination *

’ﬂ*i‘% { Passed [] Z#E—F 14 / Need further examinations [ ] F~&4% [ Failed E,}IF
& 9t 5 467 3 3/ Signature of Chief Medical Technologm s ﬂ.?; |ﬁ ” il |3=Lr
& # B &9 % 3/ Signature of Chief Physician * s S orl ' i;q%gr
B & 9 A 35 %/ Signature of Superintendent : % ’Ef%%jg%
B #9/Date:  2025/1/8 lidl (e licz e

fi12/ Note : A =18 B M # 2L » / The certificate is valid for three months
82— /Notice ] :

AHEIAY
=2 3! 3 o 2 18 % 5] £ 5 v - g & -
wmmed within 3 days ival, for emplovment in e tu of the ROC, or pggoclu:—cmpph:m_cmg_q

health examination show that you require further examinations or you have failed 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 examination will render vour work permit terminated.
¥ 82 — / Notice 2 :

AE S 3 B Py - 5 P kA i {ch B & 8 8H i F R E M AEAET -
original copy _g[_l]_g hr:a]th cem[' cate m the hcalth examination ner{hrmcd Wlﬂ'llﬂ 3 ddxs ul" armal, for employment in lh-:: ts:mmr_\_f

of the ROC, or periodic lementary health examinati 1d be kept by the person who undertook the health

. examination. BOE -#2H BT ﬁiﬂ]ﬁ%ﬁj




