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Date of Examination

FPERB WV ARER RALHETEHEF$)
%E*ér [03}494”34*}}4& S?MH; {03)?331 :

mean R.O.C
TEL : (03)4941234#8759 Fax: (03)2831288

& & ¥ ¥/ Basic Data
# % (Name) : SUPRIHATIN M %] Sex : oFH/M miLF
# 78 3 & (Passport No.) | 7486475 B # (Nationality): £[1/2
E @ #(ARC No.) : HEEER A (Dateof Birth) : 1975/06/30
I 4k % 2| City/County(Workplace in R.0.C.): ¥ #:(Mobile Phone):
< i) & % :(Home Phone):

£ 8 R B & H#5/ Type of health examination done in the Republic of China (Taiwan):

L"{#ﬂﬁfﬁﬁi / Periodic (6 months) .-

% ¥/ Medical History

9 B £ &) 7% 45 Prior illnesses :
% # #% &/ Physical Examination
% & (Height) : 149.8 2> 4 (cms) A % % (Head and neck) :
B Normal[ | E ¥ Abnormal
# & (Weight) : 63.9 2: 7 (kes) 4 38 (Thorax) :
W= % Normal [ | & % Abnormal
#n /& (Blood/pressure): 1 18/72 % # & temmilg <3 §& 38 25 (Heart auscultation) :
B .E ¥ Normal[ | % % Abnormal
B4 (Pulse) : 102 /4 beats/min B 2 (Abdomen) :
B E & Normal[ ]2 ¥ Abnormal
# i (Body temperature) : 36.7 C # 5% ¥ % ( Locomotion) :
B #Normal R % Abnormal
#, A1 (Vision) : # 1% 4 (Mental status) :
BA(Vision): 15 Right 1.0 7 left 1.0 B % Normal[ ]2 ¥ Abnormal
4 £ (Corrected):
| £ 4 Others:

¥ s % #& 4/ Laboratory Examinations
AL B& 8 X 5 B &5 i & / Chest X-rav for Tuberculosis :
XA H(Findings) * & & §#8,

#] 5 (Result) *
W4 #5(Passed) [% a0 it 2544 (TB suspect) [ 18 k#8323 87 (Pending) 1R &4 (Failed)

B. #§# fo 7 #% % | Serological Tests for Syphilis :

M8/ Tests :
a BRPR [ | VDRL

'—II‘%ﬁfPositwc ;Hﬂ’fTilers &M/ Neeative + #5118/ Titers
b.[ I TPHA I TPPA [ | FTA-abs [ | TPLA [ |EIA Il CIA
Df“%'l'if Positive + #018/ Titers WiE %/ Negative + #{& / Titers  Nonreactive(0. 06)
¢. [ |other |_| %4 / Positive + 518/ Titers
| 24/ Negative + s/ Titers

#] % (Result) : .*e.‘\i'%i Passed) [1#4#(Falled




C. WP ¥4 & 0L{E 4 &/ Stool Examination for Parasites

[T 44 » 48 % ( Positive, Species ) _ It (Negative) _

# &% (Result) : 4 #(Passed) L& 4#(Failed)

M EZARALE PRBEEERMAEZHEAT - WEH £5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. §i 5 & 1% B BB 2 0 M b 1t M AR 4 o 7 P54 #3888 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -
a. i & (Antibody Tests )
i 4 (Measles Antibody) & (Positive) [Iie4 (Negative) [IA# & (Equivocal)
1 8§17 4788 (Rubella Antibodv) [IM5#%(Positive) (]t (Negative) [ IR#E ( Equivocal )
b, Fapsie#E® / Vaccination Certificates (BB A G4 A M - AT RA G AN
@@ ABEME S MAEE / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaceine: the date of vaccination should be
at least two weeks prior o traveling overseas. )
)% 7 P 4 48 3% 9 (Measles Vaccination Certificate)
4k B9 ik 75 7 P 4% #3891 (Rubella Vaccination Certi
¢, (%445 2 % 7 5§ 5 4% 4/ Having contraindications, not suitable for vaccination
d.lhﬁﬁwm~EM&&*ﬁEﬂﬁﬁ%ﬁ%ﬁﬁ%Eh&kﬁﬁ@ﬁﬁ%#ﬂ&ﬁﬁiﬂﬁ%%ﬁ%%i&i
ol requi ealth examination rmed within 3 davs of arrival, for periodie or supplementary health examination, or workers
' i in ~ ion of I Aliens

who have passed this examinat der the Revulations Govi

#% % % # & /Examination for Hansen's disease

4 % & A M3 & R (Skin Examination)
B .= Normal
]2 % Abnormal
T4k % 95 (Not related to Hansen's disease) -
(58 A05% 4 4% 78 it — % 4k # (_Hansen’s disease suspect who needs further gxaminations)
4 .45 241 K (Skin Biopsy) ©
b. & % 4% B (Skin Smear) : [ (Positive) [Cli4t (Negative)
c. & 4% 4 48 & % & # 41 & (Skin lesions combined with sensory loss or enlargem
of peripheral nerves): [ 1% (Yes) [1& (No)
#) % (Resuls) : ' 44 (Passed) [1%8 & — % # # (Needs further examinations) (& 4#(Failed)
MEZ#SRAARA TR ETRMASZHTHE - WEF R/ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

{ M ¥ % 48 85 F / The final result of health examination -
B4 / Passed [1E— ks / Need further examinations [1R4&# / Failed
aEEEGREE g

(Signature of Chief Medical 2an 'u‘lﬁ!;
Technologist) :

( Name & Signature )

ot Chiet
(o atur r i
P;E:Té?;ﬁ i; 1€ : : { Name & Signature )

ERARARE

[Signajrure of _ Fﬁ.-&ﬁ"ﬁﬁ-”ﬁ) ( Name & Signature )
Superintendent) :

a #4(Date) : 2025/06/25
#3x/ Note : &30 =18 A 94 2K - [ The certificate is valid for three months.

4&fE— /Notice |

i | R TR . B G RR BT | 4 N -,.-'“E- i 6 el Bk B amination
performed within 3 davs of arrival. for em loyment in the territory of the ROC iodic or supplementary health examination show
that vou require further examinations or you have failed the examinati have t ith Article 7 through Article 9 of the

vour work permil terminated.

$# & — [ Notice2 :
i & o B

« = En

" .=:I.- S

eSOl i R bl &8 i e oL e i, i i L e Rl i
the health certificate of the health examination performed within 3 days of arrival. for gmployment in the territory of the ROC, or periodic
o supplementary health examination should be kept by the person who undertook the health gxamination




