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Date of Examination
Aok #EE 00509-60090
Ja B 3% 98254885

B3k 107 :»\M{WD ASEB ¢ 14/11/2016
I. # & # # ( BASIC DATA) g "N BE AN
¥ % . GUIBONE MARIA FE P 5] :
Name  CARPENTERO Sex [1% Male M Female
% B3R 5 : B e
Passport No. Ve Nationality R
E 8 % % mAEERR .
ARC No. Date" of Bued e/ FEB/1983
THEET - THERTH : LT BsEE ; (F# cell) e
City/County(Workplace in R.O.C.) PI)II;OHG%NO. (4£ % home) 02_27648 o

4% % R B2 #4838 Type of physical examination done in the Republic ¢f%

[OAR% =8, Vithin 3 days of arrival B RHGS ~ +A > =+ A)Rex
[(Jig #F AT Prior to reentry \
II. & % ( MEDICAL HISTORY)
%R’ EMEK Prior illnesses (M & [F
I1I. % i R % ( PHYSICAL EXAMINATION )
A& & ; G. SAZA 30 e Tk X 2
(Hglght) = GRS (Head and neck) LB e # Abnormal
i &) & o A
b ?Tvéﬁight) 53. 8 2 Fr kgs i }(gl%hgrax) Bt F Normal []# % Abnormal
C. fa /& Ll57:0 e [. CRRIEY - ;
(Blood Pressure) E R A Ax mnllg (Heart auscultation) W E % Normal [ ] % Abnormal
CRRA
D.(ﬂ{)ffie) i /% beats/min V" }(&Al;(rjslomen) Bt % Normal []£ % Abnormal
E.g% 36. 7 1 K. €8 e L
(Body Temperature) (Locomotion) M &% Normal []% % Abnormal
F.# A o 0.7 2 027 L. #5491k 55 = i
(Vision) Right Left (Mental status) B £ % Normal [ ] % Abnormal
M. &£ 4 Others
V. ¥ & % w % ( LABORATORY TESTING )
A RS X kBB M4 (Chest X-Ray for Tuberculosis): M AR #% (Standard Film Only)
#3,(Findings) :
#) % (Resul ts) :
B 5% (Passed) [J&sefuudt4:4% (TB Suspect) [J48i&— ¥ 2 #i(Pending) [JAR4A#(Failed)

(P EREABBRERATHRUBEHRAE— S LEEL AN+ EARNEHEZRERRE )

(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital
in the Republic of China (Taiwan) must visit the referred institution for further evaluation in
fifteen days. )

HHEmiE S (Serological Test for Syphilis):
# 5 (Tests): a.l RPR or [JVDRL b . ETPHA/TPPA
#] % (Results) : W4 # (Passed) & 44 (Failed)

w5 cal R e COther)

(A




V. ¥ =& ¥ R % ( LABORATORY TESTING )

C. BRFAZ(SAEMAECERA) L@ E ($A 8 R4 %4 £ )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
Bt 4% ( Positive, Species A¥ R & [IaH (Negative)
#|7% (Results) : M4&-#(Passed) [ |+ 4 -#%&(Failed)
D. MERIERREZIEGHERIRIRE R FAF %A (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GGE A PR AT M A B AT/ # » only required for medical examination for visa application)

a. Huig# & (Antibody test )
R 7488 (Measles antibody titers) (e (Positive) [ Jret (Negative)[ |4k # & (Equivocal )
& B Fi 2482 (Rubel la antibody titers) (M5t (Positive) Jfatt(Negative)[ |k & (Equ1vocal)
b. FAM #4838 (Vaccination certificate)
[ 7 A 348380 (Vaccination certificate of measles)
[ 14& B f2- T 5 #: 483 88 (Vaccination certificate of rubella)

c. [JeBEepirts  AHEMAEEZIH YR T4 - (Not suitable for vaccination due to medical
contrdindications)

V. 4 % # & ( EXAMINATION FOR HANSEN’S DISEASE )

2% Kk ER L E(Skin Examination)
B £ % Normal

[J& % Abnormal : OFF/£4 % (not related to Hansen' s disease) :
Qi 4 % (B8 £ /8% — F 4 38 )(Hansen' s disease suspect needs further exam)
a.mE A (Skin Biopsy) :
b. & E# A (Skin Smear) : OF+( Finding bacilli in affected skin smears )

Omre# (Negative)
CC RE RIS R & %k 4P 8 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#] % (Results) : []4# (Passed) LR &#(Failed)

3 AEABBE_BABRAGIES )R EHmEFER - (Note:This form is for Group C foreign workers)

3 AR¥E LA £ ¥ GUIBONE MARIA FE CARPENTERO &4 /4 +/ 1Bzt R AMASHLIRS#%EAE—FKE
Result : According to the above medical report of Mr./Mrs./Ms. GUIBONE MARIA FE CARPENTERO, he/she

Mhas passed the exam [ has failedegds further examination.
w F A
E OB oK & BFE004044

f :
(Chief Med1cal Technologist) - : (Name & Signature)
= E% 4 P 3 3 2
(%Chiif ﬁlysiziané) = : E*"HME (Name & Signature&A )
(=]
EX * e ~-7
; A % ¥TY, .
Eg Su;gtérlitenﬁdent ){? " : F’%k‘k’gﬁ (Name & Signature)

BEESTH . RABREEMANE
B #5 (Date) : 106/05/12 (12/05/2017) WABIA =/ A WA (Valid for Three Months)
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KRB R ERBZFERR2RARLRMT > R ERFEE A T BN 8B ERIRIATH I
HEINBZIANZREREEAR TR A ECR I BRESEEAE  EXEEMM > B
BYPIREREBFAEIFTAAGHE -




