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4 ¥ R B £ ## 8 / Type of health examination done in the Republic of China (Taiwan):
AR 8 B A / Within 3 days of arrival

Dz 18 ~ 3048 A )/ Periodic (6, 18, 30 months) [ # %/ supplementary
¥ ¥/ Medical History
¥ J& % 6995 7% / Prior illnesses : NokmgQ
SR E/ Physical Examination
a4 : y 2 2t / Head and neck :
I% s Height L 2 7 epietes gé’;; Normal [ |& % /Abnormal
B/ Weight : T s B44[ / Thorax :

J-E['ﬂ';#‘/ Normal [ ]& %/ Abnormal

: - 2 B J2 3 / Heart auscultation :
A & / Blood pressure 2l>/LL / 2/ mmH o
&/ P o e & 2 [ Normal [ & % / Abnormal

st s’ . B 2r / Abdomen :
Bk 3% / Pulse : beats/min JEE;; #‘/ B i
%% % i€ %4 / Locomotion :
FHE % / Normal []£ % / Abnormal

#.71/ Vision : # / Right 0 -« l % /Left O < | 0 q A& #¥ 4k & / Mental status :
4 ’7! W’#‘/Abnormal

X % % #& &/ Laboratory Examinations
A X AR E [ Chest X-ray for Tuberculosis :

X #%%8#,/ Findings : _,git-;f— & Normal
#| X [ Result :

44/ Passed [ B4t Bt & 4% / TB suspect [ & k5% 323587 / Pending [] R 444/ Failed
B. #¥ fo. 7 #x & / Serological Tests for Syphilis :

wE/ T
@’%PR ] VDRL

] B2/ Positive » %18 / Titers E{Fﬁ‘ Hr_/ Negative » 2 {8/ Titers ___
b. [ ] TPHA [ ] TPPA [ ] FTA-abs TPLA CJEIA [JCIA

[] 5t / Positive » %1% / Titers F& 1 / Negative » # {8 / Titers
c. []other ﬁ [ K514 / Positive » 248 / Titers [ 214 / Negative » %1% / Titers
#|% [ Result : V] £-4&/ Passed [] & 4-#4/Failed

428 / Body temperature : 3 é &

H 4/ Others :

(zr£) CLO4ALTIZI0 (P %3)




»

C. By 3F 4 & R 1 # & / Stool Examination for Parasites :

I8t » 4 % / Positive, Species
2 / Negative

#| & / Result : [V| &4/ Passed [| & 4-#/ Failed

1] ]
D. RS R B AL Z M iR & X F 58 #6388 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. LA & / Antibody Tests
Fk 7448 / Measles Antibody [ F5% / Positive [ | [2 14 / Negative, [ | & %% & / Equivocal
& Bl Fi #4788 / Rubella Antibody [ ] B4 / Positive [_] & / Negative [ ] %k & / Equivocal
b. &Py #4825 84 / Vaccination Certificates (388 B &L 24 A 7 - BB AM AR A G B4 0 s
B B #3 /& £V ][5 % i / 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.)
(] Bk 278 I #4835 98 / Measles Vaccination Certificate -
(] 4% B Ji% 7 74 5 4% 46 3% 98 / Rubella Vaccination Certificate ¢ ;
c [ HFBMEL L » ¥ 187 M #4E/ Having contraindications, not suitable for vaccination
d /R38R ~ & #4 R4 12 # %5 / Not required for within-3-day-of-arrival, periodic,
____——— and supplementary health examination

‘_vﬁ)) : ' 3% 4 % #& #/Examination for Hansen’s disease

& 2R A4 R / Skin Examination
MUV sE% / Normal ' ‘ » .
[ ] £ % /Abnormal : O JEi% 4 7% / Not related to Hansen’s disease :
O 8% 4 75 A i — F # B / Hansen’s disease suspect who needs further examinations
a. J/A¥ 41k /Skin Biopsy :
b. & &4k R / Skin Smear : O Bt/ Positive OF2 1 / Negative
T— O R A REE AR e k Sf 4€ i K/ Skin iesions combmed with sensory |
loss or enlargement of peripheral nerves : O 5 /Yes O £/ No

E}(i/ Result : i
4-# [ Passed [ | 7B — % #k & / Needs further examinations [_| 7 444/ Failed

./ Passed [] %A it — % # & / Need further examinations (] & 44/ Failed

& % B4 67 % & / Signature of Chief Medical Tech ol erm X e
& % % &7 % ¥ / Signature of Chief Physician © _ }0%.. o M. ] —

>4

%2 &8 & A% £/ Signature of Superin.tencnlhent : I

B #7/Date : YYYY/MM /DD :

#53x/ Note : K358 =18 B M A 2L - / The certificate is valid for three months.

8 — / Notice 1 :

ANBRZ3BNRBRAEHRRERBALE T REIFTSOBE R "2RBIABARERE SIS
) RTMRERRRTERRARE » RERREH > BERBRA S > BLLBEHT - /Ifthe results
of your within-3-day-of-arrival or periodic health examination show that you reguire 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 Employed Aliens”. Failing *o pass the health examination
will render your work permit terminated.

32 #2 — / Notice 2 : 1
TR LRI ERREEAZIER R B H T AAYTF ° / The original copy of the periodic and

supplementary health certificate should be kept by the person who undertook the health examination.
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