2 B
Health ngmfg oiﬁ%;ﬁam W% B # 2021/05/21
¥ Y C(YYYY)(MM) (DD)
Date of Examination
5 e HETRE k43 00521-60060
P 123, Jianxim g ?8326052210/705/06
Taoyuan Cltyy : AR
http:/7www. sph. org. tw P AR
Breiik 107 I. % F 3 -1 #  ( Basic Date) B X ¢ OEAL
# % . VILLESON DENDYN e 371 :
Nake * BONIFACIO Séy [ 1% Male M+ Female
E R AR : B # -
Passport No. Fagapnah Nationality FER
E & #& 3% HAEFAB .
ARC No. Date of Birth 22/ 0/ 1980
* (¥ # Mobile Phone)
IHERTH . BB P 5t 48 E 3% (4% Home Phone)02- 276488,,.
City/County(Workplace in R.O.C.) Phone No. s
% 7 % R B {t R 78 %8 Type of health examination done in the Republic 6£€) m(Ta1w
BMAE% 3 B Within 3 days of arrival [J &#(6 18 ~ 30 18 A Hexiodi onths)
(4% % supplementary &

II. % ¥ ( Medical History)

B EEMER Prior illnesses :M & [1A

I1I. % vid w % ( Physical Examination )
A &% 145 AN G. SA3R 31 i % Normal L% Ab 1

(Height) 297 cms (Head and neck) HE¥ Norngl [IR% Atgeeig i

3

B. ﬁi ght) : 60 N F kgs H. ?{glj‘}:grax) Bt % Normal []& % Abnormal
C. & © 128/82 & [. CRIES

(Blood Pressure) % K R Ax mnlig (Heart auscultation) W2 % Normal []3% % Abnormal

3

D. (Hl’;r:};lqse) . %&/4%- beats/min I 5650["%) B .E % Normal [J£ % Abnormal
E.z#%% = BT.4 'C K. @5 EH)

(Body temperature) (Locomotion) M=% Normal []3% # Abnormal
F.#4 A 1.5 p3 1.5 L. #¥49 Ak &

(Vision) Right Left (Mental status) M=% Normal []J& % Abnormal

M. £ 4 Others

IV £ = % S % (_ Laboratory Examinations )

. B X kAR E AR E (Che t X- Ray for Tub culosis )+

X &% 3 (Findings) : &. 0 B BB o

# % (Result) :

W54 (Passed) [t (TB suspect) [J& k#2287 (Pending) [JA&4# (Failed)
B. ##EmF#E (Serological Tests for Syphilis):

#w#(Tests):
a. MRPR [JVDRL [] B5t: / Positive » %18 / Titers W &t: / Negative » #4& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [J EIA HCIA

[Jr5+: / Positive » 24§ / Titers M 2+ / Negative » 2 4g / Titers
C. [Cother [ B / Positive » 24§ / Titers

[J &t / Negative » %1% / Titers
#]Z (Result) : M4 #%(Passed) [J&x4#(Failed)




IV. §£ & % = % (Laboratory Examinations)

C. BRF 4 &%HM@E#mE (Stool Examination for Parasites ) :
(%4 » 4 % ( Positive, Species ) WM& (Negative)
#1% (Result) : M4 #(Passed) [ 4-#(Failed)

D. BAREARSZIEGHRRARSE RFAWEMEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $## % (Antibody Tests )

K8 (Measles Antibody) [+ (Positive)[ e+ (Negative)( Ik # & (Equivocal )
5 B Fi 7 $u 8 (Rubella Antibody) [+ (Positive) e+ (Negative) [k # & (Equivocal )

b. FaFs4E4E35 8 (Vaccination Certificates) (AR EHAEBH ~ AR RE G RIE  EEA Y
# BB ¥ EE Y RRB®iE/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. )

(i Al 42483 9 (Measles Vaccination Certificate)
[J4& B fi 75 FA 5 4 4635 9 (Rubel la Vaccination Certificate)
c. (B2 2 » YRBEAFAMEM - (Having contraindications > not suitable for vaccination

d EABR% 3B M- Tk A Lk £5% (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V.2 & % ® & (Examinétion for Hansen’s disease )

2% kB P4 2 (Skin Examination)

B E % Normal

[J& % Abnormal : O3F:%4 % (Not related to Hansen' s disease) :

O {o3% % %5 48 i — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a. %+ A (Skin Biopsy) :
b. & i A (Skin Smear) : OBt (Positive ) Ot (Negative)
c. & B AR & b4 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#]% (Result) : [1&-#(Passed) (1A —F & (Needs further examinations. ) [J&4&#(Failed)

R B4R /The final result of health examination:
W24 (Passed) (At —#%# % (Need further examinations.) [F4&# (Failed)

.
v

2 EEELE.
PR SIS EELFEE
( Signature of Chief Medical Technologist : ) . mF A009743 i

g F % &8 X F

(Signature of Chief Physician: )

¥ % oA K AR F ST B
( Signature of Svperintendent : ) : E{ﬁ WA=
REEFR:

8 # (Date) :(2021/05/25 )(yyvym/mn) 3% 4380 =18 A # % (The certificate is valid for three months. )

42—/ Notice 1 : ABI% 3 BB ENRRERAFE S RERFERBE Bk TSR EIEARBEREEEE BT RES 9 HREUE
SGERERT  RREEE  BRBRAETE B | ECBE (B ] o/ If the results of your within-3-day-of-arrival or periodic 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 Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

2R /Notice 2 : EHI@B R =~ (R E S EAMEHS T A AEFF - / The original copy of the periodic and supplementary health

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




