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BRARI0T M % =M Category 2 Alien [I%=#4Category 3 Alien 7+ : %k )\m
. X X% A #  ( Basic Date) X REDH

=% < 'LOMONGO ALONA TAGUBASE S ‘(% Male % Female

SRR S B o

Passport No. P2469598B Nationality K

B Yww BEFERE

ARC No. ‘ Date of Birth' 17/0CT/1992

* (F Mobile Phone)

IAERTA : b i 45 T 1% (4% Home Phone)02-2764887
City/County(Workplace in R.O.C.) Phone No. /Z::

4 F % R Type of health examination done in ihe Republic
BMAB%3 8/ Within 3 days of arrival [ 3 m#%& Employment in
LJ# 5% supplementary [ & #3(6 ~ 18 ~ 30 18 K )Periodic(6, 18, 30 mont

II. % X ( Medical History)

TRESEA Prior illnesses Wl & %

I1I. % i ¥ # ( Physical Examination )

\ % Tg) S ]-’U. 7 AL hy G ﬁﬁ;ﬁgﬂ ha \ > ] = g‘_ ,#'-. “ e '(_ J

(Height) 9. | 25 Cms GileadeiRlsnasios BE % Normal [ Hnorma
ey R . s M=% Nornal [J2 % Abnornal
C. e : 160/93 ; I Rk , ,

(Blood Pressure) AR (Heart auscultation) WME® Normal []% # Abnormal
D'(g‘uél#se) i /% beats/min - g:flomen) BLE % Normal []£ % Abnormal
E.#2  : 3.3 C K. #1kE 8) : .

(Body temperature) (Locomotion) WE % Normal [J£ % Abnormal
F.oh & 1.2 £ L2 L#ke , .,

(Vision) Right Left (Mental status) W.E % Normal []% % Abnormal

M. £ 4 Others

IV. &% =% % o # ( Laboratory Examinations )

A BaSi X £MEsa%i & (Chest X-Ray for Tuberculosis) :
X £ (Findings) :
#| & (Result) :
W&#(Passed) [leefusbs4% (TB suspect) L& k2486 (Pending) [J&R 44 (Failed)
B. &4kt # (Serological Tests for Syphilis):
tasx(Tests):
a. WRPR  [CIVDRL [J ®y#4 / Positive » 2 /g / Titers W M4 / Negative » 4R / Titers
b. TPHA/TPPA [] FTA-abs L1 TPLA [JEIN HCIA
CIRE / Positive  #4% / Titers W B / Negative * 2 / Titers
C. [lother L] Mt / Positive » %48 / Titers
L] Bt / Negative » 2K / Titers
#%(Result) : W44 (Passed) LIR 445 (Failed)




IV. ¥ = £ H # (Laboratory Examinations)

C. BNF4LAE®E#HE (Stool Examination for Parasites ):
WM - # 2 ( Positive, Species A &R A [ (Negative)
#] % (Result) : M4 #(Passed) IR 4 #(Failed)
OF=SrAARAPAEHLEITMRM LI HTHR « EHF £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. A ARBRAZMGILIRRIRE APy #E%H (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. {ii44 & (Antibody Tests )

A28 (Measles Antibody) [CIm5 £ (Positive)[ it (Negative) |4 # % (Equivocal )
“ B MBI (Rubella Antibody) [CJMs4t(Positive) |kt (Negative) &« & (Equivocal )

b. 5444689 (Vaccination Certificates) (iEFAM 4484800 - EMErErm RyE WAL : 480 M)
HHAAMAEEZE LR SEHE/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, )

Dﬁﬁfiﬁﬁﬁﬂﬁ%(;\leasles Vaccination Certificate)
(e B REY by 42 8 2 94 (Rubel la Vaccination Certificate)

o. [I4BHEE vraammhis - (Having contraindications * not suitable for vaccination

d BARE3 8 A i A 2 2% (Not required for within-3-day-of - arrival ' periodic

and suoolementarv health examination)

V.i% % % 4 & ( Examination for Hansen’s disease )

2% & WAL 4% (Skin Examination)
W .E % Normal
)% % Abnormal : O3kiE 4% (Not related to Hansen' s disease) :
O ik %5788 — F#h & (Hansen' s disease suspect who needs further examinations. )
a.m#24 K (Skin Biopsy) :
b. & # K (Skin Smear) : OFjtt(Positive ) O (Negative) -
| c.EBmBEesHARTEL &85 A( Skin lesions combined with sensory léss
or enlargement of peripheral nerves ) (O% (Yes) O#& (No)
#) & (Result) : M4#(Passed) [ |28 — & (Needs further examinations. ) [ 1&44#(Failed)

[IZ=MSBEBAREPEHLEETFTRMAOEZHLAE - EHF 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W& (Passed) (1A% —%#E (Need further examinations. ) [JF&# (Failed)
BROEOB BB ORE .gz*;g
: ®FR004044

( Signature of Chief Medical Technologist = )
A ® OB & /| F F%ﬂi&#m
(Signature of Chief Physician: ) . LR
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( Signature of Superintendent : )

8 #(Date) : (2022710731 ) cyywvyammn) ¢ R@W =48 A N4 2k (The certificate is valid for three months. )

{RAE—/ Notice | - A% 3 HAMEREHRBERLEESPRHRENTORE - Bic T 2NEE A ERESEENE, 87289 G I
FRERT  RIRRES FERRTSE B EMREI T /I the results of your within-3-day-of-amival or penodic health examination show that you

require further examinations or you have failed the examination, you have 1o 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,
A% / Notice 2 © FEHIE R B R Bhe > (RIS 20090 > TE R 55 1 4 A4 + / The original copy of the periodic’and supplementary health

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




