Halth Catdeate To Foraan Lr

-"; ;)k i e e %r i;
[ A e | =
§ ¥ % 4‘% | 1 b ¥E 8 2 2017/07/02
Saint, Paul s Hospital (YYYY) (MM) (D)
S & %E?ﬁg%ﬁl%%mfﬂ k03 3613}41 % % :03-3773373 Date of Examination
P 123, Chien-Hsin Streéiﬁig{g yun

1-City, Taivan(R. 0.00330 5 ke ee 00702-60420

Lo B3 98262002

B A3k 107 A8 ¢ 2017/07/02
T S -1 # ( Basic Date) BXE:BRE

# % . LASQUITE TRINIDAD M7 :

NS ! ACBRNA g (15 Male B+ Female

%% ﬂg\gﬁa% 2 %’g’ . A+ 7a

Passport No. itetole BE Nationality FER

E 98 % 3% . B4EFAB .

ARC No. ' D arhicd

IAERTA . BRET a5 il T Pl

City/fedgestVorlplace in ROL.) gﬁfﬁ:& Iili Ejj 3ozelphz:e>o)2 27648371

/

B ®%# 3 8" Within 3 days of arrival [ ] =#3(6~18~301@A) {éc(b’ 18, 30¢ qionths)

P # R E &M% Type of health examination done in the Republic| fi?{(Talwan)
[ 144 % supplementary \

1. % # ( Medical History)
Y B ESHER Prior illnesses :M & [F

1. % # # % ( Physical Examination )

5 ?H%ight) e 25 cms ¥ ??\Iiijﬁand neck) W% Normal [ ] % Abnormal

B.#2% : S H. A& 3p e e
(Weight) 70.8 2T ks (Thorax) B E % Normal []% ¥ Abnormal

C. &R ©177/98 = Ny 2 s e w
(Blood Pressure) % A2 mnllg (Heart auscultation) MH-E# Normal []% % Abnormal

: g4

D'(Hgifie) e R/ % beats/min . }(i%ggomen) B.E % Normal []# % Abnormal

E. 428 5286, G o K pmEd e
(Body temperature) (Locomotion) M E# Normal []%£ % Abnormal

F. &4 & 1.5 p AN 2 L. #4 K & e e
(Vision) Right Left (Mental status) M .E % Normal []# % Abnormal

M. ¥ #6 Others

IV. £ & £ w % ( Laboratory Examinations )
A. Ba2R X M4t (Chest X-Ray for Tuberculosis) :

X %% (Findings) :

#) % (Result) :

M5 #% (Passed) [s4ustis 4 (TB suspect) [& k#3238 (Pending) [JA&4#(Failed)
B. ##&miF43E (Serological Tests for Syphilis):

#%8x (Tests):
a. lRPR [JVDRL [] m5tE / Positive > 2 1& / Titers WM &1 / Negative » %18 / Titers
b. IMTPHA/ [JTPPA [] FTA-abs [ ] TPLA [] EIA [] CIA

LIt / Positive » %48 / Titers M &t / Negative > 48 / Titers
C. [other [ ] Bt / Positive %48 / Titers

(] 2t / Negative » %18 / Titers
#1% (Result) : M4 4% (Passed) [I& 4 4% (Failed)




V. £ & £ Y % (Laboratory Examinations)

C. BRFAHE@HE (Stool Examination for Parasites ):
[t > # 4 ( Positive, Species ) EM&t: (Negative)
#]% (Result) : W44 (Passed) [ |7 A #%&(Failed)

D. BB ARIEBRMAZIE GRS XA 4% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HuEE# % (Antibody Tests )

R %452 (Measles Antibody) [ Jr%t (Positive) Jiat (Negative)[ %k # & (Equivocal )
4 B B 2418 (Rubella Antibody) [t (Positive)[ &t (Negative)[ Jk&# & (Equivocal)

b. Famrie4geA (Vaccination Certificates) (HBAR 4R - BRERAARZ G £/EB H
#1HE B EE Y MR/ 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. )

Clhn#-fars 3483 80 (Measles Vaccination Certificate)
(48 B Fi 778 Py 4 #4835 88 (Rubel la Vaccination Certificate)
c. [15B#E2Z ¥R wEMEM - (Having contraindications » not suitable for vaccination

d MAR%3 8RN T]EKRES L2k %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

V. %2 4 % # % ( Examination for Hansen’s disease )

2% & E#RLEF(Skin Examination)

B = % Normal

()& % Abnormal : OJk;#4 % (Not related to Hansen' s disease) :

Ost 18 4 J5 4B & — F #x B (Hansen' s disease suspect who needs further examinations. )
a. ¥ B (Skin Biopsy) :
b. & JE3 KB (Skin Smear) : OBt (Positive )  OFat: (Negative)
C. R JE B I AR R 2 %k KA & pE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#] % (Result) : [ 164 (Passed) [/ —# 4 & (Needs further examinations. ) [JF&4&#(Failed)

e EM BB E/The final result of health examination:
W44 (Passed) [ 128 —%# & (Need further examinations. ) [J&4&4# (Failed)

, = 5t % ‘;;7 Ee“;
B OF % B B OE E ‘ R 5’
( Signature of Chief Medical Technologist:) B ¥ # 004 44 ]
fE K OB 8 & % !fg% REFE A
(Signature of Chief Physician: ) : 5 ;’ﬁ% 01’;%747_-} o) *%
EX e = Ak 2z
B % 8 F AN & F b ;i:
( Signature of Superintendent : ) : ﬁ & lﬁaiﬁ 5

Bz £ F A RS
B #i (Date) :(2017/07/06 )cyvvy/mwmn) % 438 83 =48 A P % 2 (The certificate is valid for three months. )
28—/ Notice 1 : Atk 3 HNERECE RS RBEE —PRENFOHE » K T2 BRI RN ERREEEINE 8 7 RES 9 HE

ENEARE | RIRES  BREGTEHS B IEEFEESF AT 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.

$2EE— /Notice 2 : TEHFM R AHFC MG 7 FEEE AR EEAA 2 IEATER S T A NBE1F < / The original copy of the periodic and supplementary health

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




