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(YYYY)(MM)(DD)
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= ¥ 3 4 ? —#F  ( Basic Date )

BEX EEn ;OM

B A 107 I.

< 3 S LS| :
Noxe : BALUBAL VENUS VERGARA Sex [ 1% Male M+ Female
%l%aggpz’%t%l\lo . [\?!;i%ional ity R

% % HA%LAR
ARC No. Date of Birth’ 20/SEP/1930

* (%M Mobile Phone)

TAERRTT B MAiRR W45 & 35 (£ % Home Phone)(02-27648877
City/County(Workplace in R.O.C.) Phone No.

CIANE4 3 8 ¥ Within 3 days of arrival H £#i(6 -

()4 % supplementary

£ ¥ %R E 485 Type of health examination done in the Republic of Ghif
18 ~ 30 18 A )Peri&¢ )

II. % % ( Medical History)
% B E6%EB Prior illnesses :M £ [A
I11. % S % ( Physical Examination )
A% 152.9 g G. SR 3R 3 M .E % Normal []% % Abnorial
(Helght) &5 oS (Head and neck)
e 61.6 AT kgs H, X 3 M E# Normal []£ % Abnormal
(Weight) : “ (Thorax) &
C. B 116/79 3 e [. SEIES . N B
(Blood Pressure) %K Az mulig (Heart auscultation) W= % Normal []% % Abnormal
3
D'(ﬂgﬁie) 124 & /% beats/min 1. ?%t:?lomen) B E % Normal [ |£ % Abnormal
E.&#&% 36.6 G ABAES) e e
(Body temperature) (Locomotion) BL.E % Normal [ % Abnormal
F.# 7% b3 1.2 y3 1.2 L. #54F 1K A& e e
(Vision) Right Left (Mental status) B.E % Normal []3 % Abnormal
M. &£ 4 Others
IV. & =& % w % ( Laboratory Examinations )
A B3 X kméairE (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :
#]% (Resul t) :
W44 (Passed) [ pmhfés4x (TB suspect) [1&i5#3232 B (Pending) [JAR4#(Failed)
B. ## x4 E (Serological Tests for Syphilis):
5 (Tests):
a. MRPR [ JVDRL [] m5™ / Positive > #%4& / Titers M &t / Negative » 2 4& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA ICIA
LI5H / Positive > %18 / Titers M &t / Negative » %18 / Titers
C. [other L] Bt / Positive » 4§ / Titers
(] Fa# / Negative » %48 / Titers
#|% (Result) : W54 (Passed) [J&4#(Failed)




IV. & B £ S % (Laboratory Examinations)

C. BARFAHEM@E (Stool Examination for Parasites ):
CIr4 - #.4( Positive, Species ) MM+t (Negative)
#]7% (Result) : W4 #(Passed) [ & A*R(Faﬂéd)

D. R RAEBRELZIBGHERBIRE XA EFEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HuE#E (Antibody Tests ) 2
Fi 738 (Measles Antibody) L1 (Positive)[Jia+# (Negative)[ 4k # & (Equivocal )

B B f7 488 (Rubella Antibody) [(IF5 1 (Positive)[ I+ (Negative) J4k# % (Equivocal)

b. FARs#4E:E 8 (Vaccination Certificates) (EBAMEEAHAE R - BB/ R WL 5 2468
MR B EEZE DR R*E/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. )

LIm27a 0y #4683 90 (Measles Vaccination Certificate)
(46 B B 7 b5 43 #4638 9 (Rubel la Vaccination Certificate)

c. (AL WARBHTFMWIEF - (Hlaving contraindications » not suitable for vaccination
: _

d. MABR% 387 - &k R4 Ltk £% (Not required for within-3-day-of - arrival »periodic
and supplementary health examination)

# 4 % # % ( Examinmation for Hansen’s disease )

2% K E#R2 4 % (Skin Examination)

M £ % Normal

[JZ % Abnormal : OJF/£4 % (Not related to Hansen' s disease) :

Ol 4 R /B —F B (Hansen' s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & E#k A (Skin Smear) : OBt (Positive ) OmE# (Negative)
C. BJEAmIESHFRE 2 % 448 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#|Z (Result) : M4 # (Passed) [ J/Bi#— % # & (Needs further examinations. ) [ J&4#%(Failed)

L4 % /The final result of health examination:
W54 (Passed) [JZA#—#$#E (Need further examinations. ) [JA&4&# (Failed)

8 B % M OB OR E ;:;:ggﬁg'“m"

( Signature of Chief Medical Technologist : ) . ‘L"*_Lg_’_‘ﬂ‘i 0 4’L4 8

g 7 B B K ¥ FFade sas

(Signature of Chief Physician: ) : 1B &5 a2 & ,f
[ B F20] ?‘;7f~ g

B & A " A {"& . ST &il/’tgﬁlél =/

( Signature of Superintendent : )
B #5 (Date) :(2022/05/27 )cyyyy/mi/mn) 3¢ A3 88 =18 B P A 2 (The certificate isvalid for three months. )

REE—/ Notice | - ABl{% 3 HARBEENIEBERHEE—SHERTEBRE - SR " SME/IEARBREERINE , 57628 9 e
TEREERE | RIREUES - HRERT S » BEIEERE (BT </ 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.
$2fE " / Notice 2 : FEHAMRE R R AT (4% 2 (R B s 90 2 IEAE 125 1 4< A Z¥E - / The original copy of the periodic and supplementary health

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




