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ARk 107 M % =% Category 20T {60 =] e ol g Category 3 Alien fb4r: ®mk®
. & & # # ( Basic Date) BEETE
¥ 4% . BASCO DIVINA MAY 43 : .
Name ° VILLARUZ Sex 008 el s Faeade ) S ———
# 88 R 5 : B 4§ 3
Passport No. EOTUOB1E Nationality AR
B 9 % RN B4 FA8 . o
ARC No. Date of Birth’ VY MAR/IN0 - gqf)
* (4 Mobile Phone) fy L
TAERRTT R : BEET g (4 % Home Phone)02-2T0488
City/County{Workplace in R.O.C.) . Phone No. 4

P B R Hids#$3E Tvpe of health examination done 1n the Republic oX @
BB 3 87 Within 3 days of arrival [ HEm ™ {& Employment in theger
[ 13 % supplementary [] & #7(6 ~ 18 « 30 48 A )Periodic(6, 18, 30 months)
1. #® # ( Medical History)
% B ek Prior illnesses (M & [1#
[1I. % " W& % ( Physical Examination )
A& 1548 G. 59 81 W% Normal | Abnormal

(Height) 4 cns (Head and neck) SR delin
B.u#& , 1. B985 ;

(Fggh £ 51.33 217 kgs (Thorax) B.E# Normal []E % Abnormal
C.sn : 135/8 |, ol b5 |

(Bliod Pressure) ThFamly (Heart auscultation) W.E ¥ Normal [13%% Abnormal
D. Bk : 89 X . J. AR : -

(Pulse) R/ 5 beats/min " g oen) ML % Normal [[12 % Abnormal
E.##2 . 36.3 g & K. #i:EH :

(Body temperature) (Locomotion) WE % Normal [} % Abnormal
F.#4 & 1.0 A 1.2 L. ##b ik |

(Vision) Right Left (Mental status) W.E% Normal [1R % Abnormal

M. £ 4% Others

IV. ¥ & £ W # ( Laboratory Examinations )
A Ba% X AW #E (Chest X-Ray for Tuberculosis):

X #R(Findings) : SAMEF

# % (Result) :

B 545 (Passed) [188fuissis (TR suspect) [J& a8 (Pending) [IF44&(Tailed)
B. ¥ ddik& (Serological Tests for Syphilis):

He®r(Tests):
a, MRPR [ JVDRL [ M4t / Positive 2/ / Titers W 1% / Negative r # {8 / Titers
b. [] TPHA/TPPA [ FTA-abs [ ] TPLA L[] EIA HCIA

[Jother

# £ (Result) ¢

(i / Positiver 24k / Titers M &4 / Negative « MR / Titers

[] M4t / Positive » #18 / Titers
[] pe4t / Negative - #{® / Titers
W4 4% (Passed) [ |#F & #&(Failed)




IV. ¥ =& £ e # (Laboratory Examinations)

C.Br &+ 84 8@ &(Stool Examination for Parasites) :
W5 #4( Positive, Species JAF £ B &%
(e (Negative) # £ (Result): 444 (Passed) (IR A#(Failed)
O =@w4BARG PAMEETERN LS ZHETHE « BEHF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D BRARSHARA ZRMH MR L A A4 (Proof of Positive Neasles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. #ii% 4 & (Antibody Tests )
B 58 (Measles Antibody) [ #(Positive) #2 ¥ (Negative) |4 & (Equivocal )
% B BA5-47 18 (Rubel la Antibody) [IMsdt(Positive) P+t (Negative)[ |&# & (Equivocal )

b. FRFs 4189 /Vaccination Certificates((8¥H /R O, 44046 0 ) - L MFEAT Ry W hLik & JEfEE B
RAEA YA E YR REE/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.
[ 103 75 78 by 48 4k 84 (Measles Vaccination Certificate)
(4% B K% iP5 48 #638 99 (Rubel 1a Vaccination Certificate)

c. AR YA B THHESM - (Having contraindications ' not suitable for vaccination

d MAEES BN - THRXHBA LB I IREBEIAARERETEMIMERFAHRERSER
&3 215 5%/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

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

i

24 & FA ¥ (Skin Exanination)
W% Normal
[J& % Abnormal : OJE# % % (Not related to Hansen' s disease) :
(OER4e7% & o5 Rl — 5 Hr & (Hansen' s disease suspect who needs further examinations. )
a. 4 R (Skin Biopsy) -
b, & &4 A (Skin Smear) : OB (Positive ) O (Negative)
c. A A un & & s A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#Z(Result) : W& (Passed) [ — ¥ E (Needs further examinations. ) [JF4&4#(Failed)

(= BAAraPRFLEFRMOL2HEHE « EF 25 /Not required for Category 3 Aliens

from countries/areas announced by the central competent health authority

W44 (Passed) [ —F 4k E (Need further e (744 (Failed)

BOWHOH KRB R OE

[ Signature of Chief Medien] Technologist © )

R B B 5 F

; _ o . THaE T
{Signature of Chief Physician:® ) . % & E
B FRO53]15628%! -
B K ARAZT S ‘::rg"*%
{ Signature of Superintéendent @ ) & “:‘]-Jf, '&, ﬁ;&;ﬂ{i—-g

=% & 5K

B #1(Date) : (2024/07/05 ) cvwwyanion) e hiEH =4 A WA & (The certificate is valid for three months. )

HEBE—/ Notice | © ARk 3 HARSRTIHERESEMEE-CRERTESHE - 8 T SNRHE BN REEENE | BT RES 9 ERES
PP R ¢ el R S SR ST ] ¢ 7 IF the results of your within-3-day-of-arrival or periodic henlth 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 “Regulutions Goveming

Management of the Health Exannimation of Employed Aliens™. Failing to pass thehealth examination will render your work permit lenminated,

HERE . / Notice 2 © SETFHH M R ol o (b he = R R a2 IEA- T i TR T = / The original copy of the periodic and supplementary health

cerificate should be kept by the person whe undertook the health examination,




