b oL
& {g%):ﬁ ]\%gli;ngt \%orker

__sz

& 8 # 2021/02/03

CYYYY)(MM)(DD)
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Health Certificate
5

sk #yk 00203-60018
A B 5% 98251147
A8 ¢ 2018/08/28

i mkE

BBAR 107 . # 4% & # ( Basic Date) &% : Fupdl ?0\"[
# % . ARGUELLES EVELYN 53] :

Nakie " CABELIC Sex [ 1% Male - Female

E A : B £ T AT + £
Passport No. IR Nationality FER 4 : g
B 9§ E K HAEFAB . ; g =
ARC No. Date of Birth' 12/JUNV197T7 ) &

* (## Mobile Phone) <@ 4

ISR 0 BRE T W48 EiE (4% Home Phone)02-276488 7 a%p-:
City/County(Workplace in R.O.C.) Phone No. ‘i’ﬁ ‘

P ERBEE4E4 Type of health examination done in the Republic ofhﬁq (Taiwan):_
[IAE1% 3 8 W Within 3 days of arrival B <#3(6 18~ 30 1@H)Per1 B0

[J#% % supplementary -

II. % % ( Medical History)
%R EWER Prior illnesses :M & [1%

I1I. % B OW® % ( Physical Examination )

* ?Hr?ight) 14 o cas 4 ?ﬁiﬁjﬁand neck) WLE % Normal [J% % Abnormal
= ?%Vfight) 49.9 2 Fr kgs . ??‘ﬁgrax) B.E % Normal [J# % Abnormal
: .(Jg-l%'()d 1:’1’6‘SSUI'163)4/84 i I.(‘Eeﬂfriﬁfuscul tationy WHE Normal [1R % Abnormal
D.(Hl);&lj?se) b /7 beats/min ?igﬁomen) M .E % Normal []%# % Abnormal
E' Eﬁégﬁy températi?é% >'~C s be ?L}_afcﬁn?tion) M .E % Normal []£ % Abnormal
. g%ij]sion) l;fight iy [ift S | 2 mgg{%status) MLE % Normal [J& % Abnormal

' : a' *; M. # 4 Others

V. £ &% =% #&

£ LabO'ratory Examinations )

X &% H.(Findings) :
#]% (Result) :
B 5 #% (Passed)

5 (Tests):

MRPR [ JVDRL [] 5t / Positive »

b. [JTPHA/TPPA [] FTA-abs
CIr5t / Positive »

C. [lother

=

#| % (Result) :

%A% / Titers W 2t / Negative -
(] TPLA [] EIA MCIA

218 / Titers B &1 / Negative » #18& / Titers

(] Bt / Positive » #1& / Titers

[] &t / Negative » 218 / Titers

W54 (Passed) [ J&4# (Failed)

A B3R X A& E (Chest X-Ray for Tuberculosis):

[Isefuti&45 (TB suspect) [J4 5532387 (Pending) [ 44 (Failed)
B. ##miFtkE (Serological Tests for Syphilis):

%18 / Titers




IV. & #®% £ w % (Laboratory Examinations)

C. BAF4A&LEMmE (Stool Examination for Parasites ) :.
LI > 48 % ( Positive, Species ) WM& (Negative)
#| & (Result) : M4 #(Passed) [[] & 4 #(Failed)

D. M7z REBRARL XGRS XA 459 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Iit# £ (Antibody Tests )

Jii. %484 (Measles Antibody) L Ir5 4 (Posi tive)[ JFa 4 (Negative)[ 14k # & (Equivocal )
#& B R4t (Rubella Antibody) (IRt (Positive) Jia+ (Negative) 1k# & (Equivocal)

b. fapy#&4E:E% (Vaccination Certificates) (ERAMREASEME A  LMHEAMABRGHE S48 50
BB B ¥R E Y R %%/ 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. )

LR 7 7ams #4835 99 (Measles Vaccination Certificate)
(4% B R %78 5 4 4835 9 (Rubel la Vaccination Certificate)
c. LA#ME:  YAR#@wHME4 - (Having contraindications » not suitable for vaccination

d. EAB%3 8N E B T %% (Not required for within-3-day-of - arrival s periodic »
and supplementary health examination)

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

25k E#RL &% (Skin Examination)

B % Normal

(]2 % Abnormal : O9Fi%(4 % (Not related to Hansen’ s disease) :

O%t % 4 75 A 1 — H # & (Hansen' s disease suspect who needs further examinations. )
a.»¥47k (Skin Biopsy) :
b. & K+ h (Skin Smear) : OFjtt(Positive ) O (Negative)
C. B JEAxtA 0B R e k P48 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#| & (Result) : []&4& (Passed) [J/Ai#—## & (Needs further examinations. ) []&4#(Failed)

EEMLESR/The final result of health examination:

W45 4% (Passed) [ —## & (Need further examinations. ) [JF&4# (Failed)
A K ¥ R G E R hEg=

( Signature of Chief Medical Technologist : )

f ® OB 8B T E ‘2!“ B EA
(Signature of Chief Physician : ) : & % !
£20107474% S
~
. S A : .

R B R A&
( Signature of Superintendent : )

BEEFR:
B #3 (Date) :(2021/02/08 )cvyyy/mimn) 3% A 3888 =18 B P 4 2 (The certificate is valid for three months. )

H#REE—/ Notice | * AEI% 3 HARBRENRIBERAEE S RERTAHRE 8 " SHEINEARFRESTWE , 57 HES 9 BEE
EREFHRE  RIHUES RS T S8 BE 1 P ESFT] - / 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.

E HERE __ / Notice 2 * FEHAM IS R 7C (S (R IR 38 0H > IEARE S5 T4 AB7F ° / The original copy of the periodic and supplementary health

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




