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& 8 #5 2022/10/19
CYYYY)(MM)(DD)
Date of Examination

Ak 5% 01019-60162

123, Jianxin St., Taoyuan B
' ' T ¥, Mk 5% 98367536
bt 7/, Spht org. tw AHEB : 2020/03/26
BRI 107 M % —® Category 2 Alien [ % =# Category 3 Alie: {1+ 7“‘*-{07\’
e T % # ( Basic Date) Ax RN l
# % . CASINOVA NORMALYN 14 7] : 4 J
Name > EBOJO SCX I—I% Malc .'k' F(‘.‘Illdle
WA e i 8 4 s
Passport ",No. PT119566A Nationality X
B 4§ g 3% HEFEAB o
ARC No. Date of Birth' 0/SEP/1982
* (4 Mobile Phone) -
TAEKTA : 4L o 456 1% (% Houe Phone) 02527048877
City/County(Workplace in R.O.C.) Phone No. g

7 7 % R B (k#7858 Type of health examination done in the Rep
[IANR#% 3 8N Vithin 3 days of arrival [ #M5%% Employment\ff
[1# % supplementary W &#3(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 men#hs), -

@f China i
the ,;qn tb

2 %

‘of the ROC

II. % £ ( Medical History)

FEE4ER Prior illnesses :W & [ 1%

III. & #® #%& % ( Physical Examination )
hs 156.5 2% ems G, A3 B.x % Normal Abnogmal
(Height) o Cha (llead and neck) g L1 % Abnogmia
5 ﬁeﬁight) 8.9 2 kgs ¥ ﬁﬁgrax) M5 Normal [J#& % Abnormal
C. 4B 124/67 g L kb . ,
(Blood Pressure) B (Heart auscultation) ME# Normal [1R 7% Abnormal
o (Q;L?Se) . /% beats/min " gf\g’fimen) ME % Normal [1% % Abnormal
E.#&  : 6.3 C K. #a € " - -
(Body temperature) (Locomotion) B.E% Normal []3 % Abrormal
Fn & L2 £ 12  L#g#ke
(Vision) Right Left (Mental status) W.E% Normal []# % Abnormal
M. & #& Others

V. ¥ = £ S # ( Laboratory Examinations )

A Ba3n X R 8 (Chest X-Ray for Tuberculosis):

X £%#38(Findings) :

#| Z(Result) : :

WS 48 (Passed) [CIEE{uAis45 (TB suspect) []& k#4258 (Pending).
¥ d 4z & (Serological Tests for Syphilis):

s (Tests):

BRPR  [CIVDRL [] M4 / Positive» #fR / Titers W /&4 / Negative
CITPHA/TPPA [] FTA-abs [ TPLA [| EIA ECIA

[] M4t / Positive » 241K / Titers
[] B4t / Negative » 2048 / Titers
W45 #% (Passed) (&4 #(Failed)

[Jother

# & (Result) :

LIxR&4(Failed)

» 4k / Titers

LI+ / Positive » #% / Titers M 4% / Negative * %% / Titers




IV. %4 =% % e # (Laboratory Examinations)

C. BRF4LELEk#E (Stool Examination for Parasites ):
[CJMs# + # 2 ( Positive, Species ) MRt (Negative)
#]Z(Result) : M4 #(Passed) [+ 44 (Failed)
(2=t BAREPRHAETTHMOLZHECARAE - MEH 3%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. BAREEBAZILMEEIRRIRE KB IEMIEY (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a, i &(Antibody Tests )

i %37 %8 (Measles Antibody) M5 (Posi tive) Jst(Negative) & & (Equivocal )
6 B M A A (Rubella Antibody) [CIM5#(Positive) &t (Negative) &% & (Equivocal)

b. HiksikHiEeA(Vaccination Certificates) (1EWR &4 ANM - A5 9% P R0 W AR R4 a8 W)
f2 @ 80 £ ) M %%/ 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

E be?at least two weeks prior to traveling overseas. )

- IR P 48 418 9 (Measles Vaccination Certificate)

D&mﬁ]ﬁﬁfﬁ#%t&ﬂﬁ(l&ubella Vaccination Certificate)
c. [j##:i!#@- Q’Fﬂﬁﬂl‘ﬁ#ﬂ (Having contraindications » not suitable for vaccination

« »

d EABZ3BA- f(!ﬂﬁti&&iﬂ % 4t 4% %% (Not required for within-3-day-of - arrival »periodic
and supplementarv health examination)

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

2%k §R35 4 %(Skin Examination)

W E % Normal

(]2 % Abnormal : O3 # 4% (Not related to Hansen' s disease) :

OS84ci% % 5558 i — % #& & (Hansen' s disease suspect who needs further examinations. )
a.HmEyR(SKin Biopsyd s o0 '
b. & /&4 A (Skin Smear) : F%&(POSItlve ) O (Negative)
c. filﬁﬁ,ﬁ%}{#&'ﬁf%kﬁif*&ﬁékl Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#]% (Result) : M4 4 (Passed) [t — %4 & (Needs further examinations. ) [J&4&-#&(Failed)

[ E=#mIBAA AP 2HLELRMOLEZHEET HEH £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [JAi#—$4# & (Need further examinations. ) [J&44& (Failed)

B OE R 8B & F ﬂy;n
: g 5 4
( Signature of Chief Medical Technologist < ) o $£009743
|
g 7 B 5 & ¥ e ET e B Z',\ .
(Signature of Chief Physician® ) : o % sf ; | 5 4 ;l'lfil
: g Falod J.{;
¥ " B R A& ¥ -
( Signature of Superintendent : ) : % & ‘fb‘tf,_T}
—

BEEFR:
R/ Notice | © AEIE 3 BARNREURRARNEE S RHERTOIEE - 9k " SHE/IEARFRIETINEL . 7 EETE 9 EHE
SEB RS S - AGHUET - BRSBTS 1L MR E] -/ If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or vou have failed the examination, you have to camply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examination of Emplayed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
{28/ Notice 2 @ TEWRRRMIR 4670 ARt IR EE IR S IR [ERIE L5 14 A W4 + / The original copy of the periodic and supplementary health

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




