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R R Health Certificate mployed Aliens

%] Category [y # — #Category 2 Alien [ % _:_Calcgmy 3 Alien

———BAYATO CHERRY ANN DEVILIFPRESH +#/Basic Data

< S 2 i 3.1 I

Name Sex [ BM [N &/F

# B % & . P9990940A 2] ik . FEX Aoma 2022/11/10

Passport No. Nationality

UM . A900566117 HEFA A .1992/7/6

ARC Nao. Date of Birth

AR 3 f— # . 2708-4588

City/County (Mobile Phone) %
(Workplace - i i3 ® .

in R.O.C.) (Home Phone) i

£ P 4 K B (#4276 % / Type of health examination done in the Republic of C

[IAB# 3 8 4/ Within 3 days of arrival | ¢ # /Em tin R
[ 14 %, / supplementary VI ¥3(6 ~ 18 ~ 30 48 A )/ Periodic nths

% ¥ / Medical History

& & % 695 5% / Prior illnesses :

& #% # & /Physical Examination
R 3838 / Head and neck ¢

% & /Height © 149 1  cms (V£ % / Normal [4 % / Abnormal
) yo . rro qf‘?
# & [ Weight - 48 2 — 3 = % /Normal [ 1% % /Abnomal
- . & B % 35 / Heart auscultation :
42/ / Blood pressure © 128 /7T mmHg (V£ # /Normal [ 5% % /Abnormal

HiL &1 / Abdomen :

"ViE % / Normal [JE % / Abnormal
2 / Body temperature : . ¥ %  Locomation :

R — v M7 ¥ V£ 4 / Normal [T12 % / Abnormal

3 . - - / :‘ ‘u :
M A Vision : % [Right 2.0 % /et 2.0 5:;{; 4 Noh:,i:;al |s_—mfg_-$' / Abnormal

44 / Pulse : 96 beats/min

- 1&, / Others :

® % % # #/Laboratory Examinations
A. WER X AN 85 H# & / Chest X-ray for Tuberculosis :

X A% A (Findings © SUIBEY
¥ % / Result :
(W 448 /Passed [] %&{usb &4 / TB suspect [ 8 5551935 17 / Pending [ & 44 / Failed

B. # & dn 54 & / Serological Tests for Syphilis -

Hr &k / Tests :

a. (W RPR [] VDRL

" [ B4/ Positive + 2% / Titers V| E i/ Negative + 24K / Titers

b. [] TPHA [] TPPA [] FTA-abs [ | TPLA [J EIA [¥ CIA 07
[] B4 / Positive + %48 / Titers [¥ r&i4 / Negative » 2 {% / Titers 0.

c. [] other (] R / Positive + 2l / Titers

[] &4+ / Negative + 2 (] / Titers
# % /Result : [N 44 /Passed [ ] 744 /Failed




C. BRFEAR®HEE /Stool Ex for Pa

[] MM » #8 £ / Positive, Species V1 4/ Negative

#|% /Result : (VI &4 /Passed [ =54 /Failed

O R=@MARA FRALEFRMAS2HEHRE » WEH £4 / Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. A A & B Rk 408 B 1A M 3R & K AP 4k #1891 L Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. fﬁt&i /Anu@Tests
J& #5498 / Measles An [ M /Positive [ ] & /Negative [ ] *Aii/ ivocal

HE RS [ m5#4 /Positive [T] FEPE/Negative [] %k
b. #M%4& #8389 / Vaccination Certificates (384 i &, 44246 8 &7 - &ﬂﬂiﬁ?&gﬁ#ﬁ CE:]
5 Q B g &5_ 'Z B E .E / iEe cemﬁcatc sEoula mc%ude the date of vaccmanon. the name of
\[_rf( j;&!g%ngr to travelmg ovcrscas i ‘ . \ ey
M5 TP #8389 / Mcasles Vaccination Certificate

[] & 9 §i % #efr4846 i 9 / Rubella Vaccination Certiticate

c. [ | ##% 3 %78 7 #ir5 4 # / Having contraindications, not suitable for vaccinatio

dyl ABE3IEAN - EHeEHE - ﬂiﬁ&&fﬁ&%ﬁﬂ‘ﬂ A A 'f'ilﬁa‘:ﬁl!ikxﬂti.ﬂ.
B 445 #4% .58/ Not required for health examination perfomed within3 days of arri L, for

nodxc and supplementa healthexamxnahon orworkets whohave passed &usexammahonunda'

x 4 -ﬁ ® i/Enminanon for Hmsensdisease

iE % / Normal
8% /Abnormal : O k% 4 % / Not related to Hansen’s disease :

O Befoti% % % 70 i — 3 M & / Hansen’s disease suspect who needs further
F%g%%ﬁ&mmmﬂ=
b. & WK _/_S_b%' Smear : () R4t /Positive O r:ﬁmmu;c
C. B WA B & % & b 58 8 K / Skin lesio
loss ormlmmﬂmhw ) #lYes O _Q/_No

| % / Result
4te Passed [ 3& i_LNEds_ﬁmheLu..unmanns
] Q_ﬂﬂ‘l ARE -"ﬁiif‘ﬂlﬂ AEZMEEE  HEH %8 / Not required for Category 3

Aliens from countries/areas announced by the central competent health authority

@& A& R AR ¥ £ R [ Skin Examination

{ H # & i8 32 % / The final resul xamination :
V] 44 /Passed [ | #ii& — % # & / Need further examinations [ ] ?FAﬁ/Falled

A & B 48 % ¥ / Signature of Chief Medical Technologist

& % ¥ & & ¥ / Signature of Chief Physician :

# % & % A% % / Signature of Superintendent :
B4/ Date : 2023/4/27

fisix / Note © K& 98 =18 B M % 5 « / The certificate is valid for three months.

# 8 — /Notice | @
ABE3 ARt EABERE  EHREARASBESELABE— S RELTLBE TR

BESABARERITEIMNE B T4EFOBARTLAXBHRE  AEARE xa&&xe&-

o s If the results of our health examination rfonned wuhm 3 days of fi lo

examination or you have failed the examination. you have to com le wuh Amcle 7 lhrm_lgl_l Amcle 9 of the

s ations Governing M t th Examination of Emploved Aliens”. Faili
examination will render vour work permit terminated.

ﬁi!_- / Notice 2 :

ent

emgloment in Lhe territory of the ROC. or DEl’lOdlC or supplcmentan( health cxammanon should be kept by the

person who undertook the health examination,



