B1LEEREIER £
Health Certificate for Foreign Labor

R A FFERGRFREERAEN L E
National Cheng Kung University Hospital Health Certificate /Date of Examination
e & o s (7T04)4 % 2% 11813850 7 35 06-2092592
158548 :FO1 138, Sheng Li Road, Tainan (704), Taiwan Tel: 06-2092592
# * F# / Basic Data
i FERT)
Name ° EY pem oeF
Passport No. - Nationality
ETER hdgrp )
ARCNo. Date of Birth - B % / Photo
1R Y £
City/County . M obile Phone
(Workplace R Fe
in R.0.C)) Home Phone

@ £ Fizik A/ Type of physical examination donein the Republic of China (Taiwan) :
[I»>&Ais 3 B p/Within 3daysof arrival
[(J=#(6~18~30%® * ) /Periodic (6, 18, 30 month) (4 % /Supplementary

$ ® /Medical History

T Fe B e o /Priorillnesses :

£ % # & /Physical Examination

L . 28 3¢ ¥%/Head and neck :
£ % /Height : cms " "
_ (] % Norma []£ # Abnormal
£ /Weight : kgs "7/ Thorax :
s ge- 4 (& % Norma []£ # Abnormal
. /i /Blood pressure : / mmH < LS /Heart auscultation
= P ' d (] % Norma [ ] # Abnormal
) *Z¥%/Abdomen :
"R /Pulse : beats/min N .
_ (] % Norma []£ # Abnormal
. 931 $ / Locomotion :
%28 /Body temperature : C N N
_— (] % Norma []J£ # Abnormal
. . F A Ik AL /Mental status :
#+4 /Vision: <+ /Right % /Left
e —— | [J& ¥ Normal [ ]2 ¥ Abnormal
# i /Others :

4 5% % # 3% /Laboratory Examinations

A 3gEnXsk 44 % / Chest X-ray for Tuberculosis :
Xk 5 / Findings :
) %_/ Result:
[]& #/Passed [ &% % 4% /TB Suspect [ & /a2 %7/Pending [ 17 & #/Faled

B.¥## & jF# & / Serological Test for Syphilis

%/ Tests :
a. [ JRPR [JVDRL
[]# 2/ Positive» »ci [/ Titers___ [J 1414/ Negative » »z i / Titers___
b. [ JTPHA [ ]JTPPA [ JFTA-abs [ JTPLA [ JEIA [ ]JCIA
[]F%4% / Positive » »zip [ Titers__ [ 141+ / Negative » »zij / Titers
c. []Other
[]H 2/ Positive »xi [/ Titers___ [] 414/ Negative » »zi§ / Titers ____

H 7 /Results: [ & #/Passed [ |# & #/Failed




C.Hp %4 A %4 / Stool Examination for Parasites :
[ i1+ > 48 ¢/ Positive, Species [ Ji4 1+ /Negative
2z /Results : [ & #/Passed [ |# & $%/Failed

D.j#% 2 RRZ 2 B i RdF 2 & EHEEP / Proof of Positive Measles and
Rubella Antibody or M easles and Rubella Vaccination Certificates :
a. #uil & & /Antibody test
/ﬁ 7% 48 /Measles Antibody [ 5 14/Positive [ & 14 /Negative [ |4 7z &_/Equivocal
76 B e 7% $4 /Rubella Antibody [ ]F5 {2/ Positive Drﬁ 14+ /Negative [ ]* & 2_/Equivoca
b. Fp I R fEER /Vaccmatlon Certificates GEF' & ¢ 7 2480 & ~ #fhIe72 £ v P50 &
fAp e R p ¥ RIS FIES &/ Thecertificate 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.)
LIFE7% 38 17 424638 P /Measles Vaccination Certificate
Df‘& B 7% 3F 17 48 % P /Rubella Vaccination Certificate
c.[ 7 &A% & > %7 i ¥ 3f ¥ #44 / Having contraindications, not suitable for vaccination
d.CI>®is 3 pp ~ ik 2 4 L itk &% / Not required for within-3-day-of-arrival,
periodic, and supplementary health examination

s el :/sté % / Examinationsfor Hansen's Disease

2L A KRB RS / Skin Examination
(] % /Normal
(]2 # /Abnormal : Ozt 4 fa/Not related to Hansen's disease :
Oz g 4 SRR % / Hansen's disease suspect who needs further
exammatlons
a. JaIL*» 5 /Skin Biopsy :
b. £ K5 /Skin Smear : O 2/ Positive  OFs 12/ Negative
c. A % ik + &R R #4245 5E < /Skin lesions combined with sensory
loss or enlargement of peripheral nerves: O3 / Yes O#& / No
%] z_/Results :
[1& #/Passed [ |7f :i&£— # ¥ & /Needsfurther examinations [ ]# & #/Failed

R A 2% [ Thefina result of heath examination :
[]& #/Passed [ |/f:&- # # & /Need further examinations [ ]# & #./Failed

T DR % % / Signature of Chief Medical Technologist :

f.# ¥ & & / Signature of Chief Physician

Frei # * & % / Signature of Superintendent :

p ¥ [ Date :

%3L/Note: ~&P = B ? p 3 »x o [ Thecertificateis valid for three months.

#@E- / Noticel:

B3 PR R Rk L - HR AN AR o Wi TR L R
ApEyEE R T RIS ) BRRUSFAERE ) ARRTE > TR S B A
¥ o/ If theresults 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 the health examination will render your work permit terminated.
#PL- / Notice2:

THRREIN LR EERABEP 21 ARd ¥1 A2 T % - / Theorigina copy of the
periodic and supplementary health certificate should be kept by the person who undertook the health
examination.



