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A 7 F #/Basic Data

= Y ipaimoae

Name Sex
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Passport No. Nationality '
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ARCNo. Date of Birth Photo
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City/County (Mobile Phone) -

(Workplace i ;.

in R.0.C.) (Home Phone) :

e ¢ / Medical History

iz fe & e :Ilis/ Prior illnesses :

£ %8 ¥ % /Physical Examination

#E 58 2% / Head and neck :

¥ % [ Height : cms ) i
[ ]* % /Normal[ |® % /Abnormal
34 ¥% [ Thorax :

£ / Weight : kgs , ,
[ ]+ % /Normal [ |® # /Abnormal
& BRI [ Heart auscultation

» /& / Blood pressure : / mmHg o , " ’
[ ]* % /Normal [ ]® ¥ /Abnormal
"2 3% / Abdomen :

"% 4% [ Pulse : beats/min ) :
[ ]* % /Normal [ ]® % /Abnormal
#85x1& §> / Locomotion :

4.8 / Body temperature : °C ’ ’
[ ]* % /Normal [ ] % /Abnormal

, A kA8 / Mental status -
A4 /Vision : % / Right = / Left

[ ]* % /Normal [ ]® ¥ /Abnormal

# # / Others :
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® % % # % /Laboratory Examinations

A% X sk 7% 24545 3 / Chest X-ray for Tuberculosis :

X k%% 7./ Findings :

2 z_/ Result :

[ ] & 4% /Passed [ |4 0% % +%/ TB suspect | | & ;% /xin®s 7/ Pending [ | # & $%/ Failed

B.1¥ # & /i ## & / Serological Tests for Syphilis :
¥ % [ Tests :
a. [_JRPR []JVDRL

[ ] 14/ Positive » »x % /Titers [ ] ¥ 1%/ Negative - »x i / Titers
b. [ JTPHA [ JTPPA [ |FTA-abs [ JTPLA [ |EIA [ JCIA

[_]F& 14/ Positive » »x i} /Titers [ ] ¥ 1%/ Negative » »x i / Titers
c. [ ]other [_|H5 12/ Positive » »xi§ / Titers

[ Jr& 1%/ Negative » 7% ¥ / Titers
2z /Result : [ &+ /Passed [ | # & ./ Failed

CH% 2 LR L B L2k F L & FE 1 488 P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. R8s % / Antibody Tests
1ﬁ 7 +188 / Measles Antibody [ | 5 4/ Positive | &1+ / Negative [ | % #z %_/ Equivocal
78 BFE 7 #7048 / Rubella Antibody [ ] 5 12/ Positive [ | 142/ Negative [ | & #& %/ Equivocal
b. FE P 4&FEEP / Vaccination Certificates (P k¢ Z & p ¥ ~ B2 Lo 5  Z@Ep I
B P FRICEIES E/ 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.)
D)ﬁﬂ; Tp 17 &2 P [/ Measles Vaccination Certificate
[ 4 B 7% ?T;T P #4867 P / Rubella Vaccination Certificate
c. [ |17 &BFEZL %7 i ¥ 7P $44/ Having contraindications, not suitable for vaccination
d. []¢ R “%—xf&‘z ¥ > % 4 5% / Not required for the application for extension of the employment

ermit

R A 5% % / The final result of health examination :
[ ] &+ /Passed [ |7f:&£— ¥ ¥ % / Need further examinations [ | # & #%/ Failed

N % / Signature of Chief Medical Technologist :

f. % ¥ F* & ¥ / Signature of Chief Physician

P

FR I f # * & %/ Signature of Superintendent :

p # /Date : YYYY/MM /DD :

% :L/Note : AP = B * {3 »z o [/ The certificate is valid for three months.

RS I I T REE AT T N) Y e
| confirm that the purpose of this health examination is for hiring extension > therefore the tests for Rubella and Measles
antibody are unnecessary.

Signature: Date:
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