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% ¥ & B # 2017/07/31

(YYYY)(MM) (DD)
Date of Examination
FK&3E 00731-60063

A 3% 98146551

Bresik 107 A3 B ¢ 2017/02/25
I sk Fog > ((Basic Date) AX I UEE

< T ) :

Yo : DESTIYANINGRUM Sox []% Male M- Female

E A : B 45 E

Passport No. Lo Nationality &

E 9 % 3% E4AFAB .

RN S e b

IR R ;- #IeT "3 ;

. . B4R E3E . (F#Nobile Phone)

L1ty Comty(Workplace in RO.Co) Pyhone No. " (4% Home Phone)02- -276488F

J ¥ % R BE#AELE Type of

(14 % supplementary

health examination done in the Republic of Chﬁn&(&uwan)

LIANE% 3 8 Within 3 days of arrival WM <#(6 18~ 3018 A )Perlodaegﬁ”}é&@ y/s)
\f’ z;% i‘;

II. %

% ( Medical History)

%R ek Prior illnesses :M & [

I1I. % BOO® % ( Physical Examination )

E ?’Hr)zaight) o A G‘ ??Iiijﬁand neck) WL ¥ Norgal G ¥ Abnortial
i ?%{fjght) 52. 4 27 kgs i ??ﬁgrax) B E % Normal [J2# % Abnormal
B .(ﬁéll)%od Pres;urQeS)/Bl £k mlilg (Eepﬁjrg{ Zuscul tation) MHE¥ Normal [J& % Abnormal
D'(ﬂgjie) & /4 beats/min T ?%ggomen) B % Normal [J£ % Abnormal
E. ‘(ﬁ% gzly températi?é% C K. %L%cxfm?jtion) M. % Normal []J£ % Abnormal
= z%ij]sion) [fight L Lf:éft i 3 )(F?\i/[gi};?&status) W E % Normal []3 % Abnormal

M. & 4 Others
IV. £ & £ by % ( Laboratory Examinations )

X &% %3 (Findings) :
#]% (Result) :
B 45 # (Passed)

#:5 (Tests):
BRPR

(I / Positive » %18
[Jother

)& (Result) :

(s btiss4% (TB suspect) [J&iE#323%
#HHmiFE#HE (Serological Tests for Syphilis):

CJVDRL [] B3t / Positive » %18 / Titers W &t / Negative
MTPHA/ [JTPPA . [] FTA-abs [ ] TPLA [] EIA

A. Ba3 X kA& E (Chest X-Ray for Tuberculosis) :

B7(Pending) [JF4&#(Failed)

%18 / Titers
[] CIA

/ Titers M Fat: / Negative > %18 / Titers

[] M / Positive » %48 / Titers

(] &t / Negative » #1& / Titers

M5 # (Passed) [ J&4&# (Failed)




V. £ =& % Y % (Laboratory Examinations)

C. BRF4L B E@mE (Stool Examination for Parasites ):

W5 > # 4 ( Positive, Species )A¥ R & [JaH (Negative)
F#] & (Result) : WM& #&(Passed) [ 4 #(Failed)

D. W7 BRARBE M Z B G AR IRE R TAs - 483% 8 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. it & (Antibody Tests )

R 2482 (Measles Antibody) [ Ir5 4 (Positive)[ e+ (Negative)[ ]k # & (Equivocal)
& B k%388 (Rubella Antibody) (1M (Positive)[ Ja+ (Negative)[ ]k #k % (Equivocal)

b. FAry#483% 8 (Vaccination Certificates) (EBAMEABRMEBE - BT/ RAAE BHIE 48
s B B EEZE ) %H 8 /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. )

L2 fars 4483 80 (Measles Vaccination Certificate)
[ & B w75 5 #4838 %A (Rubel la Vaccination Certificate)
c. O ) % K8 & FA P #48 - (Having contraindications » not suitable for vaccination

d ./\)?i 3 B~ HAE M B T BB (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

V.. 2 4% % # #& ( Examination for Hansen’s disease )

2% & RS E(Skin Examination)

M=% Normal

[ &% Abnormal : Q94 % (Not related to Hansen' s disease) :

O iE 4 75 /A% — F 4 & (Hansen' s disease suspect who needs further examinations. )
a. A4 kR (Skin Biopsy) :
b. & &4k h (Skin Smear) : OBt (Positive ) Omft (Negative)
C. BB MIEAHF R E & %k % A4b 4 i A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#] & (Result) : []44 (Passed) [J/A#— %% (Needs further examinations. ) [ &4 #(Failed)

ML 44 % /The final result of health examination:
W54 (Passed) (128 —F & (Need further examinations. ) [J&R4# (Failed)

= i % = " #‘ i] ?ﬁ’
A R OB i B R F % Tk
o B0

( Signature of Chief Medical Technologist:) -+ LA g

8 K OB GER & HEEH
(Signature of Chief Physician: ) : % & ’ L?f #k\
\w JREe 7

B R ¥ AR & (& £ b 26 2]
( Signature of Superintendent : ) " {"i f( (}LZ@
REEFRARNBFEMBRABE

B #3 (Date) :(2017/08/04 )cyyyy/mi/op) 3% A3 8H =48 B P A 2 (The certificate is valid for three months. )

$2fE—/ Notice 1 : AR 3 HARGSEGAERBEE—PRBRTEGHRE  BIR T ZENE N EEGE SIS | B 7655 9 e
TRREERE ) R ES  BRERA S » BEIEETE(EIF </ 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.

HEEE . /Notice 2 * TEHIRMR R M Fo AR 2 R AR AR 35 B 2 IE AR5 T A8 1F © / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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I. % A & #  ( Basic Date) BX BEE
< 0 T 5 :
e i DESTIYANINGRUM Gag [ 1% Male HM= Female
E A : B 45 . PR
Passport No. R Nationality fee
E 9 % % - HAEFAB .
ARC No. ' e el e
TAEMT R : ML i 1 gt AT
City/County(Workplace in R.O.C.) gh(‘z)?le%lv\]o : EZ*: xozelth:e)O; Seiiy /?f/ :

CIANE# 3 8 W Within 3 days of arrival W <#(6 18-~ 3018A )Perlodlq(ﬁ”;&.@;%
[ 14 % supplementary \4,,; d %/

%% % R B {2848 Type of health examination done in the Republic of Chifid(Taiwan): g
s)

II. % # ( Medical History)
% EBeERK Prior illnesses M £ [A

I11. % BO® % ( Physical Examination )

g ?Hggight) . T 2o Cms 2 ?%iijﬁand A M.t % Normal [J£ % Abnormal

& ﬁ:]ight) 2.4 4MT kgs 5 ??ﬁgrax) Mt % Normal [J# % Abnormal

; '(fl;l%od Pres;urgef))/61 s I'(‘Itigepfrit%%:\uscultat ion) WE# Normal []27% Abnornal

D'(Hgﬁie) = /4 beats/min T ﬁigomen) B % Normal [[]# % Abnormal

E. E»l%gzly temp;ratigg C K. %%frnzjtiom B E % Normal [J2 % Abnormal

2 z%iﬁsion) [;Qgight £ ]ift 03 5 ﬁ:ﬁi};&status) B E % Normal []£ % Abnormal
M. £ # Others

V. € & £ by % ( Laboratory Examinations )
A. BaER X EAF44%# & (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]5E (Result) :

W45 #% (Passed) [Jetifigs4% (TB suspect) [ k#3235 #7(Pending) [IA&4#(Failed)
B. ##& miF#E (Serological Tests for Syphilis):

¥ B (Tests):
a. IRPR [JVDRL [] M5# / Positive > 348 / Titers M &+ / Negative > %48 / Titers
b. IMTPHA/ [JTPPA . [] FTA-abs [] TPLA [ EIA [] CIA

It / Positive » %1% / Titers M &tE / Negative » % 1§ / Titers
C. [Jother (] Bt / Positive » % 1& / Titers

[] &t / Negative » #4& / Titers
#1 % (Result) : M4 #(Passed) &4 #(Failed)




