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A A F#H/ Basic Data

#% . NURGIYATI
Name' °

E 3820
Passport No.

E@ER
ARC No.

IAREET - (BOWH . Ajtfﬁ
City/County(Workplace in R.0; i
£+ #RBLMEMType of Physical Examma )
done in the Republic of China (Taiwan): *5|

[IAE#38 ™ Within 3 days of arrival -

. AT631930

-1"" i ' -

Wz #:(6, 18, 30 A 18)Periodic(6, 18, 30 month) ,
% %/ Medical History A

Diﬁ“i/ supplementaty

¥R EWER Prior illnesses

4 ## &/ Physical Examination

g I?eiht o 1950 4458 - }Z:?znd o ME¥Normal [ ]2 %Abnormal
B.;iiight 010, . 2% kes H' ?'?ljf‘ax BE¥Normal ]2 %Abnormal
Cak . 107 56 & x YL
Blood Pressure o B Heart auscultation BE¥Normal [ ¥Abnormal
$ f":{#se : T #/stimes/nin : glbjf)men BE ¥Normal  []# %Abnormal
E #= L K. 8 p € %
BO%I Tewperatare——— = Igoﬁ;?“'oiéo“ BE %Normal  [J& % Abnormal
E¥ i ght 0-9 L. L. 4 7 6
Vision ~© Right—— & Left - Mental condition W=WNermal - L1R ¥ Abnormal
MR
Others:

¥ 5% £4# &/ Laboratory Examinations

#%.(Findings) : EEHHH

A BEX A &4%# &/ Chest X-ray for Tuberculosis :

# & (Resul ts) :
B. #p % S ## &/ Serological Tests for Syphilis:
#5:/ Tests : a. lRPR: [JVDRL
[(IM#/ Positive » 21&/ Titers
b. [JTPHA: [ JTPPA [JFTA-abs [ITPLA
[JF#E/ Positive » #&/ Titers
c.[J# 4/ Other
[(IM5#£/ Positive » % 1&/ Titers

#&/ Result : W44/ Passed

W45 #%(Passed) [JeMdfis4(TB Suspect) [J&:&# %% #r/ Pending [JR4&#(Failed)

W%/ Negative » 4R/ Titers_F2tE
BWCIA
B/ Negative » #/&/ Titers Fatk

LIEIA

(k& tE/ Negative » #4&/ Titers

[ IR 4&#/ Failed




C. BRFA L H@E#HE/ Stool Examination for Parasites :
[Im5te » 48 %/ Positive, Species W4/ Negative
#1%/ Result : W44/ Passed (& 4#/ Failed
D. A BB RS Z MG HERBRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. #i#E/ Antibody Tests
R4/ Measles Antibody (I8 H/ Positive [JH/ Negative [J4# &/ Equivocal
& B LA L8/ Rubella Antibody [(Im5tE/ Positive [J&#/ Negative [J4# &/ Equivocal
b. AP #4839/ Vaccination Certificates GBAR A2 E O - BER/MAASHR  BEAH
wEEAEE VYRR ®BA/ 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. )
(Imi# M5 848359/ Measles Vaccination Certificate
[ B g% FaF5 8482590/ Rubella Vaccination Certificate
#H =2/ Result : [14#/ Passed [JR&4#/ Failed
c. (#B#ER  YABTRMEM/ Having contraindications, not suitable for vaccination
d MB#30K - TR LE® %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

% 4 ¥ %/ Examination for Hansen’s disease

2%k BABER/ Skin Examination
B %/ Normal
& %/ Abnormal : O3# 4%/ Not related to Hansen' s disease :

Ol E m/AR —F#E/ Hansen' s disease suspect who needs further examinations
a. mEw R/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ M5t/ Positive [JF&t:/ Negative

C.EBREARE R L RMWEE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#] Z (Results) : W54 (Passed) [ —## &/ Needs further examinations [J&4# (Failed)
REHEHRLER/ The final result of health examination :

-?%/vlias(sed Lak—FmE/ N{g}“? f% t‘"ﬁb xaminations B Eai/a\#%/‘ Frai_lfad ik ;

[ 77011187

ERERGRE:

(Chief Medical Technologist) (Name & Signature)

ARBHEE ;%——L—ffb@ A

(Chief Physician) L8 T UeVO (Name & Signature) r *5’
BRAAART: = E Al

(Superintendent) e (Name & Signature)

afg: 108 /12 / 05
532/ Note : KA =M A MWA% -/ The certificate is valid for three months.

& — / Notice 1:

ANBAIENREBRRCMRBERAA LT REZFTABE  FK " 2HEIAARERETEHR

) PTRERIMEREEHRXBRE  RERAZE > HERKRASK » BLEAMBEHFT -

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 the health examination will render your work permit terminated.

#®#&# - / Notice 2:

EHRBRBR LRI REEREEAZ TR OGS T AAYS -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




