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ITEMS REQURED FOR HEALTH CERTIFICATE
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TR - (#) (A (B”)
BY B EEYE . g : Date of Examination: 09 , 07 ,2019
FKSR : 08071486 ABLHHA : 2018.02. 01 (D) (M) (Y)

A A& FH/ Basic Data

#% . ARIS WINARTI

Name
B8 R
Passport No.
E8#ER ]
ARC No. : I
THEHET - (WOPH . albl | j )
City/County(Workplace in R.-O.C);

£+ #RAMEMType of Physical Exammat
done in the Republic of China (Taiwan): ! ')E
COAB#38 W Within 3 days of arrlvai L
Wz #:(6, 18, 30 A 18)Periodic(6, 18, 30 m@r{tﬁ) i

| T T —————

. AT888215'

| [ﬂ%lalei-ﬁ- Female
i | 1980.08.24
Eﬁh o

e e vU— M

% ¥/ Medical History

¥R E&ER Prior illnesses

B. ## %M &/ Serological Tests for Syphilis:
#%:/ Tests : a. lRPR: [CJVDRL
I8t/ Positive » 248/ Titers
b. (JTPHA: IMTPPA [JFTA-abs [ JTPLA
CIst:/ Positive » %8/ Titers
c.[]# 4/ Other
I/ Positive » %48/ Titers
M4 #/ Passed

#1%Z/ Result :

%# %/ Physical Examination T emeeed

A'feiht P 100 v cms R e~ MENormal (1% %Abnormal
B-;iiight 1.0 a7 kes - ’}li'?ljf'ax BME¥Normal  []£ % Abnormal
C. 107, 66 gx LB %

Bl Bl S R Heart suscultation - xormsl: LI % Abnorsal
Dl T2 #/irtines/nin i MLE#Normal  []% % Abnormal
E #E — 366 | K. 48 Bk 28 8

Body Temperature ¢ l#oggmogon ME%Normal  [J& *#Abnormal
F.#8% . 2. 0.9 0.7 L. i #9K &

Vision  *© Right—~ Z left —-_ Mental condition WME¥Normal  [JR % Abnorsal

o
Others: *
K 5% £# %/ Laboratory Examinations
A B3 X a4 4k &/ Chest X-ray for Tuberculosis :
#%.(Findings) : _B&YELBEIRA . BUSE)MERIGEE RN
H%Results) : W44 (Passed) [Isfxhi& (1B Suspect) [I#skskw%ui/ Pending 1R 44 (Failed)

B/ Negative » #4&/ Titers Fatk
[JEIA  [ICIA
W%/ Negative » %/B/ Titers P2tk

(Ira#/ Negative » 218/ Titers

(R4 #/ Failed




C. BRFLAEKM®ME/ Stool Examination for Parasites :
LIs5t » # 4/ Positive, Species W&t/ Negative
#1Z/ Result : [W4#/ Passed [IR4&4#/ Failed
D. i B A& B R Z LR B M M S 4R 4 % TR 5 42 #4838 98/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. il &£/ Antibody Tests
A48/ Measles Antibody : UIMite/ Positive [JM+t:/ Negative [k# &/ Equivocal
& B RS 5L/ Rubella Antibody [I®5t/ Positive [Jrat:/ Negative [k# %/ Equivocal
b. Py &4 & 8/ Vaccination Certificates (B¥ML2B 401 -~ BB AR A &3 #4881
REHABMEEDRIRHB/ 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. )

[IM# B #4389/ Measles Vaccination Certificate
(& B RA HE5448389/ Rubella Vaccination Certificate
#1Z/ Result : []44/ Passed [IR4&4/ Failed
c L###%% ¥Xr@TMPHEM/ Having contraindications, not suitable for vaccination

d EABR#®38A - THMERAHM LM E%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination >

#4 ¥ &/ Examination for Hansen’s disease

25 R AL &R/ Skin Examination
B %/ Normal
[J& %/ Abnormal : OJF %4 %/ Not related to Hansen s disease :

Otk 4 %A —$#E/ Hansen' s disease suspect who needs further examinations
a. %¥ vk / Skin Biopsy :
b. & &+ ki / Skin Smear : [IBjtt/ Positive [JE#/ Negative

C. R WAL R AR K K@K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] & (Resul ts) : M5 #(Passed) [JA#— %k &/ Needs further examinations [J&24# (Failed)

REMELL R/ The final result of health examination :
W5/ Passgd Dzﬁiﬁ—&_*ﬁﬁ/ Need further examinations [IR<44#/ Failed

i

EREBEMRGPRE: WFH011187%
(Chief Medical Technologist) (Name & Signature)

. Baf R 0D
ERBEEE: o =
(Chif hysician) B 75020857 (Name & Signature) -
BRARARE: BRI B %l
(Superintendent) % il _:ﬂm: \ (Name & Signature)

By : 108 , 07/ 15

faix/ Note : R =MMA MA 2 - / The certificate is valid for three months.

RE— / Notice 1:

ABBRIB R EHRBRERARR—FRERROEE  FK T SRBEIE AR E T2

) RTHRERIGREEHRXERE  AEREH > HEREBFLHL - Jik ok FLES R 3T o

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.

%8 - / Notice 2:

EIRBRERBARZEEREEALIERAR GBS T RAAGH - .

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




