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& B #1 2018/02/26

(YYYY) (MM) (DD)

Date of Examination
FK 3R 00226-60040

R 3% 98286972

BreAie 107 A3 8 - 2018/02/25
I TR % s  ( Basic Date) BE I BRRX

< - A 7] :

Neme  MURTI S [J% Male M Female

?:E R{i gf)% AEJ . @% E

Passport No. gemnehy Nationality e

E 8 % % HAEFAB .

ARC No. i e

IAERT A . BB T 3 -

. > PR E % . (F# Mobile Phone)

City/County(Workplace in R.O.C.) Pyhone No. (4£ % Home Phone)02—2764 ~

l}\@1£:3 B A Within 3 days of arrival [ =#i(6 ~

(4% %, supplementary

II. %

% ( Medical History)

-

YR EWER Prior illnesses :M & [#&

I1I. % . S # ( Physical Examination )
AHE i3 G. SR £ % Nornal P )
(Height) AR (Head and neck) - Mol LA
3
5 %Eight) o 27 ks . ??ﬁgrax) M .E % Normal [J% % Abnormal
C. R 149/81 " N L5
(Blood Pressure) R e (Heart auscultation) WHE% Normal [1R % Abnormal
3
D'(Hgfie) s /4 beats/nin " }(ij;il;fiomen) M E % Normal []# % Abnormal
E.#% : 36.4 C K. 8% ik i€ #)
(Body temperature) (Locomotion) M E % Normal []# % Abnormal
F.®&% % 1.5 y3 1.5 L. A 4% K &
(Vision) Right Left Sental status) B .E % Normal [J£ % Abnormal
M. & 4 Others

IV. ¥ & £ W # ( Laboratory Examinations )
A. Ba3R X kA& ik E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#) % (Resul t) :

W45 #(Passed) [(Jsesti&4z (TB suspect) [J&x#E3R 2 #7(Pending) [(J&R4A#(Failed)
B. #FmF#HE (Serological Tests for Syphilis):

#E (Tests):
a. lRPR [JVDRL [] BtE / Positive > 318 / Titers WM Fat: / Negative » #%4§ / Titers

b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA
(I / Positive » 24& / Titers M Fat: / Negative » %1% / Titers
C. [Jother ] B3t / Positive » %1% / Titers
] et / Negative » %1% / Titers
W4 -#% (Passed) [ &4-#(Failed)

#) Z (Result) :




V. £ & 3 Y % (Laboratory Examinations)

C. BNF4 &H@®4E (Stool Examination for Parasites ) :
i+ » # % ( Positive, Species ) HMEt: (Negative)
#) % (Result) : M4 #(Passed) []&4-#(Failed)

D. FiARiEERAZIEGMEIRRIRE XA #EMEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certif icates):

a. Hup¥# % (Antibody Tests )

Ji 5318 (Measles Antibody) [J% 4 (Posi tive)[Ja# (Negative)[ ]k # & (Equivocal )
/% B Fi 2y (Rubella Antibody) [JMjH(Positive)[ I (Negative)[Jk# & (Equivocal)

b. FaMs4E4EE A (Vaccination Certificates) (3PAM 44248 8 #1 ~ HAMLEAT RR & L3k 5 488 4
$ 3 E 8 /8% M %&iE/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. )

(i s 4 463 8 (Measles Vaccination Certificate)
[ J4& B fiA T Py 463 % (Rubel la Vaccination Certificate)
c. (148423 YRWETFEHEM - (Having contraindications » not suitable for vaccination

d. MAB% 3 8 A KR EM LM %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

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

2% &k ERL# £ (Skin Examination)

B £ % Normal

[J2 % Abnormal : OJk:E 4% (Not related to Hansen' s disease) :

Ok 4li¥ 4 % /A& — % ¥ & (Hansen' s disease suspect who needs further examinations. )
a.®¥47 4 (Skin Biopsy) :
b. & F# B (Skin Smear) : OBt (Positive )  Om (Negative)
C. /& JB 5 A BF R B 2 % 4% 4888 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#% (Result) : [14-# (Passed) [J4A#—##E (Needs further examinations. ) & 4#% (Failed)

1 EH B sk % /The final result of health examination:

W45 # (Passed) [JA#—FmE (Need furtheg%%m&u%%j. ) [OF4# (Failed)
st
= - %
B AR OB R OB R F : 23?;8044’0“

( Signature of Chief Medical Technologist : )

R EB W B E rf%%ﬂ&;ﬁjj SR

(Signature of Chief Physician :) -4 ;’, 010741 B2 a4,
8RR KAKFE Ty 4
( Signature of Superintendent : ) . F)L U TE 1 T,

BEEFR

A #3 (Date) : (201

$2RE—/ Notice 1 : ABI% 3 HNRBKEPRBSESBE—SRERTOBRE  BK " ZBEIBARFEREETEINE ) 57 HRER9 PHRAE
BERERE | RMEEE SRR EH  BRIEE Mg -/ 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.

$2EE— / Notice 2 : EHAEM R M Fc A 2 (R RR AR RE A = TEAERSS T4 \B47% - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




HE-ERRFAMRFERELERRX wE B8 2018/02/26

¥ ﬁ_g}r&””x“% % (EA(E)

Date of Examination
FKk 3 00226-60040

5 P 330 ﬁhﬁ]"ﬁﬁ*ﬁﬁr 123 3% *%—.93 3613I1 1% & :03-3773373 75 B 35 98286972
123, Chien-Hsin Stree sagytan, Clty&' Taiwan(R. 0. C)330

Lk oY AEE : 2018/02/25
Bk 107 % A 7 #  BASIC DATA BE BRR
ﬁ ‘ 1]
Namf;g + MURTI étfj : [ B Male H “% Female
E i : e ,
Passport No. ° AUL10867 Nationality e
E Q&R # 4 £ A B
ARC No. Dirte of Birth ° 2o/ OIS
IAEHEET ~ B A W45 EE ##(cell)
City/County(workplace in R.O.C.) : HkE Phone No. 4£ % (home) 02-27648877
JE Ak (Symptom Inquiry)
#¥4 (fever)(demam) M & (No) (& (Yes) (B4R % oo iRITH)
B 7% (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
#38 (diarrhea)(diare) M & (No) & (Yes)
BEEERERZARFAEKRE(M®)ELER (Stool Culture)

(ZFp RALEE R E %5 ° not required for medical examination done in Indonesia)

W55k (Positive) &
[t (Negative) [ B 4 5 32 F (Pending)

BE - GG RAAERARKE (k) h&EEBlood Culture) (BB R R bRkt k)
(L RAE B E %  not required for medical examination done in Indonesia)

[(Jmst(Positive)

e+ (Negative) [ ¥ B 4& 732 F (Pending)

3

1.

ABA S BRRRZGE - B RAMERARRESR  ARR T ANZRELE KR E
Bt TR R | AR 0 AR E P MEEHT -

9. REmARbMREALER  E—AGRE  FRAGNE  E—AGRERTE  FRALRHE
RO 9

fflhff M%diiﬁél %Fech%r%olciist) g*”‘gﬁo‘h (Name & Signature)

(é Chjf f’%lyslean%) s . 33‘: :%t?:g (Name & Signature)

t% Su?eri%teien?)ﬁ e : i TR :5_' (Name & Signature)

B #3 (Date) : 2018/03/02

-



