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S P ol #  ( Basic Date) BX REIE
w £z . P 3] :
Nl TUGIANI Sox [ 1% Male M-+ Female
# B 3% 25 . e . EpR
Passport No. g 100210 Nationality i
E 9 & 3% : H4AFAB .
ARC No. ' Dateotdinh s
IR - BRET T obile Phone
City/Comty(Workplace inRO.C)  ppA R ¢ L0 s
AR

Iy

B E/% 3 8 W Within 3 days of arrival [] =#1(6 - 18 ~ 30 48 A )Perjjodic(6, 18, 30

¥ ¥R B2 #4E48 Type of health examination done in the Republic Oi& a (Taiwan) ’):«
hs)

(144 % supplementary 5‘%@& ©%

0

s/

II. % # ( Medical History)

2R & ER Prior illnesses :M & [J&

I11. % i w % ( Physical Examination )

o5 A + o BLT 5 G. SRR 3F B % Normal [J£ % Abnormal
(Height) 24 cms (Head and neck)
B.i## ; % H. B4 3% = P
(Weight) -~ 67.9 2T kgs (Thorax) B.E % Normal [J£ ¥ Abnormal
C. /B + 139794 > 0= [ CHIEZ . o
(Blood Pressure) 4t R (Heart: suscyltatiop): e tormal " LIFCHK ARIOra
D. #k#% : 86 J. B3R 2
(Pulse) A’?'\‘»beatS/ min _ (Abdomen) M.t % Normal []# % Abnormal
E. &8 £ 38,9 G R TS ¥ 4
(Body temperature) (Locomotion) B E % Normal [J£ % Abnormal
F.#®/A ] 1.5 y:3 ! L. M4 iK A& e s
(Vision) Right Left  (Mental status) M.t % Normal [J& % Abnormal
M. £ #& Others

IV. £ =& £ o % ( Laboratory Examinations )

A, BaRR X kA4 #%ikE (Chest X-Ray for Tuberculosis):

X &4 3 (Findings) :

#| % (Result) :

W4 #% (Passed) [stfuitis 4% (TB suspect) [J& k#3235 #7(Pending) [JF&4 4 (Failed)
B. ##miF#E (Serological Tests for Syphilis):

¥ B (Tests):
a. lRPR [JVDRL [] Bt / Positive » #4& / Titers W &t / Negative » #1& / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [ TPLA [ EIA [ CIA

CIrte / Positive » %18 / Titers M F&t: / Negative > #%1& / Titers
C. [lother (] BtE / Positive » 34§ / Titers

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

-




V. £ =& £ 3 % (Laboratory Examinations)

C. BRFAL&ELMEME (Stool Examination for Parasites ):
[ Bt > #.%( Positive, Species ) MM (Negative)
#] % (Result) : M4 #5(Passed) [[]& 4-#(Failed)

D. B BAEBARS X GHARR L R FAH 44859 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i E (Antibody Tests )
fin -8 (Measles Antibody) LIz (Positive) [+ (Negative)[ |k # & (Equivocal )

12 Bl 7% 48 (Rubella Antibody) Izt (Positive)[Jret(Negative) 14k # & (Equivocal)

b. fArs44E:E %A (Vaccination Certificates) (BB LB BE - LA/ RAE SHIE ; 248 &
SR BYEE D R%®AB/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 fapr 42 #8235 88 (Measles Vaccination Certificate)
[ J4& B i % 78 5 #4825 88 (Rubel la Vaccination Certificate)
c. &ML Y¥RBHTHMHEM - (Having contraindications * not suitable for vaccination

d. EAER#% 3 8N R AM i %5 (Not required for within-3-day-of - arrival »periodic ’
and supplementary health examination)

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

25 K ERL R (Skin Examination)

M.t % Normal

[J& % Abnormal : OJFi#4 % (Not related to Hansen' s disease) :

O Ali% 4 7% B & — H 4 & (Hansen’ s disease suspect who needs further examinations. )
a. ¥y K (Skin Biopsy) :
b. & E+ kK (Skin Smear) : Ot (Positive ) Ot (Negative)
C. KB IEA B R 2 & AP 2 88 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of& (No)
#17& (Result) : []&-#(Passed) (1A —# & (Needs further examinations. ) [JF&&#(Failed)

EMEHE R /The final result of health examination:
W44 (Passed) (1A — %4 E (Need further examinations.) [JFR4# (Failed)

B A B B o8 B E |
( Signature of Chief Medical Technologist : ) - ® ¥ 5'50?02“4
a8 7 B & % % R L XY
: ® i & %
(Signat f Chief Physician: ) G
ignature of Chief Physician ®F 5010747 /2. —~
B H
B R &8 F A& % [rs b 7l 2E) 2 P
( Signature of Superintendent : ) : ir"t. El VLAET }_‘

H #4 (Date) :(2018/03/02 )cvyvy o) 3¢ 3888 =18 A P 4 2 (The certificate is valid for three months. )

1B —/ Notice 1 : ABlf% 3 HNRIGSUEBERBEE S RERTOKE - 5k T SIBINE A BIGEEIENE | 571655 9 BEE
TEREERE | RREE - HRERT S » BEILEISBZFA] -/ 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.

$REE— /Notice 2 : FEHIEMR K HTe it FERIG IS0 > EATER S T4 ASE% « / 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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‘ =3 (F)(A)HX(B)

Date of Examination

; k&I 00226-60039
P 330 B4 REHHT 123 8 E6:03- 3613L41 MA:03-37133T3 - mer 02986071
: 123, Chien-Hsin Stre : Taoyuan City, Taiwan(R. 0. C)330
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BreAst 107 -3 3 ;-3 #  BASIC DATA B X RL+E
l\ﬁmf * TUGIANI gifj : [J % Male H % Female
Bk : # .
Passport No. - AU165216 Nationality : PR
B G#ER B 42 F A B |
ARC No. Date of Birth @ O3/DBr/1089
ITAEEET ~ BT A 45 E 35 F#(cell)
City/County(workplace in R.O.C.) : #kE Phone No. & % (home) 02-27648877
JEMK S (Symptom Inquiry)
%% (fever)(demam) M & (No) (1A (Yes) (3418 E ol iRz &)
B& J& (abdominal pain)(sakit perut) & (No) [ & (Yes)
8% (diarrhea)(diare) M & (No) L% (Yes)

BE~BGERIFERAERE(LME)EAELR (Stool Culture)
(EEFREEME %5 * not required for medical examination done in Indonesia)
It (Positive)
M % (Negative) [ ¥ B 4& £ #£ 3% + (Pending)
BE -~ Bl ERIFZARAERE(0R)BHELERXBlood Culture) (B 1EEA B 0RIER)
(REPREEMRE %5 > not required for medical examination done in Indonesia)
(I (Positive)
[zt (Negative) — [#eBh&s %43 F (Pending)

fa3E -
. NB%Z 3 BRI GE - GERIFERAERELER  RENTERZTRELTE  EHRE
A% TinBrsE RER T | h BRE > UA R EFMIBEHT
2. REBANADBIRAEER - AGHE  BRAGN  E—AERERYE > BPRALRE

7).
ol

8 F B B B B E
(Chief Medical Technologist)

& 7 B & % E
( Chief Physician )

(Name & Signature)

(Name & Signature)

B kK 8 & A& ¥

( Superintendent ) (Name & Signature)

B #4 (Date) : 2018/03/02



