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% & #F#/ Basic Data

¥%  FERY ASTUTI
Name -

ERFKE
Passport No.

Eg#ER
ARC No.

THEET - (RTH . ﬁlslfﬁ
Clty/County(Workplace in K

£+ ERBREMType of Physu:al Examlinat
done in the Republic of China (Taiwan):

{(IAB4#38 A VWithin 3 days of arrival | "P\p'
Wz #: (6,18, 30 A 18 )Periodic(6, 18, 30 month) ¢

7% ¥/ Medical History
¥ B &%k B Prior illnesses

ABEEH : 2018.06.05 (D) (M) (Y)

. AU224706

..ﬂ,‘&,l 2
ALy L) LB TR »-A*Gk,

5 ## &/ Physical Examination

Ag® R L

Vision

G. SAZA

Mental condition

Height A4 cms Heal ard neck M ¥Normal  []& ¥ Abnormal
B-\;‘é?ght 200, il es i ?ﬁjf‘ax M %Normal [J& % Abnormal
Cali  Lase 13" ak L SRS

Blood Pressureé i Heart auscul tatiemie- S hermsl . L] % Moews
DN 212 x/4rtimes/min has W= Nornal (1% #Abnornal
E#E a6 K. Ak E 9

Body Temperafure C Locomotion B %Normal  []£ % Abnormal
F. A7 & Right L0 3 [oridud L. ik & W #Normal (] % Abnormal

Mot R, EERERITR2 G, O
Others:

¥ 5 £# &/ Laboratory Examinations

A Ba3X KMt k44 &/ Chest X-ray for Tuberculosis :
#7(Findings) : MREHI
#1Z (Results) : WA #(Passed) [1%4uBti& 4% (TB Suspect) [J& ks 32% Wi/ Pending
B. #i# & 54 &/ Serological Tests for Syphilis :
#:%:/ Tests : a. lRPR: [_IVDRL
It/ Positive » % 1&/ Titers WSt/ Negative » %%/ Titers_ P&tk
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [CIA
[Is#/ Positive » % &/ Titers Wt/ Negative » #/K/ Titers_ P2t
c. &4/ Other
(IM5t:/ Positive » #1&/ Titers
W4 #/ Passed (1R 4#/ Failed

x4 #(Failed)

[Irete/ Negative » %1/ Titers
#1%&/ Result :




C. B FLER@MmE/ Stool Examination for Parasites :
[ Im5t - #8 %/ Positive, Species W&/ Negative
# &/ Result : 44/ Passed [J&4#/ Failed
D. B BRAEBRA Z B HERRRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ui#E/ Antibody Tests
Fi 8/ Measles Antibody LIt/ Positive [Jet/ Negative [14k# &/ Equivocal
B R4 i/ Rubella Antibody [(Is5H:/ Positive [Jat:/ Negative [J4#k &/ Equivocal
b. AP #8388/ Vaccination Certificates GRAR A2 B0 Y - BERAMRAA SHE > B4E0H
MEBRBHEZEVRR®BB/ 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 A mar 848359/ Measles Vaccination Certificate
[l B AR 84&3% %9/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed [JR4#/ Failed
c. [1A##28  ¥A@TMHEM/ Having contraindications, not suitable for vaccination
d WMANB#38/A - £HERAH LMK %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%% % # &/ Examination for Hansen’ s disease

25k AL E&R/ Skin Examination
Bt %/ Normal
[J& %/ Abnormal : O3ki#4 %/ Not related to Hansen’ s disease :

ORfuEL mAR—F#E/ Hansen' s disease suspect who needs further examinations
a.®¥ v K/ Skin Biopsy :
b. £ # R/ Skin Smear : [ M5/ Positive [/ Negative
C. REREAHRE R A K@M A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# Z (Results) : W4 #% (Passed) [JA#— % # &/ Needs further examinations [J&4&#(Failed)

R ELLE R/ The final result of health examination :
.A%/ Passed [:I'Exﬁ j&*&ﬁ/ Need further exammatlons [I&R4#/ Failed

#ﬁ F S &1
EHRERGRE Lv‘ F $#016565%%)
(Chief Medical Technologist) NSO S N N (Name & Signature)
AREGET : "7 O
(Chief Physician) g 20208075 (Name & Signature) 'é\*g-
BRARARY A %*
(Superintendent) 49 ﬁl‘% gé(% (Name & Signature)

agg: 108 , 11 / 20
i3/ Note : A=A ME 2 -/ The certificate is valid for three months.

28 — / Notice 1:

ANBHIBNERIEHRGERBAL ST REXRSKE > FK " LHBEIBAAREREEEHR

) RTHRERMRREERRBRE RERALE  HERBRASE  BEAREHT -

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:

EEB R AR ZEREREBZBHAI ARG S T RAGHE -

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




