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¥ '17% [ Date of Examination
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BREAR 107 TR
. % X % #H ( Basic Date) BE I HEE
3 A P : :
Moo : KUSUMAWATI RICHA oy (1% Male M- Female
:‘:ﬁ B ’gﬁ a5 . 7%%' E
Passport No. i i Nationality i
E 4 % % EAEFAB .
ARC No. Dateof Birth: |/ Ateeg
IAERTA . kBT 5 -
: ; B8 E % . (##t Mobile Phone)
City/County(Workplace in R.0.C.) Prione. Ko, (1% Home Phone)02-27648877

b %R B #4645 Type of health examination done in the Republic of Chin

[J# % supplementary

B R 3 8 Within 3 days of arrival

L] =£#(6 -

18 ~ 30 48 A )Period

I A&

¥ ( Medical History)

¥R EMERB Prior illnesses :M & [F

I1I. % % # & ( Physical Examination )

g ?Hr?ight) 159.5 AP S G. ?ﬁﬁigﬁand s W% Normal [J£ % Abnormal
- %’lfight) 53.4 27 ks - ?{%ﬁgrax) W E % Normal [J£ % Abnormal
: .(ﬁl;l%od }’res;ur1e2)4/77 b+ g I.(‘E;e??tg%fuscultation) WL % Normal [ Abnormal
5 '(H]’;Rj?se) S /% beats/min " f\igomen) M E % Normal [J£ % Abnormal
E. %gzly temperatﬁrs-é:;) C 020 K. ?L%cjfm?tion) M.E % Normal [J% % Abnormal
S . = Iift 10 - ﬁ:ﬁiféstatus) M E % Normal [J# % Abnormal

(Vision) Right

M. & 4 Others

IV. ¥ ®» %

i

% ( Laboratory Examinations )

X &% 3 (Findings) :
#] % (Resul t) :
M4 #% (Passed)

w5 (Tests):
a. IRPR

[Ir5tE / Positive
C. [other

#] % (Result) :

A. B4R X MiéaitkE (Chest X-Ray for Tuberculosis):

(&g 4645 (TB suspect) [J#&ix#E323% 87 (Pending) [JAR4# (Failed)
B. #s# miF#E (Serological Tests for Syphilis):

[(IVDRL [] M5t / Positive %18 / Titers W Fat: / Negative > %18 / Titers
b. IMTPHA/ [(JTPPA [] FTA-abs [ TPLA [J EIA [] CIA
» %18 / Titers M &t / Negative > %18 / Titers

[] B / Positive » %1§ / Titers

(] &t / Negative » %1% / Titers ,

W45 #% (Passed) (&4 #(Failed) -

[



B —

V. £ = % vy % (Laboratory Examinations)

C. BAF4A & #®4kE (Stool Examination for Parasites ):
UIste » 48 % ( Positive, Species ) MFa+: (Negative)
#)% (Result) : M4 #(Passed) 14 4 #%(Failed). |

D. BZRIEERS ZI G RIS R FAM #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. HuiE#E (Antibody Tests ) ‘

Ri?Hu82 (Measles Antibody) (8544 (Positive) [ JFat (Negative)[ %k # & (Equivocal )
#% B B %418 (Rubella Antibody) [JM5t (Positive)[ &+t (Negative)[ J4k#& & (Equivocal )

b. AP #:4E3% A (Vaccination Certificates) (3EOAME &4-424E 8 #7 ~ AT RIZ B © 2468 7
B B EE ZE )R FR® 8 /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. )

(157 7a M 44835 80 (Measles Vaccination Certificate)
(4% B ki 7 72 5 44635 89 (Rubel la Vaccination Certificate)
c. [A##23 Y R@ETFEMEFE - (Having contraindications » not suitable for vaccination

d MAR% 3 8N E kR %2k 5% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

> % &k E#A 2% E(Skin Examination)

M % Normal

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

O 4 B8 — $ # & (Hansen' s disease suspect who needs further examinations. )
a.%¥ 4 kR (Skin Biopsy) :
b. & &4 A (Skin Smear) : OFj#(Positive ) Ot (Negative)
C. & JB RIS B E & % b4 E X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#)% (Result) : []4# (Passed) [JZAi#& —# 4 & (Needs further examinations. ) [JF&4#(Failed)

1 EMHm B4R /The final result of health examination:

W44 (Passed) [ —H# & (Need further ipations. ) [JF&+4# (Failed)
g8 7 OB W OB & ¥ ,Ifﬁ#&a :
(Signafre of Chief Medical Technologist : ) : bt * L 004044

E 7 B & % ¥ TadR A .

(Signature of Chief Physician: ) g ” 0 %7‘:1 é J
g

B % 8 & AR ¥ ] 3

( Signature of Superintendent : ) : | T e ‘7[: f;@

BEEFR:
B #5 (Date) :(2018/08/17 )cyyyy/ /o) 3% A 3884 =48 B P A& 2 (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABlf 3 HARGEREHRBERESE —PRERTEEE » Bk T ZIHB/ B A REREETERNE , 57 RES 9 RSE
HENERE ) REEHEE  BREST S - B8 IEEFE(EEFA]  / 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.
$EEE T / Notice 2 : EHAMMG R 7o < RS EEIH Y IFAMERSS TA A BETF < / 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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Date of Examination 4
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7 5% 98300313
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Bk 107 & A -} #  BASIC DATA £ AR
RE HEF
i : KUSUMAWATI RICHA e : O % Male W % Female
3% B3 5% 45 , B 4
Passport No. * AUZ25809 Nationality R
& GEWR B 42 F A 8B
ARC No. Date of Birth ° 07/JAN/1987
IAEEET ~ FP Al W44 E 3% F#(cell)
City/County(workplace in R.O.C.) : HkEH Phone No. £ % (home) 02-27648877
FEARFI S (Symptom Inquiry)
| %3 (fever)(demam) M & (No) (1A (Yes)  (H18 £ hof bkt %)
B2 (abdominal pain)(sakit perut) & (No) L& (Yes)
§3% (diarrhea)(diare) M & (No) (1A (Yes)

HER~BGEERRFERAERE(E@)nELE R (Stool Culture)

CI#5 1 (Positive)

(ZEp RAZEHME %5 > not required for medical examination done in Indonesia)

M2 (Negative)
CES

[ 4B & R #£ 32 ¥ (Pending)

It (Positive)

B REAFEMABERE (i)t E L R (Blood Culture) (248 £ A ik haikitk)
(ZEPRMEEMRE %5 * not required for medical examination done in Indonesia)

Clate(Negative)  [J#% 4 £# 3% ¥ (Pending)

fasx -
1. NH#% 3 B Rz B E -~

&

BERBAAMARRELER  AENTERNZRELE > KSR

BAFAE TS RER Y | B ARE 0 RARE TR -
2. HEBARGIOLALER AE—ABHE  BRABGN  E— AL RERPE  BRALRHE

(Name & Signature)

(Name & Signature)

“7] ° T H L & m
B F OB B OB % = : wﬁrxoofofig
(Chief Medical Technologist) -
B K B & % % ﬁ‘-“n‘i‘;]
( Chief Physician ) 010747
IR DR e & ot 7 )

( Superintendent )

(Name & Signature)

B #1 (Date) : 2018/08/17




