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Date of Examination
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http: ) A8 0 2024/10/15

SrmAR 107 M % =% Category 2 Alien [ % =#f Category 3 Alien 11 : FkEF

I. % & il # ( Basic Date) BE R
M5 . £ 7] :

Nine : RINAWATI Sex [1% Male BB Female

bR A . ED

Passpurt No. AiEoTELS Nationality PR

BE g 8 % el 2 5 < =

ARC No. Date of Birth’ 13/APR/1685

{4 # Mobile Phone)

IAEMT A BEET e E i (4£ % Hiome Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. 3

e v
i B R A Type of health examination done in the chuhhc ‘a
BMAEi#% 3 8~ VWithin 3 days of arrival [ BEA S Employment m I'I'lt OF: Q‘ the ROC
[ 148 % supplementary [ ] &#9(6 ~ 18 ~ 30 18 A )Periodic(h, 18, 30 mon *'*
II. % # ( Medical History)
B HRESES Prior illnesses !l & [1#
I1I. % n % # ( Physical Examination )
Al ?[Ifight'} 152. 8 P4 ems . ?ilzigﬁand sk .= % Normal [ ] % Abnormal
B'ﬁeiight} 61.5 I kgs H. ?Tﬁgrax) BEF Normal [1# % Abnormal
C. du B i 105476 i I, ohERES
(Blood Pressure) T A4 nllg (Heart auscultation) W.EF Normal []# % Abnormal
D'(ﬁ*ﬁ;e) 5T /4% beats/min I. ﬁﬂomen] B E % Normal [ ]2 % Abnormal
E.@t& :  36.8 C K. &k 9 )
(Body temperature) { ﬁgﬁﬁcomgimj WE ¥ Normal [ 1A% Abnormal
F.#A & 12 A 15 . A AP kS . :
(Vision) Right Left (Mental status) W2 % Normal [J# % Abnormal
M. # 4 Others

IV,

X ® =

A & ( Laboratory Examinations )

A

Bask X M2 E (Chest X-Ray for Tuberculosis):

X £##(Findings) - SR %

#] & (Result) :

b. [ TPHA/TPPA [ FTA-abs [] TPLA [ EIA IECIA
CIste / Positive » # / Titers W &% / Negative » 2cf® / Titers
C. [other [C] e+ / Positive » 4% / Titers
(] 4t / Negative » #4% / Titers
B 545 (Passed) [1# 4#&(Failed)

¥ % (Result) :

W45 45 (Passed) [Jae{abisids (TB suspect) [&iksEi23587(Pending) [IF448(Failed)
B. #dkdbFid (Serological Tests for Syphilis):

ek (Tests):
a, MRPR [IVDRL [] ™+ / Positiver #4% / Titers W &4t / Negative » 244t / Titers




V. ¥ ®» <% e % (Laboratory Examinations)

C. 85 /8 % £ 8 8 %4 &(Stool Examination for Parasites) :
W5 #4( Positive, Species A £ H &
(it (Negative) # Z(Result) : W44 (Passed) (] 4#5(Failed)
(=SB ARE PRMLEITFTRB AL ZHERE - EF 2% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
DRAERENRAEZAESEERRE XA EAELEH (Proof of Positive Measles and Rubella Antibody
or Measles and Rubella Vaccination Certificates):
a Lk & (Antibody Tests )
A48 (Measles Antibody) IR (Positive ) it (Negative)[ k& (Equivocal )
& B A2 58 (Rubella Antibody) 1B (Positive)[ It (Negative) |k % (Equivocal )
b, fars 41899 /Vaccination Certificates(iSAM a4 M A M ~ B MlfTar R A WAL @ &8 1
Sy HaMEE LS/ 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.
[ IWi# Fars 4k 463# 84 (Measles Vaccination Certificate)
(4% B9 75 78 Py 4 #4638 84 (Rubel la Vaccination Certificate)
c. [IH##H 2 ¥RGEFMIEHM - (Having contraindications » not suitable for vaccination
d MAHEI SN - THEGEAM AR YRR EIEARREETEM LM LARAREINER
&4 15 .5/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

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

25 & FR% & R (Skin Examination)

B .E ¥ Normal

CJ& ¥ Abnormal : OJE%4 % (Not related to Hansen' s disease) :

(OEE el & ye 583 — 44 & (Hansen' s disease suspect who needs further examinations. )
a.mE K (Skin Biopsy) :
b. & F4k K (Skin Smear) : O ME(Positive ) Otk (Negative)
C. B M mrba6F o Bk X 4p2en8 K( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O (No)
#l & (Result) : M5 #(Passed) (/A —H 4 E (Needs further examinations. ) [J&&#(Failed)

(=B AL it TP RN LT EE « HE S $5/Not required for Category 3 Aliens
from  countries/areas announced by the central competent health authority

W4 # (Passed) (14— # 4 & (Need further ex A4# (Failed)

R 7 B8 & 8 % ¥

| Sigrature of Chief Wedical Technologist )

A R B 55 & ¥ "3 ;i
(Signature of Chief Physician: ) : g i 3‘*

¥R K AR FE o K fid Aﬁ_

( Signature of Superintendent @ )

B FR:

B #(Date) : (2024/10/22 ) cyyyymimn) s 488 =1MB A #F 2k (The certificate is valid for three months. )

HERE—/ Notice | © ARi% 3 HERRSUER iRt B R el T o E - M T 2R A R IR 5 T R 9 KR

FE R | REIRES - FEERT S B ERETFR] -/ 1 the mesults of your within-3-day-of-arrival or periodic health examination show that you

require further examinations or vou have failed the examination, you have 1o comply with Article 7 through Arnicle @ of the "Regulations Goveming

Management of the Health Examination of Emploved Aliens”™, Failifig to pass ihebealth examination will render your work permit terminated.

FEEE . / Motice 2 ¢ EW R Rl e R R R U O TE RS AL BTEE < / The origimal 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
Fiskagsk 01017-60087

R 98432134

ada Dist. ,
Taoyuan Ci tyll 330049, (R.0.C) A8 ¢ 2024/10/15
htto;://www. sph. org. tw A TRE
B ek 107 P S b 3 " #  BASIC DATA BE sk

= . RINAWATI o . [ % Male W % Female
HWRE 8 #
Passport No. - Ald57243 Nationality s
BYw & £ £ A B ,
ARC No, Bate of Birth & o AR89
IAEHEET - B A: . ke +#(cell)
City/County(workplace in RO.C.) * HeHlH Phone No. £ E (home) 02-2T7648877
FE 4L B2 (Symptom Inquiry)
#4 ( fever ) (demam) WE(No) C# (Yes)  (4Ffa A8 £ Aol 3848 )
A& (abdominal pain)(sakit perut) & (No) T4 (Yes)
#17% (diarrhea)(diare) HWENo) (1% (Yes)
BR-FEERASANAERE(RE)BAHER (Stool Culture)
(fLEp R4 EME %5 » not required for medical examination done in Indonesia)

(44 (Positive)

W& (Negative) Cl# B 4s £ 537 #(Pending)
EBE - GERBEHMLARRE (LR HELEEBlood Culture) (FRHR1E R A i ok is )
(fLEp R4 E4HE £5  not required for medical examination done in Indonesia)

[t (Positive)

[CIE& £ (Negative) [ #e s 46 F 532 F (Pending)
53k &

. AB%3 B NRERIENEREHEZEXR -

EErE RBERFHE "HRBRERAEY HEARS
2, fifEsn Rl it iR AL

P - T EETE
A KB R E 180857
(Chief Medical Technologist)
g & B &5 F & [ ‘L J& TRy
( Chief Physician ) : wzm 0258
B R A A A &% ¥ . =T
( Superintendent ) 2 &ﬁ}%ﬂ@

H # (Date)

: 2024/10/22

NEX A AN EREER RS T BNER
AR B P MR -
BPiL A E— AR PE  PRAERHE

(Name & Signature)

(Name & Signature)

(Name & Signature)



