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£ A& #F#/ Basic Data
#% _ SANTI EKA RAHAYU

Name

EL S 2 . AU437284 A

Passport No. : : ,,_5‘:".’ TR L B Loy R “*_}-ﬁ;r‘Female
eSS : i _ s

ARC No. = i

THEET T . kET
City/County(Workplace im R.O.

¢ ERBEMType of Physical Ex

done in the Republic of China (Taiwan):
COABE#38 A Within 3 days of argival
W7 #%(6, 18, 30 A 18)Periodic(6, 18, B0 ment

7% ¥/ Medical History
¥R &¢ykEB Prior illnesses

% #i#x&/ Physical Exami

A‘ng'ziiht : 19.0 24 ons - ;Z:?znd e W= #Normal — [CJR #Abnormal
B';iiight 5 i 00 A kes . '}E'?ljf“ax BE¥Normal [ ¥ Abnormal
A R T L RIS
Blood Pressure ~ — $X1emic Medrt quscultatiogiis | ormal (1% *Abnormal
R {fﬁe :_ 8  x/4times/min I I’iﬁfmn B %Normal (1% % Abnormal
E 2 IR ST el K. #% 5 18 %
Botg Temperafure 5 Ii,ﬁﬁ?"‘o%o“ BE #Normal ~ [J& % Abnormal
gl ight 1.5 jul L. ik
Yision = 2 hent_ol & Lefto M;ntal Gndition WE-wares! (& %Abnormal
R
Others:

5 Z# %/ Laboratory Examinations
A B X Rk &/ Chest X-ray for Tuberculosis :

# % (Findings) : ZEBiFIsE—/ NG . S S R R T2 R e

#]% (Results) : WMo #(Passed) [I¥efusi44%(TB Suspect) [J4&:k#k& %W/ Pending &4 #% (Failed)
B. # & sk # &/ Serological Tests for Syphilis :

#:%:/ Tests : a. lRPR: [IVDRL

It/ Positive » #%4&/ Titers WA/ Negative » 218/ Titers fatd
b. (ITPHA: ETPPA [JFTA-abs [JTPLA [JEIA [ICIA

51/ Positive » % 4&/ Titers Brs s/ Negative » 2{&/ Titers Pt
c. &4/ Other

I8/ Positive » 24K/ Titers___ [t/ Negative - #1&/ Titers

# &/ Result : M4 #%/ Passed &4 4/ Failed




C. BAFAEU@MHE/ Stool Examination for Parasites :
LIs5tE » # .4/ Positive, Species W4/ Negative
#Z/ Result : W4#%/ Passed R4/ Failed

D. ki s B AL Bl i Z L B M AR BR 4R & RTA Py B 4838 %/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. #ui#E/ Antibody Tests
i ¥/ Measles Antibody CIM5tE/ Positive [Jate/ Negative [Jk# %/ Equivocal
& BB/ Rubella Antibody [CIs5H/ Positive [JFatt/ Negative [k#k %/ Equivocal
b. AR #:48% ¥/ Vaccination Certificates (B R &2 B &0 - RERAMA A GHE B0l
SEEaHEEYER®BAB/ 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. )

IR #mp#&4&3%9A/ Measles Vaccination Certificate
_[ligEmA AP 345%E%/ Rubella Vaccination Certificate
A _#1%/ Result : [J4&#/ Passed [Jx4#/ Failed
) I;]’E&ﬁ#e‘ % R # 5T AP 4/ Having contraindications, not suitable for vaccmatlon

- d ENB%38 A - YRR LR %/ Not required for within- -3-day-of-arrival, periodic,
and supplementary health examination

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

24 & A% # %/ Skin Examination
W%/ Normal
[1& %/ Abnormal : O3 %4 %/ Not related to Hansen' s disease :
Ot 4 mAk—F#E/ Hansen' s disease suspect who needs further examinations
a. &m¥E h/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ Bt/ Positive [ ]2t/ Negative
C. KB RIAPER R & R4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [1&(No)
# Z (Results) : W5t (Passed) [JA#—F#4E/ Needs further examinations [JR4&#(Failed)

e EHmBEMER/ The final result of health examination :
W%/ Passeq D;E:E &#&é/ Need further examinations DKA#%/ Falled

a;;&bﬁ&i ﬁﬁ% B K T oanis T
- |
(Chief Medical Technologist) ?_E%___é@_ (Name & Signature)
A

EHEGHEE: « 1549 id
(Chief Physician) (Name & Signature) 'é\*g»

] BEm T
EmREAARE: o
(Superintendent) b E Eﬁ(ﬁ (Name & Signature)

a#: 109 / 07 / 06

f3x/ Note : A8 =M A WA 2 -/ The certificate is valid for three months.

%% — / Notice 1:

AB#IB MR R EHREBRERAAR T RERRSGKE  FK "LHESEARERESER

) RTHRERIBM LR RABRE  REAEE > BERRRARSHE  BLAMBRSFET -

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:

REIRBRBE AR LI EEREEAZI AR BT T RAAGHE -

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




