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£ $RARMMIype of Physical Exammamn»«’lwm& [ dj 3195252
done in the Republic of China (Taiwan):! e '3 i?hQOq ‘No;__»~ P |
B&#38 A Within 3 days of arrlval. AR o | i
Ll (6, 18, 30 A 4@)Periodic(6, 18, 30 month) [jﬁff,/ supplementaqy
# %/ Nedical History i i i v R W 1ehe

%R E&e%E% Prior illnesses

S ¥4 %/ Physical Examination

A-}i?;ht : _136.0 29 cms - }?efigznd Heck W= %Normal []J& ¥Abnormal
B.ﬁiht 0 A kes . ?'?zf‘ax BE%Normal [J& ¥Abnormal
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Blood Pressure - - Heart auscultation MPE%Normal  [1% % Abnormal
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Others:

¥ 5% Z#H &/ Laboratory Examinations

A B3 X A&k E/ Chest X-ray for Tuberculosis :

#%,(Findings) : SEREHE

#Z (Results) : W4 #%(Passed) [1&&{4hfi&#(TB Suspect) [J&%#3@ 327/ Pending [JR4#%(Failed)
B. ## @ % # &/ Serological Tests for Syphilis:

#5%/ Tests : a.lMRPR: [JVDRL

CIM5t/ Positive » % 1&/ Titers W: ./ Negative » #/&/ Titers_ B2tk
b. (JTPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

(M #%/ Positive » %K/ Titers Wt/ Negative » 24K/ Titers_FBME
c.[J& 4/ Other

(Is5tE/ Positive » 2 4R/ Titers___ [e#/ Negative » 2 4&/ Titers

#Z/ Result : 4 #/ Passed R4 #/ Failed




C. BAFALEH@E#HE/ Stool Examination for Parasites :
[Is5H - #£ 4/ Positive, Species W&t/ Negative
#1&/ Result : W44/ Passed DR 44/ Failed

D. B BIE B RS Z B R4 R FAR #4838 80/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ &/ Antibody Tests
JiAHid4/ Measles Antibody st/ Positive [t/ Negative [Jk# &/ Equivocal
& B R4 L8/ Rubella Antibody CIm5te/ Positive [JFe#E/ Negative [ |4# %/ Equivocal
b. A5 #4880/ Vaccination Certificates (EHB AL BEH Y - BERAMAARGIE B40H
SERBHEEVRRBRA/ 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. )
[Imi# s #4859/ Measles Vaccination Certificate
(B R~ 4% 9%/ Rubella Vaccination Certificate
#%/ Result : [1464%/ Passed R4 #/ Failed
c. [A#8%3 Y@ TR/ Having contraindications, not suitable for vaccination
d WNB#%38A - TR LR E®R/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

#Z4 % #&E/ Exanination for Hansen’' s diseasé

25K E#AL&E&E/ Skin Examination
B %/ Normal
[J2 %/ Abnormal : O3 %4 %/ Not related to Hansen s disease :

Otk 4 % /A —H#E/ Hansen' s disease suspect who needs further examinations
a. ¥ R/ Skin Biopsy :
b. X+ R/ Skin Smear : [ JMj#/ Positive [JFeH/ Negative
c. R Ao R Bk RiP@m A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Resul ts) : W44 (Passed) [JAi—%#E/ Needs further examinations [J&4#% (Failed)

R ELLE R/ The final result of health examination :
W45 #/ Passed [JA#—##%E/ Need further examinations  [J&4#/ Failed
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fissx/ Note : REHA=MAMA K -/ The certificate is valid for three months.

& — / Notice 1:
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H BRTHRERIRRCERRBRE | AEREE  KERBRASE > BB HT -

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:

RHRBRBRAARBRZEERESAZIIABRS BT AAGH -

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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HE -~ SRR EEAERE(HE)2HE R(Stool Culture)
(fLep RAEE M E %5 » not required for medical examination done in Indonesia)
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BE - SRR ANAHERE (R HE R (Blood Culture)
(L R E# & %5 > not required for medical examination done in Indonesia)
(B8 £ Bk k3T 4
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3. st et (Negative) &5~ » No Salmonella and Shigella was isolated °
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