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: fﬂCategnry 3 Alien fefr: AR

Taiwan R.O.C 2024/09/12
TEL : (03)4941234#8759 Fax: (03)2831288 Date of Examination
% & ¥ #/Basic Data
4# £ (Name) : A'AN PUJI LESTARI % Sex : oFH/M mi/F
4 3% 45 (Passport No.) © AU6G48217 # # (Nationality): E[I[2
i £ % M(ARC No.) : 44 £ 8 8 (Dateof Birth) : 1998/04/18
i x4k 8 7 % City/County(Workplace in R.0.C.): # #:(Maobile Phone):
| HEE T £ %:(Home Phone):

fc % 8 B B {2 4 # %5/ Type of health examination done in the Republic of China (Tai
& 4618 B / Periodic (6 months)

# ¥/ Medical History

® & B.¢) % 55 Prior illnesses :
% % # &/ Physical Examination
% % (Height) : 153.8 2-4(cms) iifi 96 #f (Head and neck) -
B % Normal[ |2 % Abnormal
8 & (Weight) : 68.8 2+ 7 (kgs) #4 81 (Thorax) *
B %Normal[ & ¥ Abnormal
da & (Blood/pressure): 1 13/75 & £ & #mmHg & B 1% 32 (Heart auscultation) :
B 4 Normal[ J# % Abnormal
548 (Pulse) : 77 /4 beats/min B &} (Abdomen) :
. |E %Normal[ ]2 % Abnormal
#% 12 (Body temperature) : 36.6 C 2 54 1€ $( Locomotion) :
B .c % Normall & % Abnormal
i, 71 (Vision) : # #% kB (Mental status) :
#A(Vision): 75 Right 1.0 7 left 1.0 B & #Normal & % Abnormal
# iE(Corrected):
12 Others:

f'lﬁ: % # %/ Laboratory Examinations

A. B3 30X 55 5 45 4 4 & / Chest X-ray for Tuberculosis
X %% 8(Findings) : B2 ¥ 83

#] % (Result)
B 54 (Passed) [ {8542 (TB suspect) [ &% #3287 (Pending)[JF 448 (Failed)

B. # # & i # & / Serological Tests for Syphilis
A8y Tests :
a. lIRPR [ VDRL

(e / Positive + #tfR/ Titers _ IRFR ./ Negative + s R/ Titers
b. 1 TPHA ] TPPA [ FTA-abs [ | TPLA [TEIA IICIA

TR 14/ Positive + #4R / Titers B4/ Negative + # i/ Titers  Nonreactive((), 03)
c. [ | other [ ] M2/ Positive + #c{R/ Titers

[ | et/ Negative » 2 {® / Titers
#] % (Result) : 445 Passed) [+ 4#(Failed)




C. 5/ F4% 4 JL @4 %/ Stool Examination for Parasites

)44 + # 4 ( Positive, Species ) _ M1 (Negative) _

#| % (Result) : % #(Passed) (& 4-#(Failed)

RS AARE Pt TFRMALZHEAE « WEHF 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B4 R E RS2 ok 3k & & 7 5 4 #3897 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -

a. ik &(Antibody Tests )

i 75 $L M (Measles Antibody) i (Positive) [ 24 (Negative) (4 # & (Equivocal)

t 5 £ 75 Ji 8 (Rubella Antibody) [ 1M+ (Positive) CIE4 (Negative) [14&# & (Equivocal )

b, FR4E#39R / Vaccination Certificates ((EABE S A N - B AR WML REAH

s EaEE S MEHE / 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. )
(1R 7% 8 1 42 48 35 9 (Measles Vaccination Certificate)
[ | B B 78 1 42 46 % 88 (Rubella Vaccination Certificate)
c. [ 1% 5 » %%l % 780128/ Having contraindications, not suitable for vaccination
d WAE®E3IGN - Ehith HAdaR RN RIEARERE B MEAEHRIALRORET LR/
Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination, or workers

who have d this examination under the Regulations Governing Management of the Health Examination of Emploved Aliens
% 4 s # & /Examination for Hansen's disease

4 % & A #.%5 & 2 (Skin Examination)
B .E #Normal
[1& % Abnormal
14k i% 4 % (Not related to Hansen's disease) :
[ 5% ot 3% 4 % 78 18 — ¥ 4% & ( Hansen’s disease suspect who needs further examinations)
a %32 b /4 (Skin Biopsy) °
b. & /& % } (Skin Smear) : [ By (Positive) [+ (Negative)
c. B 4 05 R & % 239 5 s A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1% (Yes) [1& (No)
#] % (Results) : * [1o-#5 (Passed) [] #i#—## & (Needs further examinations) [1R&#(Failed)
(E=@ARARE PRl £ MM L2HEAE - $EF L%/ Notrequired for Category 3 Aliens from
countries/areas announced by the central competent health authority

fi i 4k & 442 2 [ The final result of health examination
W44 / Passed [ E#—##E / Need further examinations [I#&448 / Failed

EREROGRE
(Signature of Chief Medical l

TR ]
Technologist) 3 g f; (Name & Signature )

ERE

RRERET
(Signature of Chief

Physician )

( Name & Signature )

ERAFARE :
(Signature of ] EEEHFER(GE) ( Name & Signature )

Superintendent)

B #5(Date) : 2024/09/20
fl3x/ Note © A3 8 =8 B /3 # 2 - / The certificate is valid for three months.

#2582 — / Notice |
HEIE e - JEAE t - SR RLME SR TERGIBAMERSFEM
BT F PO T LR - x4+ ERRT S Bk LT - If the results of your health examination
performed within 3 days of arrival, for employment in the territory of the ROC. or periodic or supplementary health examination show
that vou require further examinations or vou have failed the examination, you have to comply with Article 7 throu Article 9 of the
“Regulations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render

vour work permit terminated.

3 22
f

B8 = /Notice 2 :
BT M - TR - E MR Gl e En B PR EREEASAET = The original copy of
the health certificate of the health examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic

or supplementary health examination should be kept by the person who undertook the health examination




