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& B #7 2019/07/10

CYYYY) (MM) (DD)
Date of Examination

MK &3 00710-60151

123, Chien-Hsin Street ﬂ‘aoyuaﬁ’ Olty, Ta1wan(R 0.C)330 7% JE 35 98285814
Bk 107 et ZRE
. &% ok % ¥ (Basic Date) BE - 58S
" 4 3 P 7 :
AR DANI SURYANINGSIH Sex [ 1% Male M+ Female
E R A . B 45 Ep R
Passport No. B Nationality A
E 8 % % dAEFAB .
ARC No. o 1o/Atened
IAEBT A - MW - s ;
: : B4k E . (##tMobile Phone) g
C1ty/County(Workplace inR.0.C.) Pyhone No. (4% Home Phone)02- /G483
£ ¥ # R R {2458 Type of health examination done in the Reputfliew
CIAB% 3 8 ¥ Within 3 days of arrival W <#3(6 18 ~ 3018 3 W months)
(4 % supplementary
II. % # ( Medical History)
YR EMER Prior illnesses :MA & [1A
I11. % 2 # & ( Physical Examination )
(Height) 25 cms (Head and neck) Wt hormal LR % Abnocks
B.ig& i H. A& 3p
(Weight) 6520 ~JT kgs (Thorax) M E % Normal []£ % Abnormal
C. &R 119/74 s [. CHRIES " ,
(Blood Pressure) XA (Heart auscultation) MH=¥ Normal [IX % Abnormal
3
D'(Hgfie) % R /4% beats/min 5 EﬁAl‘)’Somen) B .E % Normal []£ % Abnormal
E.#3% S| 5 X K. Bk :EH)
(Body temperature) (Locomotion) W.E % Normal [1% % Abnormal
F.#&7% & da2 3 159 L. #54¥ 7K A& : ’
(Vision) Right Left (Mental status) WL.E# Normal [J3 4 Abnormal
M. £ # Others

IV. £ =& £

w

% ( Laboratory Examinations )

X &% 8 (Findings) :

A. BaER X &%k E (Chest X-Ray for Tuberculosis) :

#)Z (Result) :

M4 4% (Passed) [lgtmitigs4x (TB suspect) [J& k#3322 #7(Pending) [I&R4&#(Failed)
B. ##&miF#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL (] BstE / Positive » %18 / Titers WM &M / Negative 218 / Titers

b. [ JTPHA WTPPA [ FTA-abs [] TPLA [ EIA [] CIA

CIrstE / Positive » #18 / Titers M F&t: / Negative » #%1& / Titers
C. [Jother (] 5t / Positive » %4§ / Titers
[] &# / Negative » #1g / Titers
W5 # (Passed) [+ 44 (Failed)

#1 % (Resul t) :




IV. £ =& % w # (Laboratory Examinations)

C. BRFAHE@EHE (Stool Examination for Parasites ) :
ClrsE - #8.4 ( Positive, Species ) IF“fi (Negatlve)
#1 % (Result) : M4 #(Passed) [+ AJF%*(Falled) e

D. MEARIEE l)ﬁ)"(#‘%l‘mﬂ&%ﬁ#&ﬂ’—‘kﬁl‘ﬂ&ﬁ A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vacc1nat10n Certlf icates):

a. HiE# % (Antibody Tests ) e
Fi7+88 (Measles Antibody) DF%’T&(Positive)DF?'Fi(Negative)D*EEfi (Equivocal )

& B2 Hi8 (Rubella Antibody) (M5 (Positive)[Je 4 (Negative)[ 1k # & (Equivocal )

b. FAMy4E4E% A (Vaccination Certificates) (EARESHEERE - BERAT RGBT > HEBH
my BB EEZE VMR ®E/The certificate should include the date of vaccination > the name of
administering hospjigal or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two we@fis prior to traveling overseas. )

Dﬁﬁ?ﬁFﬁﬁfféﬂﬂ(MeasleS Vaccmatlon Certificate)
O *liﬁi)"ﬁl%%%ﬁ %8 (Rubella Vaccination Certificate)
o Dﬁi&ﬁé’” & ’Ha"* 1?&%%&& (Having contraindications * not suitable for vaccination

-. ‘I

d EAR% 3 E P‘J k#ﬁﬁ%#‘&ﬁi%ﬁ%%&mot required for within-3-day-of - arrival ’periodic °
and supplementary health examination)

# A& &% #_ % ( Examination for Hansen’s disease )

2%k B2 % (Skin Examination)

Bt % Normal

(]2 % Abnormal : OJFE4 % (Not related to Hansen’ s disease) :

O liE % % 4B — 4 & (Hansen' s disease suspect who needs further examinations. )
a.®mE A (Skin Biopsy) :
b. & &+ A (Skin Smear) : Ot (Positive ) Ot (Negative)
C. B A B R & % Kb iE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
#] & (Result) : []4# (Passed) [J/A#— % & (Needs further examinations. ) []&4&#(Failed)

e EM B8R /The final result of health examination:
| s (Passed) (18 xﬁ—-*”‘#“é (Need further examlnatl,orks ﬁ) %

(Slgnature of Chief Medxcal Technologist : )

8 X B & OE OE l;" ’&""Jﬁg
(Signature of Chief Physician : ) . H¥FX010747

Br6
¥ % 8 KR AR £ — 28

( Signature of Superintendent : ) : Fi. &‘;

gt (Failed)

REEFA:
B #3 (Date) : (2019/07/15 )cyyyy/mm/pp) 3¢ A 388 =48 B P A 2 (The certificate is valid for three months. )

$2fiE—/ Notice 1 : ABlt% 3 HABBEEIEBERE HEE—SRENTAEE > B T SR EINEABEBEEEINE ) 87 RES 9 FREUE
TAEENERTE ) RMRES  BRERR S 0 BEIEEREESFT] o / 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 — / Notice 2 : EHAMG K M 7T A8 2 (R FF G E B 2 IEAFEH S 14 N B {F - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




