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Tk (#) (A) (8)
EB¥: BE— 235 g Date of Examination: 19 / 02 / 2020
FKER © 09025647 ABEHEA : 2019.09.17 e
% A F#H/ Basic Data
#%  EKA SETIANA
Name S =2 ?‘ e
BRI . B3376753 — :
Passport No. : s 5_ 3,¢~ -‘ﬁ‘? Female
E9ER : T Eﬂ =l
ARC No. s | 7S
THENTGOH WG © S8 }h'g .
City/County(Workplace il R.0.C) FIEoi ey elof B h/= T
£ #RALAEMType of Physical Examination : 9 § ﬁﬁu l[{pb 8Q859 ,‘:"]
done in the Republic of China (Taiwan):’ ‘H ¢t ale: o I & l e
[OAB#38 ™ Within 3 days of arflval \\ T o] ff =3 zL ‘J
237 i
Y \ _‘?’

W #(6, 18, 30 A 18 )Periodic(6, 18, 30 month)- e

% %/ Medical History
¥ B E&#%m% Prior illnesses R

S ## %/ Physical Examination

A'}iiaj;ht : 1960 4 oms - ﬁ’ﬁ:ffznd nEck BE %Normal [ ¥ Abnormal
B.\?éiht 30 A kes . ?’?gf‘ax M #Normal  [J£ % Abnormal
Caf =~ . 121 3 xx L sRIEs
Bnihie s "rtrmu 2 Heart auscultation M- Normal [ 1% % Abnornal
Db H/srtimes/min e W #Nornal (1% % Abnormal
E #:3 e - = K. % Bk 38
Body Temperafure 5 I,,i;,°§§“‘°§é°“ B %Normal []£ %Abnormal
F.#8h W . 1.2 L. #49 1K A&
pall, S RELEL S IS Mental condition MR %Normal  [1X %Abnormal
M
Others: -

¥ ¥ £#H &/ Laboratory Examinations
A B3RX A A & &/ Chest X-ray for Tuberculosis :

##,(Findings) : JEREHE

# & (Results) : WA#%(Passed) [1smstis& s (TB Suspect) [&:x#k383%#5/ Pending [JFR4#(Failed)
B.# % fh# &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: [JVDRL

[JM+4/ Positive » %1&/ Titers W&t/ Negative » 2R/ Titers_BatE
b. CJTPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[ &5/ Positive » %18/ Titers W%/ Negative » 2B/ Titers_ 2tk
c. &4/ Other

[t/ Positive » #4&/ Titers__ [t/ Negative » 248/ Titers

#1Z/ Result : W44/ Passed [JR4#/ Failed




C. BRFALZLMEME/ Stool Examination for Parasites :
[Im5te » 484/ Positive, Species W&/ Negative
F#1%/ Result : 44/ Passed (& 4#/ Failed
D. B B BB Z LB G MR SR AR & R AP #4838 99/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. % E/ Antibody Tests 3
i/ Measles Antibody [Is54E/ Positive [JFat:/ Negative [Jk# &/ Equivocal
& B RiAHu#/ Rubella Antibody [I5tE/ Positive [ &t/ Negative [Jk# &/ Equivocal
b. AP #4838 8/ Vaccination Certificates (AR 2B S A4 - BERARAA YR  BHA Y
EERaMEEVRER®RA/ 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. )
(kA5 #24% %/ Measles Vaccination Certificate
[l B A7 FaF5 #4638 89/ Rubella Vaccination Certificate
# &/ Result : []44/ Passed [Ix 44/ Failed
c. [1###%% ¥YAAFTMp#EM/ Having contraindications, not suitable for vaccination
d WMANBE#38 A -~ TR AM LR 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# %/ Examination for Hansen’s disease

25K B#RL & %R/ Skin Examination
ML %/ Normal
[J& %/ Abnormal : OFFi# 4 %/ Not related to Hansen’ s disease :

Ol A /A —F#E/ Hansen’ s disease suspect who needs further examinations
a. %m¥E R/ Skin Biopsy :
b. Z & R/ Skin Smear : [JB5t:/ Positive [J&t:/ Negative
C. R EmEAPtR Bk Kheem A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Resul ts) : W44 (Passed) [JAi#— % #HE/ Needs further examinations [J&4#(Failed)

EREBLER/ The final result of health examination :
W4 #/ Passed [ J/A#— % # &/ Need further examinations IR 4#/ Failed

BERERGRE

(Chief Medical Technologist) (Name & Signature)

EREGRE:

(Chief Physician) (Name & Signature) ’é\ *&
EmaFARE:

(Superintendent) (Name & Signature)

agg: 109 /02 / 26

fig3x/ Note : REH=MBMA N A% -/ The certificate is valid for three months.

& — / Notice 1:

AR#ZIBNRBREHRBRERAAR T RERRTSBE > B " LHRBEIBAREREETENR

%) FTRERIERCTERRBRE AEREE  HERBRERASK > BB EHFT -

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:

REERB AR ZRERREBAZ T ARG S T RAAGH -

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




