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i ,._. 73 \ Date of Examination
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BreASR 107 9 mkE
I. X %X & # ( Basic Date) BEIMREE

W oz . T 7 :

Name : SANTI WULANDARI Sk [1% Male E- Female

%E B3 %}% LFJ . %’;‘— > 5ilz

Passport No. e Nationality e

E 8 & % . HAEFAB .

ARC No. ‘ Date of Bupt e on

IAER& TR ¢ HH 5 - 7 i I[Q

: : W EE . (+# Nobile Pho LLIZPN,
City/County(Workplace in R.O.C.) Pyhorle No. o Toms Pl o

4 F % R B {24485 Type of health examination done in the R '

[JAB7#% 3 8 W Within 3 days of arrival W Z#1(6 ~ 18 ~ 30\E R eri )3, 30 months)
[J# % supplementary SN A B 7

II. % # ( Medical History)

¥R EMEB Prior illnesses :M & [1&

II1I. % BO® % ( Physical Examination )

§ ?Hr—?ight) fa: Y Ricas % l(i?{ii:‘iﬁr:lnd neck) e
i gjezght) :: 1304/57.11 /fFr kgs II{ ?EFEQ IJT_"%:” Normal []%# % Abnormal

(Blood Pressure) E R (Heart auscultation) WHE Normal [13 % Abnormal
v .(ﬂgﬁf}se) - /4% beats/nin 5%%6“) M E % Normal []# % Abnormal
L _éi%géy températif‘éz : 5 %L%cfm?):tion) WL.E % Normal [1% % Abnormal
. z%ij]sion) éght e [%f‘i il' : ; fj{%%iziws) W.E % Normal []£ % Abnormal

IV. & =& % w j._j Laboratory Examinations )

A. B3 X kA &%k E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#]5€ (Resul t) :

W54 (Passed) [Jggmiisisz (TB suspect) [&7%#E32 % 87 (Pending) [JF&4#(Failed)
B. #8#m## % (Serological Tests for Syphilis):

#5 (Tests):
a. MRPR [ JVDRL [] B5t% / Positive > #1& / Titers WM &1 / Negative > %18 / Titers
b. [JTPHA WTPPA [ FTA-abs [] TPLA [] EIA [] CIA

[ItE / Positive » %18 / Titers M FA+: / Negative > %18 / Titers
C. [lother (] B+ / Positive » #1& / Titers

(] & / Negative » 218 / Titers
#]5%€ (Result) : M4 #(Passed) [J&4&#(Failed)




IV. & =& 7 Y % (Laboratory Examinations)

C. BRFALAHHE@EMHmE (Stool Examination for Parasites ):
[J¥5+4 - # % ( Positive, Species ) MM+ (Negative)
#] &% (Result) : M4 #4(Passed) [1F 4 #4(Failed)

D. FiARIEEARSZIABGEARRIRE RFAEMEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. A% E (Antibody Tests )

R 74182 (Measles Antibody) (e (Positive)[JFa+ (Negative)[ ]k # &£ (Equivocal )
1% B fi 248 (Rubella Antibody) [JF5+(Positive)[ Jiat (Negative)[ 14k # & (Equivocal)

b. famy4E4E3% A (Vaccination Certificates) (HEHAMBEALHE B - BHERAMRIGZBIE S 2488
SR BEAEZE D R R*#A/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. )

LR 7Z APy #4825 8 (Measles Vaccination Certificate)
(&R 2 TP 348 3% 9 (Rubel la Vaccination Certificate)
C. D’E#&%‘iﬁ% * %’K T4 - (Having contraindications ’ not suitable for vaccination

d. .2\13; 3f‘El M~ B2 AR B Fo it Ak %% (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

% 4 % # % ( Examination for Hansen’s disease )

25 K KR &R (Skin Exammatlon)

M. % Normal A

[J& % Abnormal : O#&’fs&ﬁ: (Not related to Hansen’ s disease) :

Q&ML 4 9% 781 — 4 B (Hansen’ s disease suspect who needs further examinations.)
a.m®¥t7 K (Skin Biopsy) :
b. & &+ k (Skin Smear) : OFt:(Positive ) O+ (Negative)
C. B JE kAR R & %k S 4v 4888 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#| % (Result) : []A#(Passed) [J/A#— % #E (Needs further examinations. ) [ JA&4&#(Failed)

MR /The final result of health examination:

M54 (Passed) (1A — ¥ & (Need further exammatlons £ a4 (Failed)

8K ¥ K B OF OE 1t
( Signature of Chief Medical Technologist : ) 2 \é
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s #1074
Bx e = 2 ¥ A
EARIE Y xapsd 5
( Signature of Superintendent : ) : = k = =
BEEFA:

B #A (Date) :(2019/04/01 )cyyyy/mi/m) 3% 43880 =18 B P A % (The certificate is valid for three months. )

$2ME—/ Notice 1 : ABIt% 3 HABKREUEIRRGERSAE —SRENTEHBE - SR " 2B EIENBEREETEE 5 712 IIGHE
EEEERE  RMRES  BRERA S BRI HIE(EZ5 7] - / 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.
22 — /Notice 2 : EHAEM RS BRBEFIHZ EATERS TAAFTE - / The original copy of the periodic and supplementary health

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




