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. HRmEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

YL E 108/ 05/ 21

TERE: o ] () (B) (8)
B¥ ihE g : Date of Examination: 21 , 05 ,2019
FKER © 08053520 ABEHEA : 2019.05.20 (D) (M) (Y)

£ &£ F#H/ Basic Data

¥ %  INTAN AYU ANADYA

~ PRI )
Name 7 ———————————

sRRE . B5166429

Passport No. —— i%mwﬁ : Jdaie -&‘ Female
EaER : !

: F e Je ]
ARC No. = , E? ﬁt{ coet
THEBT - RTH R 299707, zs

City/County(Workplace in R.0.C) ~+J

i :
¥ #RBEEMType of Physical ,Examig% ‘Q’.’) 3195252
done in the Republic of China (Taiwan):

g ol J |
B AE%38 A Within 3 days of arru*/alf ,‘N? ‘p {

[ = #(6, 18, 30 A 18)Periodic(6, 18, 30 ‘&Eﬁ.)(ww"}ﬁ#@ JuppLémentary

s [}

% %/ Medical History -

¥R &/ Prior illnesses | L

5 ## &/ Physical S S e g
A'ngir;;ht . - Iﬁﬁgznd . W %Normal  [J# % Abnormal
B.\;ﬁéiight P30 & ke & ?hjf*ax B #Normal  []% % Abnormal
: l;ﬁif)d Press:urle13 / £ & mig I'iligfzscultation BE ¥Normal  [IR ¥Abnormal
. l;mu?se :_ 87  x/#times/min 1. ﬁmen BE%Normal [ J£ %Abnormal
5 lgd% TemperiatTe%—j—" v r giﬁzm BE%¥Normal [ % Abnormal
3 \%fion % RightQ3 £ Lert 0.3 M L. »ﬁﬁﬁ &iondition BE ¥Normal - [IX ¥ Abnornal
Mot
Others:

¥ E#H &/ Laboratory Examinations

A Ba3X kA& E/ Chest X-ray for Tuberculosis :

#%,(Findings) : fERHEHEL

#] & (Results) : W&-#(Passed) [/ &4%(TB Suspect) [J#&k#k®% Wi/ Pending [JR4#%(Failed)
B. # % & % # &/ Serological Tests for Syphilis :

#5:/ Tests : a. lRPR: [JVDRL

[/ Positive » #1&/ Titers B/ Negative » %R/ Titers_ B2tE
b. [JTPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

[CImst:/ Positive » 2% 1&/ Titers Wrs:/ Negative » &/ Titers PatE
c.[J& 4/ Other

[IB5tE/ Positive » % 1&/ Titers (& tE/ Negative » #A4&/ Titers

# &/ Result : W44/ Passed (IR &#/ Failed




C. BA%4A S E@ME/ Stool Examination for Parasites :
(st » 44/ Positive, Species Wt/ Negative
# %/ Result : W54/ Passed [OxR4#/ Failed
D. Fi# BiE B RS Z B M Sk R % & AR 2483893/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. &/ Antibody Tests
it Fui/ Measles Antibody [8+:/ Positive [t/ Negative [Jk# &/ Equivocal
BRSSP/ Rubella Antibody (JmtE/ Positive [J&t:/ Negative [Jk# &/ Equivocal
b. FFr i #6%8/ Vaccination Certificates GREMAME 234 A ¥ ~ BAERA/MAABIIK - RiEA M
mEEAMEEYER®RE/ 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.)
(k#8435 %/ Measles Vaccination Certificate
(&R RS AP 848359/ Rubella Vaccination Certificate
#l%/ Result : [14-#/ Passed [J&4#/ Failed
c. (58823 ¥ARATAMEMS/ Having contraindications, not suitable for vaccination
d EAB&38 R - TEikk A Lt 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# 8/ Examination for Hansen’ s disease E

24k EAP LR/ Skin Examination
W%/ Normal
[J&%/ Abnormal : OJk#% 4%/ Not related to Hansen's disease

Okefoti% % 7% A — 4 &/ Hansen' s disease suspect who needs further examinations
a. %¥Etn A/ Skin Biopsy -
b. &+ K/ Skin Smear : [I®5t:/ Positive [t/ Negative
c. BB RIEAORE &k Kive@mE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []%&(YES) [J&(No)
# % (Results) : WA #% (Passed) [JA#— ¥ # %/ Needs further examinations Ox4#(Failed)

REHRELL R/ The final result of health examination :
W44/ Passed [JA#—#F# &/ Need further examinations [OxR4#/ Failed

= = Rt 5ER =
& BRETEF & F 0165655
(Chief Medical Technologist) (Name & Signature)
: B K (5N
& ﬁ‘ 'E gﬁﬁi -4 3 A ~
(Chief Physician) %?%9&0851 i (Name & Signature) %#&
eI EY
ERARARE: AT REEEN) _
(Superintendent) (Name & Signature)

gHg: 108 , 05/ 24
@3/ Note : ABH =18 A WA 2% - / The certificate is valid for three months.
j2& — / Notice 1:
( ARE3ENRBRRCHREBRERAAR-—FREXFTS#HE K M mg /b B AREREETEM
E PTHRERIERT AR RERE  RRREH > HREBARSE B AR RIFT -
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.
8= / Notice 2:
BB R ZRERESAZEARB S TAAGH -
’ 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-FGERBRFARARBRESLERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEAH: 108 /05 /2
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FKHR - 08053520 h (D) (M) (Y)
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MR Bk [ MP(T Uﬂ
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(EEP/UE{&*&E)’E% not required for medlcal examination done in Indonesia)
185+ (Positive)
W+ (Negative) (k& 4 R a3 ¥ (Pending)
BE - SBEARERAZERE(0R)3%HE R (Blood Culture)
(LEpRAEEHRE %% > not required for medical examination done in Indonesia)

(B8 £ A ik k38 )

CIe5tE(Positive)

et (Negative) (i & & £ 53 F (Pending)
1B

LABZIERARERZGE - AMGEAFERARRELER  RENTE AT RELE 12
BRERFHE "THRRERERTY | HEARE  AABRE P MBBRFT -

2. A B AR MBI BER  E-AGNE FRAGNE  E—ERHEIZ V> PRAKBRER
HRYP o

3. HEmikst ot (Negative) &% » No Salmonella and Shigella was isolated -

Bl 2 9&(4
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(Chief Medical Technologist) (Name & Signature)
EREGHEE T ] :
(Chief Physician) LS et (Name & Signature)
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