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% X #H/ Basic Data

e

4%  ISTIKOMAH
Name -

382
Passport No.
Eg#R
ARC No.
IHhEED - (B)TH . %ﬁtﬁi
City/County(Workplace in R, 0.
4 # RBAE#MType of Physical Examinatit
done in the Republic of China (Taiwan): g% r-v-m
[OAB#38 AW VWithin 3 days of arrival -

W< #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month

. B5779567

T“"‘

v‘)(—,”“ l{ ‘.: 3

$1042213

% %/ Medical History

@ﬁ‘£/ Suppi mgnia

B. #3 % o ## &/ Serological Tests for Syphilis :
#:%:/ Tests : a. lIRPR: [JVDRL
[IM+:/ Positive » #%4&/ Titers
b. CJTPHA: (JTPPA [JFTA-abs [JTPLA
(s H#/ Positive » %18/ Titers
c. &4/ Other
[CIM+/ Positive » % 1&/ Titers

# &/ Result : W44/ Passed

¥ B &wEm Prior illnesses SR
5 ## &/ Physical Examination
Ax& 1A S G. SREA 3P
}i{gight s 9 Head and neck W #Normal [} %Abnormal
BH#E . 5540 A H. 43
Weigght — 22 AT kes Thorax M %Normal 1% % Abnormal
C. s . 130 , 89 L A%
3 %{gd Pressure 4 21 mie : lleg{t;t auscultation B.E #Normal  [1% % Abnormal
g 105 b /27 1 1 . Hl
glse %/ times/min ggbdﬂgme% BE%¥Normal []& % Abnormal
E 2 366 o K. 25 €
Body Temperafire —— C Logg mogon e %Normal [ %Abnormal
F.#% ik 5 L. #4iK |
Vision # Right!l-Y £ Left fcial coliie BE #Normal  []® % Abnormal
M A4
Others: °
X Z#H &/ Laboratory Examinations
A BaER XM & sk &/ Chest X-ray for Tuberculosis :
#5.(Findings) : MREHH
#Z(Results) : W4 #%(Passed) [15&{8ti&4%(TB Suspect) [&E#33% Wi/ Pending [&4# (Failed)

WAt/ Negative » %1%/ Titers_ P&tk
WCIA
Bt/ Negative » 2/R/ Titers P&t

LIEIA

[(Irat/ Negative » #%4&/ Titers

R4 #/ Failed




C. BRF4LE&EA@EMHE/ Stool Examination for Parasites :
[ IstE » # 4/ Positive, Species W4/ Negative
# &/ Result : M4#/ Passed [(JX4#/ Failed
D. B BRI B RS Z R G ARk L R TR E4EE A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
ki 44/ Measles Antibody [(IM5H/ Positive [J#a4E/ Negative [J4k#k %/ Equivocal
& B B Hi#8/ Rubella Antibody [t/ Positive [J#&H#/ Negative [Jk# &/ Equivocal
b. AP 4#&% 8/ Vaccination Certificates (BHRE AR E O - BERAR A GILR 440 H
aERAaEE VRR®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. )
L7 R 483% 9/ Measles Vaccination Certificate
[l B g7 fars #4639/ Rubella Vaccination Certificate
#|&/ Result : []4-#/ Passed [IxR4#/ Failed
c. IA8#&EL3 YA ATHMEM/ Having contraindications, not suitable for vaccination
d WMAB#387R - THEBRHELEH 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245 EAL4&E/ Skin Examination
B %/ Normal
(]2 %/ Abnormal : O34 %/ Not related to Hansen s disease :

Ok A m/Ak—F#E/ Hansen' s disease suspect who needs further examinations
a. %BEw R/ Skin Biopsy :
b. & &+ h/ Skin Smear : [JH5tt/ Positive [JFat:/ Negative
c. KBRSV RE R LMK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#] Z (Results) : W44 (Passed) [JA# —## &/ Needs further examinations [ J&R4#(Failed)

eEHREHaE R/ The final result of health examination :
M43/ Passed [ A — % &/ Need further examinations [ JR4&#/ Failed
| BE 4z BF 349

e "~

A BREEE CEad

(Chief Medical Technologist) % (Name & Signature)

ERBEE v T A 41039 VU

(Chief Physician) : i (Name & Signature) %%
EmaFAARE:

(Superintendent) (Name & Signature)

g : 108 /10 / 29

i3/ Note : REH =M A WA 2 -/ The certificate is valid for three months.

& — / Notice 1:

ANB#IENRBRREARBLERAAE—FTREXRSOEE  FRK " LHRRBIBAREREETER

B PTHRERMEREARRBRE  RERZE  HERBREASE > BLAMBHT -

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.

i%& — / Notice 2:

IR ARBRZIEERERAI ARG ST AAGS - :

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




