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2%  WIWIK SETIORINI
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E 382
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Eg#R

ARC No.

ITHEET - (TH . &b i ; £
City/County(Workplace l'"R'D'C)_— 5 | T |
£ # RAMEMType of Physical Exammatrm r)' ) 2&9526 3
done in the Republic of China (Taiwan);: ‘fr\-m & “)ﬁ(r_vr, T
(OAB#38 A Within 3 days of arrival = ' c

W #:(6, 18, 30 A 18)Periodic(6, 18, 30 month) 7 (Dﬁ‘£/ Sﬂppgmentastgy

. B6083991 W% Fenale

% %/ Medical History o v‘ T
¥ B &ehmm Prior illnesses o A e R
S #ix &/ Physical Examination
shb R S, G 4  WE%Nornal (1% %Abrornal
B‘\%?ght 0 A kes - il'?ljf'ax M ¥Normal [ %Abnormal
4 ﬁo%d Press:urtezo / T wkRE mig I.ggﬁ'il:gz?uscultation BE%¥Normal  []& % Abnormal
h l;muﬁe 1 60 %/itimes/min J. Zatﬁf)men BE %Normal — [J2 % Abnormal
: Bufy Temperiaﬁﬁ-gL ¢ % ﬁé’;ﬁf’;m M %Normal  []£ % Abnormal
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Others:

Y% £# &/ Laboratory Examinations
A FAEX AR &4k &/ Chest X-ray for Tuberculosis :

# 37 (Findings) : AN

#1Z (Results) : W5 #%(Passed) [Js{uhfis4%(TB Suspect) [k %/ Pending [1R4#(Failed)
B. #4# & % # &/ Serological Tests for Syphilis :

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

CJEt:/ Positive » #4&/ Titers B4/ Negative » 2R/ Titers F2tE
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[CIB5t:/ Positive » &/ Titers W&t/ Negative » % f&/ Titers [BHE
c. 14/ Other

[I#5t/ Positive » 2 4&/ Titers [I&t/ Negative » 2 4&/ Titers

#Z/ Result : WA#/ Passed )& 4&#/ Failed




C. BRFL&E@EHE/ Stool Examination for Parasites :
[Im5+E - # %/ Positive, Species Wt/ Negative
#&Z/ Result : W44/ Passed [Ix4#/ Failed
D. B R BRMAE Z B REIR L R TA #4838 %/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #E/ Antibody Tests
FiHii8/ Measles Antibody [Is5H/ Positive [Jat:/ Negative [Jk# %/ Equivocal
B R 8/ Rubella Antibody CIB5t/ Positive [J&#/ Negative [ # %/ Equivocal
b. AP #4838/ Vaccination Certificates (BB 2R E0 4 - BAEKRAMAAGIE : 40 H
BEEBHEEVER®B/ 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. )
[Im# 584359/ Measles Vaccination Certificate
(B k7 fars #4838 %/ Rubella Vaccination Certificate
#| &/ Result : [ 144/ Passed [Ix4#/ Failed
c. [1A#E2S ¥R ATRAMHEM/ Having contraindications, not suitable for vaccination
d BNBE#38 R~ TN B R L2 %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245k EAZE R/ Skin Examination
B %/ Normal
&%/ Abnormal : O3k 4 %/ Not related to Hansen’ s disease :

Ot A m/Ae—F#E/ Hansen' s disease suspect who needs further examinations
a. %¥E4v k/ Skin Biopsy :
b. E# K/ Skin Smear : [ 85/ Positive [JFa+t%/ Negative
C. R BRIEABERE &4 @& A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [ J#(YES) [J&(No)

# Z (Results) : B4 #%(Passed) [JA# — % # %/ Needs further examinations [J&4#(Failed)
EHEHLLE R/ The final result of health examination :

B4 #/ Passed [ — % # &/ Need further examinations [(J&4#/ Failed
A T T TRBR. R '

ARERSRT e 01118728
(Chief Medical Technologist) _ i UL (Name & Signature)
i G
ARBEHEE: BTEF21549%
(Chief Physician) (Name & Signature) % JF&»
T R e i
BRAXAZE: Lk 38 FN
(Superintendent) —_E_‘EE Eﬁi r )‘ (Name & Signature)

g#: 108 s 08 / 13

#53x/ Note : RBA=MBHA WAz -/ The certificate is valid for three months.

k8 — / Notice 1:

AB#ZIB BB REMRBRERAAE S REXRSEE > FK T 2RI BEARERETIEH

By RTARERIGREERRBRE  REREE > HEREBRASE  BLABENFT -

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.

#RE = / Notice 2:

MR B A LRRZIRBERERAZI ARG S T RAAYHF -

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




