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1€ ITEMS REQUIRED FOR HEALTH CERTIFICATE g R
" Health Certification of show chwan M'emorial Hospital Date of Examination
‘b* 542 Sec. 1 Chung-Shang Rd. Changhua. Taiwan 50005, R.O.C
7 1. A& FH(BASIC DATA) B 3365361 kB3 : 1081128145

.. A 5] : A ES

NAME  * DESI DARWANTI Sex : D Male Female

E X \ B 4 : R

Passport No. - C2863912 Nationality Ir?dgnesia

E QR ; H4AFAB : 080/12/17

ARC No. : ' Date of © 1211711991

Birth
IAREER -
ity/County : 1 B2 o

(Workplace ks }Hfﬁ% TiE

in ROC) one No. '

£ R BEmFAE$EType of physical examination done in the Republic of China(Taiwan) :

D ABE7% =8 WVWithin 3 days of arrival

MK~ +A~ =+ A) Periodic (6, 18, 30 month) [ ]#%/Supplementary

I1. % % (MEDICAL HISTORY)
% B EuyxEmPrior illnesses :

IT1. &% ¥4 & (PHYSICAL EXAMINATION)

A. % & (Height) : 152 N cms G, 3% 2R (Head and neck) :
E % Normal [] &% Abnormal
B. # & (Weight) 55.7 N kgs H. B2k (Thorax) :
E % Normal ] 2 % Abnormal
C. #/&(Blood pressure) [ wH¥e (Heart auscultation) :
110 / 55 Ek&4x mm Hg iE % Normal [] % Abnormal
D. k4% (Pulse) : 86 R/% beats/min J. AE2F(Abdomen) :
iE % Normal [] £% Abnormal
E. # 3 (Body 36 °C K. #p:E#( Locomotion) :
EeNpera e E% Normal [] £% Abnormal
F. #A(ision) : [V]## []HE L. A4k & (Mental status) :
# Right 1.0 £ Left 1.0 iE% Normal [] £% Abnormal

M &% Others

IV. %% %4 & (LABORATORY TESTING)

A Ba3RX et F 4k £ A 4 4 (Chest X-ray for tuberculosis) : $¢FR Kk B # % (Standard Film Only)
# 3 (Findings)
#) % (Resul ts)
4#(Passed) [[] s#itis4%(TB Suspect) [] Aie—% 48 (Pending) [] A4&# (Failed)
(BPERBARREBERACHRUMBERRAE—FT L FH > AN TEZBRNEHEZREARE -
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in
the Republic of China(Taiwan) must visit the referred institution for further evaluation in 15 days.)




B. #3 % M & # & (Serological Test for Syphilis) :
# & (Tests) a.[/] RPR or [ ] VDRL Non-Reactive b. [ ] TPHA/TPPA
C. H'E(Others) Syphilis TP : 0.03(Negative)
#1 % (Results) [ u%#%(l’assed) [ &4 # (Failed)
CHRFASH(BRAEMEAECERS) L@ EGRA B RS EMmE)(Stool examination for
parasites includes Entameba histolytica etc. )(by centrifugal concentration method) :
I:II‘%'Ti » #8 % (Positive, Species) [/] %+ (Negative)
% (Results) [] &#(Passed) [] #&#(Failed)
D. fﬁ}’*&i* B S 2 AR R 3Rk & R A #4839 (Proof of positive measles and
rubella antibody titers or measles and rubella vaccination certificates) : *4E

(38 A 7R B AT A B AT/ 4k, only required for medical examination for visa application)
a. L8 & (Antibody test )

Fi %408 (Measles antibody titers) D%ri(Pomhve) |:| . (Negative) D *# % (Equivocal )
18 B %408 (Rubella antibody titers) DF% M (Positive) DF“ M (Negative) E] 4% % (Equivocal )
b. #AMy#:4E% 8 (Vaccination certificate)

[ ]#.7 fams #:483% %A (Vaccination certificate of measles)

D{*@)ﬁ)"ﬁl‘ﬁ%&iﬁ %8 (Vaccination certificate of rubella)

G REPIPME 0 AR IE ¥ A@EHEM - (Not suitable for vaccination due to
medical contraindicatlons)

V. &4 m##E& (EXAMINATION FOR HANSEN' S DISEASE)

>4 &k E#RL 4 2 (Skin examination)

V/|iE % (Normal )

2 % (Abnormal )
JEiE A% (not related to Hansen s disease) :

H;‘iiﬁi(ﬁiwﬂﬂ £/8# — ¥4k % )(Hansen' s disease suspect that needs further exam)
a.m®¥E A (Skin Biopsy) :
b. & &+ A (Skin Smear) : D%'fi(Finding bacilli in affected skin smears) D 2+ (Negative)
C. R EmIEAB R E & % K A( Skin lesions combined with sensory loss or enlargement

peripheral nerves )  []# (YES) []#& o)
#|& (Results) :  [] 4 # (Passed) [[] #&#(Failed) 2

IR -

B3E D REAME IR ASNES )R EHR E 5% A (Note  This form is for Gategory 2 foreign workers. )
3% ARAFEA LY DESI  DARWANTI

ZmBLERA Ve []re#% [JARE-—FwE

Result : According to the above medical report of Mr./Mrs./Ms. DESI DARWANTI _helshe
has passed the exam [_] has failed the exam [] needs further examination.
| 2 :

g 7 OB B o8 & ¥ . & | R ?f 5L ;

Chief Medical : ;::_ T R3 Name & Signature
F KR B & % F ' B LA R _
Chief Physician : R B 2018201 me & Signature
BE K &8 & A &% ¥ ,

Superintendent me & Signature

B#(Date) 108 / 12/ 4 KBHA= 1'@}% e %‘xﬁ;(Valld for Three Months)

¢ ®E— / Notice 1: AE% 3 ANRERICTHRBRERBAL - FTREXIRSHE K T XHIAARE
WEFEME B T HREE I FRARERAARE | ARALE > HERRAEH > BLABRHET -

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.

% 82— / Notice 2: REIRBRAMAMRBRZRREREEAZIERAR BT T RAAYGHE -

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

the health examination. ; =k




