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Date of Examination

& & & #/Basic Data

# % (Name) : IRMAWATI $ 9]Sex : EM nZCF Kl
|

% 8 5 4 (Passport No.) : (5956502 & 48 (Nationality): [[IJ2 !

B @8 (ARC No.) : 4 £ A8 (Date of Birth) : 1998/10/31

I+ 88 7 B City/County(Workplace in R.O.C.): F #:(Mobile Phone):

gkt £ & «(Home Phone);

%+ 8§ R A %/ Type of health examination done in the Republic of China (Taip#m): ==

£M30MA / Periodic (30 months) Y5 T.

% ¥/ Medical History

@ & & % % Prior illnesses

A
% # # #/Physical Examination
% & (Height) : 1482 2 %(cms) # 5 4 (Head and neck) *
B #Normal[ |3t % Abnorma
B & (Weight) © 55.3 2> 7 (kes) 448 (Thorax) :
W= % Normall 13 % Abnormal
fa B (Blood/pressure): 106/65 £ i FimmHg o 5k B8 35 (Heart auscultation)
B = #Normal[ " & % Abnormal
& 48 (Pulse) : 92 =k/4-beats/min B 2F (Abdomen) :
- |E FNormall | £ % Abnormal
# 3 (Body temperature) : 37.1 C # 3% 3% #)( Locomotion)
& FNormall & % Abnormal
#R.741 (Vision) * # 7% ik fE (Mental status)
#A(Vision): 15 Right 1.0 77 left 1.0 B .E FNormal | & ¥ Abnormal
& iF (Corrected):
£ #.0thers:

% B % # &/ Laboratory Examinations

A. BERX A B & 4 4 & / Chest X-ray for Tuberculosis
X#% #(Findings) : & % 458

#1 7 (Result) : 5
B4 4 (Passed) [ 14 hh s 4i (TB suspect) [1& & 235 87(Pending) |+ &-#&(Failed)

B. #& # do 7% # & / Serological Tests for Syphilis
#i 5/ Tests .
a. JIRPR [ ] VDRL

T 1Mt/ Positive + st/ Titers W& 12/ Negative + 3 fR / Titers
b. [ ] TPHA [] TPPA [[]FTA-abs [] TPLA []EIA BCiA

[ ]m&1E / Positive » 248/ Titers 512/ Negative + 2018/ Titers Nonreactive(0. 07)
c. [ ] other [] &4/ Positive + 218/ Titers

[ Fedt / Negative + # it / Titers
#] % (Result) : M4 #%(Passed) IR 4#(Failed)




-

C. MR F4 4R %#% %/ Stool Examination for Parasites °

[IF 4 » #8 £ ( Positive, Species ) _ WM (Negative) _

# % (Result) | 4 #(Passed) LR & #(Failed)
M e=stRARE PR ETRM LS ZHERE - EH 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D.EARSEBS 2 EE L 5L & 711 #58% / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates

a.  fuiEH G(Antibody Tests )
i 547 #8 (Measles Antibody) [t (Positive) [ 2t (Negative) [Jk#k € (Equivocal )
# A 75 Fo 8 (Rubella Antibody) [ |H+4 (Positive) [+ (Negative) [|k# % (Equivocal )

b, fasd#iEe / Vaccination Certificates (SR AR Ea Y - BARAMALGIIE  2EAH
i BB YMEDRIG®E / 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. )
[ o5 79 Py 4 48 35 88 (Measles Vaccination Certificate)

[ 14 B B 7% 7R 1% 48 #8 3% 99(Rubella Vaccination Certificate)
e, [&##Y 5 %% 814k #/ Having contraindications, not suitable for vaccination

d. Iz\ﬂ EIaN > AHAEh - HERBRASRIBESAARERETEMINELAARELERGBETF LEL
ot required for health examination performed within 3 days of arrival, for periodic or ugglemenm health examination, or workers

whc- have passed this examination under the Reculations Governing Managzement of the Health Examination of Employed Aliens

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

4 % % W #.% # % (Skin Examination)
B i 5 Normal
[ 1% % Abnormal
[ ]9k % £ 5 (Not related to Hansen's disease) :
(15 4% % 7% 48 i — 7 # % ( Hansen's disease suspect who needs further examinations)
a .42 ) ¥ (Skin Biopsy) :
b. & A4 B (Skin Smear) : [ ¥+ (Positive) I # (Negative)
C. & 9% A 0F 5 % & % & 44 48 58 X (Skin lesions combined with sensory loss or enlargement

of peripheral nerves): [ 1% (Yes) [ & (No)
#| % (Results) : ' W44 (Passed) [] it —5# & (Needs further examinations) [17&&4#&(Failed)

(E=z#AARE P RELEFRMASZHTAE - WEHF 5 / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

i B Hr & 4 4% & / The final result of health examination
B454% / Passed [JAE—H4E / Need furiher examinations [J&4#& / Failed

pEEREEE
%ﬁéﬁgiggfsﬁ SHemieien : 3 ; - n‘l;-'ﬂ ; ( Name & Signature )
AEEGREE

(Signature of Chief

s Sio
Physician ) (Name & Signature )

BrRafARE
(Signature of _ REFFAEAGR) (Name & Signature)
Superintendent ) A

B #5(Date) : 2024/10/31
3%/ Note * & 29 =18 A M 4 2 - / The certificate is valid for three months.
ﬂgr- fNutu:el

it ,'uuf'_ ﬁ TR e

uerfm‘med within 3 davs of arrwal for mgiummt in Ihe territory of the RDC, or periodic or supgicmentaﬂ health exummatmn show
that you require further examinations or vou have failed the examination, you have to comply with Article 7 through Article 9 of the
“Reculations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render
your work permit terminated.

25 — / Notice2 :
Z'I'E‘ i q Be {4 fr - ._JLL' 0 & i B iz

the health C'Ertiilmlﬂ of the health examination nerfnrmed wrlhm 3 days cf amval for emp_lmcm in the 1en'1m_rx oF the RD-C, or nmndlc
or supplementary health examination should be kept by the person who undertook the health examination




