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A & F#/ Basic Data

B% . SITI MAUNAH
Name - ! .
A . 6417125 . &m i
Passport No. s (’ Sex !, », f ﬁ% llaIe -# Emlp
RS re ﬂf;E ;
ARC No. N‘atloaallqty Pt !
TREED - (BOTH . tﬁi#—ﬁ-ﬂ 1982 K)3 R 1
City/County(Workplace in R.0.C) i Ddte! of B(lrth ) ié ¥
£+ ERBREEMType of Physical Exammatlon ; ﬂé&ﬂ, \ 03(.3319525
done in the Republic of China (Taiwan): '. { ‘Pho{lé:w):

\ f,ﬂ W

BME#%38 A Within 3 days of arrival ' iz

[ ]=#(6, 18, 30 A 18 )Periodic(6, 18, 30 month) -y ![J:laﬁ Jﬂ/ﬂsupplementary
# %/ Medical History

i
i 1 . s B e .

‘:W'Jl;!’vﬁ‘“'\ﬁﬂ- Le:n(é-w»»mm . i Bt K o e B R : :“
¥R&EWER Prior illnesses

S5 2%/ Physical Examination

Ags % 1570 , G. SREAI
igight e AT Head and neck W= % Normal (1% % Abnormal
B.#& 50.0 N H. a3
feight &I kgs i W= %Normal (% %Abnornal
C.f : 136, 86 g Y3 L
géojgd Pressure 4 BREE mig I;;art auscultation M= % Normal [1% % Abnormal
D. ;114 & /Ot - J. B
glse % /4-times/min Aﬂbdomen B #Normal  []& % Abnormal
E.#2 . 36.6 o K. #pk:E
Body Temperafure — & Lﬁoggmo'gon M= %Normal  []% #Abnormal
F.#8h P . 1.5 L. ¥ #9 IR A&
Vision % Right—-— & Left—-— Mental condition W.E #Normal [ J& % Abnormal
|
Others: °
K% Z#H &/ Laboratory Examinations
A B3 XA &k B/ Chest X-ray for Tuberculosis :
#8 (Findings) : EHERH
#1 % (Results) : WS- #%(Passed) [Js&stis4%(TB Suspect) [lf&ks#% %W/ Pending [I&4#(Failed)

B. #:% & % &/ Serological Tests for Syphilis :
#5%/ Tests : a. lIRPR: [JVDRL
[(I854%/ Positive » 2%/ Titers
b. [JTPHA: [JTPPA [JFTA-abs [IJTPLA [JEIA
(g 4e/ Positive » 248/ Titers
c.[J##/ Other
[(IM5#/ Positive » %4/ Titers
W4 #/ Passed (R4 #/ Failed

B/ Negative » %18/ Titers_ P2tk
WCIA
W%t/ Negative » %1%/ Titers P2tk

[Ika#/ Negative » 248/ Titers

# &/ Result :




C. BAFALE&H@E#HE/ Stool Examination for Parasites :
[Is5t: » 48 %/ Positive, Species W&/ Negative
# &/ Result : W44/ Passed R4/ Failed
D. B RIEB A Z B G HRBIRE X RAHEMEEYA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #uf M E&/ Antibody Tests
Fi-4i84/ Measles Antibody [/ Positive [ &t/ Negative [Ik# =/ Equivocal
& B FSHLE/ Rubella Antibody [IF5tE/ Positive [IFet/ Negative [Jk# &/ Equivocal
b. P #4838/ Vaccination Certificates (R RELEE O - BERAMAA G B0
mEEAAMEEVRR®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. )
[Imi#Amap#48:5 9/ Measles Vaccination Certificate
(kB RA #4339/ Rubella Vaccination Certificate
# &/ Result : [14-4%/ Passed (IR 44/ Failed
c. (F##%2% YT/ Having contraindications, not suitable for vaccination
d ENB#£38AW - DB RBE LB F5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 7% #%E/ Examination for Hansen’ s disease

25k EHRLER/ Skin Examination
B %/ Normal
12 %/ Abnormal : O3k# 4 7%/ Not related to Hansen’ s disease :

Ot A BB — S #H%E/ Hansen' s disease suspect who needs further examinations
a. ¥t h/ Skin Biopsy :
b. & E# B/ Skin Smear : [ M5/ Positive [ &M/ Negative

C. RERIEABERE £k 4@ A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : W4 #(Passed) [JA#—%# &/ Needs further examinations [ |&4# (Failed)

EHREHaLE R/ The final result of health examination :
W454%/ Passed [ JA#—#%# &/ Need further examinations R4/ Failed
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(Chief Medical Technologist) e * (Q@ﬁz (Name & Signature)
B R (T
&zggff . .} 020857% (Name & Signature) /é,\)kﬁ»
BRARART g 1 7}’
(Superintendent) (Name & Signature)

g#g: 109 , 03/ 19
53X/ Note : XA =E A MA % -/ The certificate is valid for three months.

RE— / Notice 1:

AB#3IB MR REHMERERABAR T REXIARSLH  FERK "LBRBRIBARRERETER

B BTHRERIEREERXBRE | RERAEE > BERRBRERESHS > B AEBHFT -

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.

& — / Notice 2:

IR AL BRI EEREBHLI ARG S T RAAGHE -

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-FEREFERARBRELE R L
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

#wEagy: 109 s 03 /11

(%) (A) (B)
Y ¥—FR, T8 : Date of Examination: 11 / 03 /2020
HKS% © 09033820 g - (P (M) =¢Y)
i % i ﬁ (Basic Data)
St T o
B SITI MAUNAH bl 5 g 1?82 e
ame 3 s b = iy 1
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et SO t 3 & o
THMTH C BKE i DI S h[“ : i%] [ 03-3195252
City/County(Workplace with in (a‘i“fg )'k V"g{‘“ |?l 5 e
TATA PSS o~ i
4% % % P13 (Typhoid| Fever Symptom Ingairy)
#% (Fever demam) e ) f‘ﬁ‘ (Yiejé)?{’éi%ﬂﬂ & otk fn i 32 )

BJ%& (abdominal pain)(sakit pe
BE (diarrhea)(diare)

HE BHERBAR AR ERE(E®)2HE R(Stool Culture)
(LLEpRIEEKE %% > not required for medical examination done in Indonesia)

(st (Positive)

W4+ (Negative) (i & & F#32 ¥ (Pending)
HE -~ SGEERFERA AR E(0R)3EHER(Blood Culture)
(EEpRAEEME %% * not required for medical examination done in Indonesia)
(B8 E B ikt %)

(8 # (Positive)

[CJratE(Negative) [ M & & X532 ¥ (Pending)

fix
L ABZIBARRZEE - JMGEERFAMALERELER  RENTARN T RELTE > &
BRERFAHE "HRRERERY ) HARSE > AABEE P HMBEBFT o
2. BB MRk HRER E—AGNE  FRABNR  E—ERERTE  FRAKRRER
AT o
3. HfEr ks Rratk(Negative) %= » No Salmonella and Shigella was isolated -
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