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BreAsk 107 W % —% Category 2 Alien [ |% =#i Category 3 Alien

& 85 2023/04/12 -
CYYYY)(MM)(DD)
Date of Examination

Ak #3% 00412-60059

#5 B 3% 98398867
A8 ¢ 2023/04/10

NEIS,

fefr : AR

I. % X & M ( Basic Date) BE:WMEX
?amf + KOMSIYAH SITI S’&e:'l “[J% Male M+ Female

C . B § ¢

Passport No. SohgLles Nationality i

B 8 i W% HEF£A8 .

ARC No. Date of Birth' 03/SEP/198]

* (4 Mobile Phone) .

IAERTA . G WL (£ flone Phone)02-2764860 % §
City/County(Workplace in R.O.C.) Phone No.

P ERE XA Type of health examination done in the Republicl
BMAR% 3 84 Within 3 days of arrival [ lgR# % Employment in\f f the ROC
[_J# 7€ supplementary [ ] &£#3(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mont
1. % # ( Medical History)
Y¥MmEB4HES Prior illnesses :lM & (%
ITI. % #® #& & ( Physical Examination )
.'\- %;5 1-18.-‘ IN 2N Arme G' ﬁ;’;ﬁgp .E- 3 .\ l AbﬂO l
(Height) ’ SRR (Head and neck) B2 % Noceal LI e
B.## " R I 486 : e
(Weight) 43.8 2~ kgs (Thorax) BEF Normal []# % Abnormal
C. fn : 127/85 O LRS : _—
(Blood Pressure) EH A4 mullg (lleart auscultation) BE% Normal [J## Abnornal
D. 8 116 T T :
(Pulse) /% beats/min (i) B E % Normal []# % Abnormal
E.#:38 36. 3 C K.#55:EH ;
(Body temperature) ( Locomotion) W% Normal []3 % Abnormal
LR v 3 1.2 % 1.2 L. PRk E .
(Vision) Right Left (Mental status)  BME Normal [1R% Abnormal
M. &t Others
V. ¥ = £ S # ( Laboratory Examinations )
A, Bsn X b E (Chest X-Ray for Tuberculosis) :
X &#&A(Findings) :
# & (Result) :
W46 (Passed) [siusfizssn (TB suspect) [&:kek323587(Pending) [+ 448 (Failed)
B. & ai##E (Serological Tests for Syphilis):
takx(Tests):
a. MRPR [JVDRL [] M54% / Positive » #{R / Titers W F&d: / Negative » i / Titers

b. [] TPHA/TPPA [] FTA-abs [ ] TPLA [J EIA ECIA

[] Mt / Positive » 2{% / Titers
[] it / Negative » 2{% / Titers
M54 (Passed) [ A& 4#(Failed)

C. [other

#1 % (Result) :

[Im5#: / Positive * #fR / Titers M %M / Negative + %k / Titers




- S

V. ¥ = £ W % (Laboratory Examinations)

C.EERF4 S RMPHE(Stoo]l Examination for Parasites) :
W - 484 ( Positive, Species AR ER &
(i (Negative) # Z(Result) : W44 (Passed) IR &4 (Failed)
2=/t BAREPRHEETFRN AL ZIBLAE « EF 2%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D BARBERSZIABHLIESRRE X AHREEY (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. {i#te E(Antibody Tests )
LA (Measles Antibody) M5t (Positive)[ it (Negative) & s & (Equivocal )
5 B MA ¥ (Rubel la Antibody) [IM# (Positive)[ J#te(Negative) ks & (Equivocal )

b, #4248 Vaccination Certificates($#EW M 424 a0 - MM AL G £ AN
S E B WA E D&/ 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.
O TPy 1% 4818 9 (Measles Vaccination Certificate)
(it B R4 F P51 #1590 (Rubel la Vaccination Certificate)

c. 2% % ¥R BT HME4 - (Having contraindications * not suitable for vaccination

d. MAEE S 8A « A A T A8 H ol 120 1R b B AR R M TR Rk R AR BAE R
445 %43 # %/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V. # 4% # # % ( Examination for Hansen’s disease )

2% & FAS SR (SKkin Examination)

B =% Normal

18 % Abnormal : O %44 (Not related to Hansen' s disease) :

(OSE4UE 4 55 %8 8 — % #2 & (Hansen' s disease suspect who needs further examinations. )
a.®E+nh (Skin Biopsy) :
b. & A% K (Skin Smear) : QR (Positive ) O (Negative)
C.EBRESHEEE LK EsmA( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#) & (Result) : M4 #5(Passed) [(JA#—%#& (Needs further examinations. ) [ |F4#(Failed)

(=8 AAREPRGLEEITRULCEZBTAT - WE R £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) (14— #H 4 & (Need further examj
B F M i B o®F K

( Signature of Chief Medica! Technologist )

A 4# (Failed)

B R OB OB R F F&nﬁsﬁsg P
(Signature of Chief Physician: ) : -4 101013 | @#&
¥R R R AR ¥ o T

( Signature of Superintendent : ) : _@i’t '{E 5§|

BrEFE ol AR ECRANAMSES

8.4 (Date) : (2023/04/17 ) cyyyy/ i) s ke =48 5 W% 2 (The certificate is valid for three months. )

{82/ Notice | : AR ONMEHSEEVRBSRSEE - FHTNTESEE - B "SR ARFRERRIEL , 37 25 9 et
PR EEY A E IS EEG A SR B EBREETI] « / If the results of your within-3-day-of-arrival or periodic health examination show that you
require (br;hcr 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 thehealth examination will render your work permit terminated,

HEE T/ Notice 2 © TRMERRAG B 38 72 B0 0 2 SR o 2 ] 2 TE R el 25 14X ASH S + / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the hmhh examination.
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Date of Examination
MK IE 00412-60059
# B 3% 98398867

Ul

S PG AHE8a ¢ 2023/04/10
htto: //www sph. orsz tw e WY

B ses 107 % A& & M BASIC DATA Ax D AMEX

e 4 . TE R

Namég * KOMSIYAH SITI Stifj [ % Male B -+« Female
t B R . B !

Passport No. * (8421098 Nationality ° fPR

& qiEst H £ F A B

ARC No, Date of Birth °@ 05/SEP/108l
IAERET - B3 LR R ##(cell)
City/County(workplace in R.O.C.) : &4t Phone No. £ K (home) 02-27648877
FE A (Symptom Inquiry)

#3 (fever)(demam) W& (No) LA (Yes) (FREFodihikzd)
Bi#% (abdominal pain)(sakit perut) HM&E(No) (1% (Yes)

8% (diarrhea)(diare) W& (No) 1% (Yes)

B B HERRBAHARRE(LEIEHRESE (Stool Culture)

(f£Ep R4 EH#E £5 » not required for medical examination done in Indonesia)
(IRt (Positive)
Witk (Negative)  [liesess £5532 ¢ (Pending)

HE - HEEAFAUFREE (k)& £(Blood Culture) (BREEA B akzh)

(PR EMHE %5 » not required for medical examination done in Indonesia)

LI E(Positive)
Lete(Negative)  [ieskss 552 + (Pending)

fas

| AB#%3 BNRRZEABERRZEE  HBRANEHARRESE  ARRTIAEA
ERE R BRADE THRRSRELY | BEARE  RAEE Y WEENT -

2. RUISAMGBBASR  E—BREE  BPRAGM  E—BSRGNTE  PRALRG

J” e
3% BRI

8K N K R ® . [ig_Jéﬂﬂ )

(Chief Medical Technologist) ° £00 (Name & Signature)

A K OB B OF OF , oy _
( Chief Physician ) iC s 3 : (Name & Signature)

BR & F A X ¥ ; :
( Superintendent ) ' m &R IR (Name & Signature)

H #3 (Date) * 2023/04/17




