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$85(Category) M 5 _ff(Category 2 Alien) [ Z=%f(Category 3 Alien) b
I.EAE ) (Basic Data) AEH((EED) : 2024-03-28
fe - NURHAYATI Wt
Name

EEEU : O %Male . L Female ﬁ%ﬁ . . EDE
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F%%b%’?& :E?a’lBB‘IB_ES I%a% oFBirth - 1986-06-14
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(\;}y{iount}r i=isii] Home Phone
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7+ h 2 B FI {2 738 Type of health examination done in the Republic {}fChisr' By

O AE#E=HMA Within 3 days of arrival O IEFES{& Employment in the ‘h-.,::. AL

O # 7 Ssupplementary BEH (75 +J\ - =+{EF ) Periodic (6,18, 30%

I1.5% £ (Medical History)
& EEAIESS Priorillnesses : HE

1.2 BE & (Physical Examination)

AS(Height : 1569 7% cms B R o, O & & hinoma
ity - . %

P e it [ bkt Ao
127 /80 KA mmHg e A

D.j&(Pulse) : __88 R/5} beats/min W ame™s) 28 Apnormal

peen B R Rl

B (Right) 0.5 =(Left) 0.5 %g?f'nhg?n% ﬁ%ﬁ«hnmmal

M.E ftfh(Others) '

V.2 Z & (Laboratory Examinations)

ABBEL X JEHEEHZAETE ( Chest X-ray for Tuberculosis ) :
Xt B2 IR (Findings) :
¥|E (Result):

WS 8 Passed) OFELLBH 1218 Suspect) OFUETEFRZ Hi(Pending) OA S48 (Failed)

BABFBMFEIEE ( Serological Tests for Syphilis ) :

{5 B (Tests) ¢
a.BRPR (OVDRL
OBt (Positive) /2T B (Titers) 2% (Negative)/ % {H(Titers)
b. OTPHA ETPPA OFTA-abs OJTPLA OEIA OCIA
Ot (Positive)/ B B miters) 2 (Negative)/Z K (Titers) 1:80(-)
c. OEE (Other)
OFF 4 (Positive) /%4 [ (Titers) OBz (Negative)/ 3 B(Titers)

HE Result) : EHB(Passed) OASHE(Failed)




C.IEASTEHEFH 3 (Stool Examination for Parasites) :
B FB1E (Positive) + TE7 (Species) AF H&/R & O f214 (Negative)
#7E(Result) : M 72 (Passed) O A S48 (Failed)
OFE=BHEANREPRGETERRLASHFEEZ - HESREE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiie RiBE B ZHiEE 1t s in iR S RF5 258 0R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 7 38BE (Antibody Tests)
fiiZ 182 (Measles Antibody) O 1% (Positive) OB 14 (Negative) OARFTERE (Equivocal)
EERZ 152 (Rubella Antibody) OfE14(Positive) O (Negative) O E (Equivocal)
b. FERG#EfERBAE Vaccination Certificates ( BEEFEE =HEHEE - HERAFAE SR ; E1E
HEE N E N EEEZE /D EEMEE (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 mZzfafhtfisa e (Measles Vaccination Certificate)
O EE 2R %EE R (Rubella Vaccination Certificate)
c O AEELS B AEERFERE (Having contraindications, not suitable for vaccination)
d B AEEIEA - EEHEMERTEMEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.JZ4E =B (Examination For Hansen's Disease)

B HEHRZER (Skin Examination)
8- 5 (Normal)
OE % (Abnormal): OFFE 5 (Not related to Hansen's disease) | |
ORE LR L F 78 1 — 548 B (Hansen's disease suspect who needs further examinations) |
a. @ IE L] R (Skin Biopsy)
b. BB A (Skin Smear) : O B (Positive) O B (Negative)

c. B2 B imkt &1 B B TR S5 5 1 A% A& X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) 0O # (No)

HE (Result) : O& 18 (Passed) O/ i — 45 = (Needs further examinations) O 2 18 (Failed)
OE=—HMENREFRBEIEREOSHSEER - HERZE (Not required for Category 3

Aliens from countries/areas annaunced by the central competent health authority.)

RFEER LR (The final result of health examination) | NURHAYATI
B 518 (Passed) O BHE—HHGE (Need further examinations) O RE48 (Failed) 3 (%
¥ u

e |

& B E1EEIZE & (Signature of Chief Medical Technologist) : T \ 5 [

5 R R 35 = (Signature of Chief Physician)

B85 8 & A 3 5 (Signature of Superintendent)

HER (Date) : 2024-09-16
B i (Note) : ZEBRE={ESAEZ(The certificate is valid for three months)

# HEB— (Notice 1) ;

MEE3 é’ﬁ;@ﬂ -]ﬁﬂ"]ﬂ%!f:‘ﬁy.ﬁ EfiRgEEraeERRiE-SRENAa%E @0 TERENEARREEEENL, FTRE

HoRBTARSENE  RAATE HERRTSE - BILEEEST] - If the results of your health examination

Eerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you rquu:re 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

Em gpied Aliens”. Failing t¢ pass the health examination will render your work permit terminated.

o — [Notice 2) : ew

AEi# 3 B - BAEERE  CELRERTENBEFNSRFE TrEESREEAFARET - The original copy of the

health certificate of the health examination Eerform_ed within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.




