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ErA® 107 M %% Category 2 Alien [I% =% Category 3 Alien 1 : %A%

. & &% ® # ( Basic Date) }\&ﬁ EX AR
i —
& LATIFAH i ‘(1% Male W Female
si P.E. gﬁ. I‘!i + K %&' B
Passport No. AL Nationality PR
B W iE WK . HEFARB .
ARC No. : Date of Birth' 10/AUG/1980
* (%M Mobile Phone) e
TAEREH S : HRET BT (#£ % Hioe Phone)02-2T648977 \ 4
City/County(Workplace in R.O.C.) Phone No. ol
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fe P BB AP #EdE Type of health examination done in the Republic f hIm (Taiwan¥:
W ®#% 3 8" Vithin 3 days of arrival [(J#&M#/% Employment in the® d;!'rilf\g r‘gf /the ROC

[ 3% 7% supplementary [] ZH#§(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 mc:nt

1. # # ( Medical History)

B LM Prior illnesses M & [ 1%
I » ] e % ( Physical Examination )

- j?ﬂfightj ; 7.7 4T cms . fﬁiﬁjiaﬂd i) W= Normal [|# % Abnormal
B.#® S y . 854 | ! ,

(Weight) 29, ] o~ Fr kgs (Thorsax) M.E% Normal []3% % Abnormal
C. : 129/83 = [ oRae ‘ |

(Rlood: Pressire) BahabEmile o uscultation) WEF Normal [ F Abnormal
< {Elf:#se} et &/% beats/nin - ﬁﬁfgomen} WM. # Normal []£ % Abnormal
E.#t £, 284 C K s e .

(Body temperature) (Locomotion) BLE % Normal [13# % Abnormal
F.a# £ 0.9 £ 0.9 L ,

(Vision) Right Left (Mental status) W E % Normal [J# % Abnormal

M. X b Others

V. ¥ & T 3 # ( Laboratory Examinations )

A, MEp X kEMskidkE (Chest X-Ray for Tuberculosis):
X %% (Findings) : BaAfg R &
#% (Result) !
W&t (Passed) [Isiysbsss (TB suspect) [J&#4skiz#i(Pending) [I&4#(Failed)
B. ## bkt & (Serological Tests for Syphilis):
teckn (Tests):
a. MRPR [JVDRL [ ] Msit / Positive » 2% / Titers W &% / Negative » # ik / Titers
b. [ 1 TPHA/TPPA [] FTA-abs [] TPLA [] EIA IECIA
[Irt% / Positive r 2% / Titers M /&1 / Negative» 21§ / Titers
C. [Clother 1 &H / Positive » 28 / Titers
(] &t / Negativer {8 / Titers
# & (Result) : WA #(Passed) (x4 #(Failed)




V. ¥ = £y e # (Laboratory Examinations)

C. B M4 4 8% 184 & (Stool Examination for Parasites) :
W5t - 36 4( Positive, Species AR ER &
et (Negative) #|&(Result) : W4#5(Passed) L]+ &#(Failed)
(2= BARET UL T FHRM AL ZHERE - EF £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D, B RE ARG B L K A EAEES (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates):

a. L& (Antibody Tests )
KL% 3742 (Measles Antibody) CIrE e (Positive) 4t (Negative ) |&%8 € (Equivocal )
% B B 3u 88 (Rubel la Antibody) [IF5H(Positive) & (Negative) I/ # &€ (Equivocal )

b. s NVaceination Certificates(B B a 42404 « Bfrfem AR E L HA N
sk B B R E P&/ 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.
U 16h % F Iy e #8238 99 (Measles Vaccination Certificate)
[ )45 B Rh 75 $8 P4 42 #8590 (Rubel la Vaccination Certificate)

e, (M2 E YRBETHHIEM - (Having contraindications * not suitable for vaccination

d EMABEZIEN - EHXKRARERBIATHREREIBARRRETEMIMEIFARELSER
44521 %M/ 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 )

S % d 34 $£(Skin Examination)

B £ F Normal

(2 % Abnormal : O3Ei¥ %4 (Not related to Hansen' s disease) :

()RR Act ;% & o5 98 it — #F My & (Hansen' s disease suspect who needs further examinations. )
a.#m3E A (Skin Biopsy) :
b. & B (Skin Swear) : O (Positive ) (Ot (Negative)
c.ERaRLHE S Rs&#Em®A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O& (No)
# % (Result) : M4 #(Passed) [t —# 4 & (Needs further examinations. ) [I#&&#(Failed)

Of =@ MARE PRt 2 F AWML 2B EEE - EHF 25 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) (1A — 4 4a® (Need further e [1F 44 (Failed)
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{Signature of Chiel Nedical Technologist + )

8 F O¥ 05 B ¥ Thumat
(Signature of Chiel Physician: ) : By ®nin]o3e
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{ Signature of .'iupr:rimenderttﬁ; ' > : E 'k il‘tjﬁ i

B EEH:

B ¥ (Date) : (2024/12/16) cyyvywon) e k@i =@ A P& 2k (The certificate is valid for three months. )

AR~/ Notice | ¢ ABTi% 3 HARMEUERGE 2 BAE RS SEE - BR T 2R/ R ARSERE RN W IEER RS
T b | R ISR Ok B HPEESTT » / 1 the results of your within-3-day-of-armival er periodic health examination show that you
require further examinations or you have failed the examination, you have to comply with Artiele 7 through Armicle 9 of the “Regulations Goyerning
Management of the Health Examination of Employed Aliens™, Failing to pass thehealth examination will render your work permit terminated

[ ) Notce2 © AR T A TE AR (RO T 2 (EAEE S5 T4 A BT « / The original copy of the periodic and supplementary health

; certificate should be kept by the person who underook the health examination
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Ereise 107 % &£ ® ¥ BASIC DATA BXE:EBHE

fjiﬂlf + LATIFAH :sriafu [ B Male M % lemale
A ; - H §# .

Passport No. - ET673743 Nationality PR

E@iER # £ & 8

ARC No. Date of Bipth - T9/AU/1380
TAEHET «- BT 3 HEEiE Fi#k(cell)
City/County(workplace in R.O.C.) © HEE T Phone No. 42 P(homne) 02-27648877

E Ak EIES (Symptom Inquiry)

Je# (fever)(demam) HWE(No) (14 (Yes) (HBREZEpMaREE)
B % (abdominal pain)(sakit perut) & (No) [ 1# (Yes)

8% ;% (diarrhea)(diare) W& (No) (14 (Yes)

A BSEAN MR ERE(E@E)EHLER (Stool Culture)

(£ EPR4E 4 & 4.5 » not required for medical examination done in Indonesia)
Mt (Positive)
Wedk(Negative)  [hafass 4832 ¥ (Pending)

B BB RANEMA AR (LR)skELBlood Culture) (BRAME R R Mofih &35 4)

({LEp RAE B4 & 4.8 » not required for medical examination done in Indonesia)

(i (Positive)
(et (Negative) — [ha%ass #4832 ¥ (Pending)
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B E R Tk BT ) HBRE AR E P RIRGT -

2 BEeEiSaRithER E-AGHE RASMNE E-AERERTE PRLAERE
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(Chief Medical Technologist) z’f”“”ﬁg (Name & Signature)
5 F % B ® ¥ _ 5+ &4 _

( Chief Physician ) : #!omléug (Name & Signature)
B R B R A& ¥ - whs b 2E) : !

( Su];[érintendent ) . E&}ﬁ,dp—-@‘,! ( Name & Signature)

H H#§ (Date) - 2024/12/16




