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CYYYY) (MM)(DD)
Date of Examination
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http: AHEB T 2024/11/05

Breisk 107 M ¥ =% Category 2 Alien [ =% Category 3 Alien {41 : ZhE
L. .XE - % # ( Basic Date) EE -3 1
A waRYON cIcl %}fl [1% Male M+ Female

A : Bl & E

Passport No. E8690800 Nationality &

E g 8 R HEERB . e

ARC No. Date of Birth <o/ NOV/1980

[ ## Mobile Phone)

TAERT A : SLET BisEE (4 % Home Phone)02-27648
City/County(Workplace in R.0O.C.) * Phone No.

£ 7 # R E R4 Type of health examination done in the Republic of Chyn
BMABE% 3 BA Within 3 days of arrival [2A# % Employment in the teffi e ROC
(148 7% supplementary [ ] & #i(6 -~ 18~ 30 B )Periodic(6, 18, 30 months) &
II. %% # ( Medical History)
Yk BeyEm Prior illnesses (M & (%
I[II. & #M #& & ( Physical Examination )
- ?ﬂfi ght) i & ems : ﬁgf and neck) M borne) |1 Ibnoraa)
B. ﬁfjght } 2.4 27 kes h. f]}fgrax} W= % Nornal []% % Abnormal
C. R . 131/87 . wh&itis — ¥
(Blood Pressure) ThAmmlE oot auscultation) WE¥ Normal LIR4 Abnormal
D.(ﬁﬁsej 9 x/ 4 beats/min J. ?Egamen} Wi ¥ Normal [ ] % Abnormal
E. 25 . 36,3 0 K 28nkig s -
(Body temperature) (Locomotion) B.E% Normal [ A% Abnormal
F.#H £ 0.7 £ 0.8 L#a#ung =
(Vision) Right Left (Mental status) B.E % Normal []# % Abnormal
| M. & & Others
IV. ¥ & % e % ( Laboratory Examinations )

A Basp X erbiddieE (Chest X-Ray for Tuberculosis):
X &% (Findings) : &£HFE %
#] % (Result) :

B 445 (Passed) [ 4tsbssss (TB suspect) [J&iE#i%58i(Pending) [(J#4#(Failed)
B. ##&m#ik®E (Serological Tests for Syphilis):

% (Tests):
a. HRPR [IVDRL [] M4% / Positive » #18 / Titers W &M / Negative - z{® / Titers

b. ] TPHA/TPPA [ FTA-abs [ TPLA 1 EIA HCIA
(M / Positive * #4% / Titers M 24 / Negative » #f% / Titers
C. [lother [] mdt / Positive » #k4R / Titers
] B / Negative » 218 / Titers
B 445 (Passed) (& 4#(Failed)

# 2 (Result) :




-

IV. ¥ #®% % #& & (Laboratory Examinations)

i

C. 57 4 & 4 %4 £(Stool Examination for Parasites) :
[t - # .4 ( Positive, Species ) :
Wistt (Negative) #]&(Result) : W& #&(Passed) (&4 #(Failed)
Of=8RAALAF 2L T TR AOEZHEAE » EF £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D, WL R GA SR A FAl 42481889 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. #iif 4 E (Antibody Tests )
B A48 (Measles Antibody) CIr 4 (Positive)[ it (Negative) 4k & (Equivocal)
# B RSB (Rubella Antibody) Mt (Positive) 4 (Negative) J&#% £ (Equivocal )

b, F 54463899 /Vaccination Certificates(R8A M e 54448 A Hy ~ BAEFLAT R b3k © A2 B I
i E e K E P& A/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.
[ IR 7 #R 1% 4 #6332 99 (Measles Vaccination Certificate)
[ 46 B Bio5 A5 #4598 (Rubel la Vaccination Certificate)

c. [ ##EMEs  WRAwRmiE#H - (laving contraindications ' not suitable for vaccination

d. MABREI SN EHEAAHMEERATRECBESIAARERETEMEIMELMIGE SR
4 16£1F %5/ 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 s # 4 ( Examination for Hansen’s disease )

&% A 5 £(Skin Examination)
W =% Normal
(12 % Abnormal : O#:# 44 (Not related to Hansen' s disease) :
(kg4 4 5% 78 it — 5 #5 & (Hansen' s disease suspect who needs further examinations. )
a.#™¥Etn K (Skin Biopsy) ®
b. £ ## K (Skin Smear) : OF#(Positive ) O (Negative)
C. B on kb4 fFa o %k 2942 88 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O& (No)
#FZ(Result) : M4 45 (Passed) [fRik— % & (Needs further examinations. ) [J&R-4#&(Failed)

(=@ MARAP LS T8 MM AL 2B TRE - EH 58 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W54 (Passed) [ JR#E—F#E (Need further EWWE & &4& (Failed)
A A B B 88 &% ¥ -y

( Signature of Chief Nedical Technologist £ )

A X B %5 ¥ ¥ TABELn
(Signature of Chief Physician: ) . g 'i:ﬁ% 0 E,nal [‘.; 2 fl
M mOA R AR F 7 & bk A\

[ Signature of Superintendent @ )

B #(Date) : (2024/11/12) ey ) sie REH =18 A WA 2 (The certificate is valid for three months, )

{88/ Notice | 1 AEE I HRREHEHRBSEREEPRENTOET - BE T SMENEARFHRIEENL ) B 7 0RES s
DR  RRTRIET T S B R EMR T - / If the results of your within-3-day-of-arrival or periodic healkth examination show that you
require further examinations or you have finled the examination, you have to comply with Article 7 through Amticle 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens™. Failing to pass thehealth examimation will render your work permit terminated.

HERE = / Notice 2 TEHHEERS T ik s (REF et T 2 T e 5 T3 A B8E « / The original copy of the periodic and supplementary health

certificate should be kept by the person who imdertook the bealth examination



HE - AEXRBRENAERESEREA & B 2024/11/07.
% yi-d #* % =3 (#)(A)B)

Date of Examination

‘;fﬁf'”*ﬁ_ : HAk M 01107-60030
5 P 330049 4k B 77 4k H § Ll i +:03-3613141 & B 5 08335015
123, Jianx ;
Taoyuan City{g A B+ 2024/11/05
ntto: A o REE
SR 107 % .3 & #  BASIC DATA BE ExR
# & Lo : el 1L
Name + WAHYUNT CICI Sex [ B Male H % Female
3§ 18 gk 28 , it :
Passport No. ° E8630809 Nationality ° e
@RIk H £ F B 8 i
ARC No. Date of Birth -~ Nov/1396
IAFEEET ~ Bh A - B8 T +4(cell)
City/County(workplace in RO.C.) * #EE T Phone No. 1 F(home) 02-27648877
# kB35 (Symptom Ingquiry)
5 1 (fever )(demam) W& (No) CI#E (Yes) (HBREEmELEERE)
AL (abdominal pain)(sakit perut) W& (No) 1% (Yes)
;% (diarrhea)(diare) WE(No) 1% (Yes)

HE-GERRITEAMAEME(E®)BERZLE (Stool Culture)

(e Ep RA2E#E %5 * not required for medical examination done in Indonesia)
[ 15+ (Positive) _
WEt(Negative)  [JHe#& i £ 442 ¥ (Pending)

HE-FEEAEASEAERE(ak) a8 R (Blood Culture) (FHRMAEA Lo ikits)

(f£Ep RARE# & %5 ° not required for medical examination done in Indonesia)

[ ]m5 4 (Positive)
LIt (Negative) — [l4aSk#s £4#32 ¥ (Pending)

fiasE
|, AR#Z3 SRR NBEGREEZAER - ERALEMAELELR  AENTEATR
BEF REERELHE "RBLSFEAEP | BRELE UA B EPWHEENET -
2. Rl b RISESR E-AGHE  PRABMN F—A8RwRTE PR EE

i |;-s :ﬁw"ﬁ'ha
. -
8 F 8 ¥ 05 ¥ F : [t FHO1B1BT : £ .
(Chief Medical Technologist) - (Name & Signature)

A K B & % ¥
( Chief Physician )

THHE SR .
i-‘. ;uﬁl‘ggﬁ (Name & Signature)

= sl 1} _.-'.Iil 4 -
?sulﬁeriﬁterﬁien? ) ® ¥ : % & ‘;f;_,-'ﬁiri; (Name & Signature)

B #i(Date) : 2024/11/12



