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TEL * (03)494123448759 Fax: (03)2831288 Date of Examination

& & % #/Basic Data M CR
# 2 (Name) ! TANTRINUR ISLAMIATI 4 % Sex : 0BM altfF
% 16, 4% & (Passport No.) © AUG64IR| K 4 (Nationality): 12
J% @8 (ARC No.) ; AR A (Dateof Birth) i 1994/12/17
A% 84 A7 % City/County(Workplace in R.O.C.): 4 ¥ :(Mobile Phone):
@ 4 % :(Home Phone):

£ ¥ § R B M/ Type of health examination done in the Republic of China (Taiwan):
EM6148 H / Periodic (6 months)

AUGB4381

¥ ¥/ Medical History

% J& 8.4 7% % Prior illnesses :
% # # %/ Physical Examination
% & (Height) : 162.2 2> 4-(cms) 58 %5 3¢ (Head and neck) :
B E % Normal[ ] & % Abnormal
# & (Weight) @ 55.7 22 /7 (kgs) 34 #(Thorax) :
B = FNormal[ ] £ % Abnormal
o JE (Blood/pressure): 136/83 4 FArmmliig « & &% 35 (Heart auscultation) :
B = % Normal[ ] & % Abnormal
Bk 34 (Pulse) : 94 -%/% beats/min B 2f(Abdomen) :
W= ¥ Normal[ ] & % Abnormal
215 (Body temperature) : 36.8 C 8 3% ¥ §)( Locomotion) :
B = % Normal[ ] & ¥ Abnormal
#, 71 (Vision) : # #¥ 1% K& (Mental status) :
#A(Vision): 55 Right 0.9 7 left 1.0 W= % Normal[ & ¥ Abnormal
4% i (Corrected):
£ 4 Others:

¥ % % # &/ Laboratory Examinations

A. B ERX 56 55 & B4 & / Thest X-ray for Tuberculosis :
X# % #(Findings) : & & ¥ &5

#| & (Result) *
W5 #e(Passed) [ 1R/ #64% (TB suspect) [ & &+ %5 W (Pending)[ JR 4 # (Failed)

B. # & fo 7% ¥ § / Serological Tests for Syphilis :
8/ Tests :
a. [lIRPR [ ] VDRL

[IM54%/ Positive * #4488/ Titers _  [lF& 1%/ Negative + 24 / Titers
b.[ T TPHA Il TPPA [ | FTA-abs [ | TPLA [ |EIA [ CIA

[ 14/ Positive + 2/ Titers I 2/ Negative + 2%/ Titers  1:80X(-)
c. [ | other | M54t/ Positive » 2 1R / Titers

[ #& 14 / Negative * 2 {® / Titers

#] % (Result) : 4 #(Passed) (& 4#(Failed)




C.HAFAAR®#HE/ Stool Examination for Parasites *
CIH544 + # £ ( Positive, Species ) _ IS (Negative) R ELEE(SHE)
# & (Result) : 4 #(Passed) (&4 #(Failed)
RS AARE PRHEETRMASZH AR  HEHF 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. A REARAZIAMEG MR IRE 2R H MR/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. 4L # & (Antibody Tests )
& % 7. M (Measles Antibody) (iM% (Positive) [J## (Negative) [ J&# & (Equivocal )
£ M G 5 i (Rubella Antibody) IR (Positive) [CJee4 (Negative) CIA#& & (Fquivocal )

b, #mdeEn / Vaccination Certificates (38008 &4 404 0 %) - 4848 B AL & HLSE © 4046 8 W0
M WA mE Y MW&Y / 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. )

[ V7% 7 P 4% 4% 3 93 (Mcasles Yaccination Certificate)
(148 18 6k 95 791 P 48 46 52 W (Rubella Vaccination Certificate)

c. [IH##% S 4 & il 5 775 48 # / Having contraindications, not suitable for vaccination

d. AW B M v A~ S e 8 R (R D A R T e W AT b LS S A AT e
Not roLirod for health examination performed within 3 Qm_qf_unw. for pgnmm _BLM—QM"—UJJ*" ! health nation, or workers

who h this examination un ons

i# % % # &/Examination for Hansen's disease

2% & N A% & £ (Skin Examination)
B = F Normal
[T]3% % Abnormal
13k 4 % (Not related to Hansen’s disease) :
[ 158 ot 7% % o5 78 i — 4 #& & ( Hansen’s disease suspect who needs further examinations)
a.% %24 }; (Skin Biopsy) :
b. #& f§ 3 K (Skin Smear) : [t (Positive) [ B+t (Negative)
c. & B ek 4 B & % & 3 22 38 & (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): (1% (Yes) [J& (No)
3% (Results) : - A% (Passed) [ it —%# & (Needs further examinations) [JR&#(Failed) |
(RSN BAARE PRGA ETHMAEZHCAER - JLEH £5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

@B M & 4845 £ / The final result of health examination :
B4 / Passed [ 2B —F4#E / Need further examinations [1F4# / Failed

_ﬁﬁﬁ#&%§ﬁ R TAT
(Signature of Chief Medical 2R 7 =
Technologist) g 08T41 ( Name & Signature )
BRNEHEE

kglllsg?é?;g ?f it : ! (Name & Signature )
' |

SRATARY
(Signature of -
Superintendent )

o

( Name & Signature )

8 #i(Date) : 2023/02/23
i 3£/ Note : $~3§°H 18 B M # # * / The certificate is valid for thr

performed within 3 days of arrival, for employment in lhc tcmt of the ROC, or periodic or supplementary health examination sh
at you require further examinations or have failed the examinati 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.

gg,. / Nouce 2

AE & TH N g B0 G 4 B Ak Al R & i % 1 & 3 A § 7% + The original copy of

the heallh cemﬁcate of the health exammauon p_e_rlormed wnhm 3 dayg of amval for mglomcnl in lhe temtogx of the ROC, or periodic
or supplementary health examination should be keot by the person who undertook the health examination




