i

Phoen,

#E 87 202305415
CYYYY)(MM)(DD)
Date of Examination

A7k & 3% 00515-60073

193, Jianxin St., Taoyuan Digfs Tsoyuan GiR[330049, Taivan (R.0.00 g m s 08400847
http: [y sph drg- 1y AMA 1 2023/05/13

B 107 M % —# Category 2 Alien []% =# Category 3 Alien fP7F: TiL¥

[ £ & ® M ( Basic Date) At rmm¥EX

W g . 9] it

Neme FELANI DESI Sex [ 1% Male W+ Female

MRS . poopar & i o

Passport No. £2264502 Nationality i

B W i W HAEFHA .

ARC No. Date of Birth® 00/MAY/1888

TAERRT R . MERE W
City/County(Workplace in R.O.C))

b

s (- Nobile Phone)

Atk Home Phone 012-276

Phone No. VAL

Lag » \_w

= ®|

£ g R B3 Type of health examination done in the Republi %Wna (Taiwga):
BMAR% 3 878 Within 3 days of arrival [BENME Employment imghe perriy the ROC
[J# % supplementary [] &#1(6 ~ 18 - 30 48 A )Periodic(6, 18, 30 monthgks <3

II. # # ( Medical History)

PRBeEA Prior illnesses :B & [#

1. % #o W % ( Physical Examination )
A. ?l];:,ight) 165. 2 A4 cms G ??liijﬁand etk BWE¥ Normal [1£ % Abnormal
B.##% AT H. B4 30 g .
(Weight) 80.5 i kegs (Thorax) BE% Normal [J2 % Abnormal
C. hafE : 157/98 = I W T
(Blood Pressure) TRR Aol (Hleart auscultation) WE % Normal []% % Abnormal
D'(%:}l#se) L /4 beats/min 1. ?%l?d'omen) e % Normal [1# ¥ Abnormal
E.#=% : 36.7 C K#xEdy :
(Body temperature) (Locomotion) W E% Normal []X % Abnormal
F.8A & 1.5 y3 15 L. #57pAk %8 ;
(Vision) Right Left (Nental status) ~ WE Normal []3% % Abnormal
M. £ 4 Others
V. ¥ = T & # ( Laboratory Examinations )
A. B880 X ASFss 44 & (Chest X-Ray for Tuberculosis):
X A3 (Findings) :
#] %€ (Result) :
B4 (Passed) [1eeuafiss (TB suspect) [ |&:k#k#Z 28 (Pending) &4 4 (Failed)
B. #i&diF#E (Serological Tests for Syphilis):
& (Tests):
a. lRPR [IVDRL [] H54% / Positive » {8 / Titers W B4t / Negative » 2% / Titers

b. [J TPHA/TPPA [ FTA-abs [J TPLA [ EIA HCIA
[IM54¢ / Positive » #{% / Titers M &1: / Negative » # Ak / Titers
C. [other [] K5+ / Positive » #{R / Titers
] 4t / Negative » #4K% / Titers
W44 (Passed) [+ 4#(Failed)

#| % (Result) :




IV. ¥ % % # % (Laboratory Examinations)

C.B6MF4 S8 @i E(Stool Examination for Parasites) :
[Im51t » #8 £ ( Positive, Species )
Wt (Negative) #|&(Result) : W44 (Passed) LIR4#(Failed)
RSt BARE P EHAEF MM LS ZBTAE - WEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B A 16 B RS Z 4 M 1 e M R 5 S TP 4402893 ( Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificateés )™

a, Ltk #(Antibody Tests )
KL 1728 (Measles Antibody) [CIMd$(Positive) [t (Negative) | & & (Equivocal )
S RGAFAM(Rubel la Antibody) 1M (Positive) ke (Negative) | R4 & (LEquivocal )

b, #ps 4 4e293 /Vaccination Certificates(s@ W] ¢, 40640 & W) » J& A0 Pemi R vk B it - A Wb
MR AYEELMGE B/ The certificate should include the date of vaccination * the name of
administering hospital or ¢linic and the batch no, of vaccine i the date of vaccination should
be at least two weeks prior to traveling overseas,
LRt py 4 #2238 W (Measles Vaccination Certificate)
(148 B9 Wi o5 7 1% 4% 48 22 9 (Rube | la Vaccination Certificate)

c. (A2 Hrl i pirsitig - (Having contraindications » not suitable for vaccination

d WMAEKI BN MR AM ARG SRR AIR IR LTk ®
&A1 A4/ 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 lealth Examination of Employed Aliens

V. % \ 4 % # & ( Examination for Hansen's disease )

2% & F#5# £ (Skin Examination)

B % Normal -

[J& 4% Abnormal : O % £ % (Not related to lHansen' s disease) :

OReli® % 557818 — 4 & (Hansen' s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b, & K& K (Skin Smear) : Ot (Positive ) O (Negative) .
C. WA o B % & #0488 X( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O (No)
#Z(Result) : WA 45 (Passed) | JZ# — & (Needs further examinations. ) [ I&4#(Failed)

[JF == AARAYRHLEERM AL ZIHTHE - WEH 2%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) (] —F#E (Need furth ! ) [O&4# (Failed)
ARG mEE T [AFE NN

( Signature of Chief Medical Technologist - )

A W ® ® F rsr';:-aw"q:sg
(Signature of Chief Physician: ) . b ';»H.“ /\ k
¥R A K AR E - TR
( Signature of Superintendent : ) : v &;t?ﬁ;g

A1 3 R RS E S RAATIB

ERERNT FIREES IR A IR HTEMEET ] « / If the results of your within-3-day-of-nrrival or periodic health examination show that you

require further examinations or you have failed the examination, you have 1o 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.
| 18/ Notice 2 @ SEIGIARH 2R 7 (048 > (REF MZ G0 2 TE 4345 T4 A @#7F + / The original copy of the periodic and supplementary health
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B A 107 X * ) § #  BASIC DATA AL RER
ﬂ D |
iy  FELANI DESI iy : 1 B Male W 4 Female
i 84 gk o . ' R .
Passport No. * £2264502 Nationality r FPA
B 4% £ + A 8,
ARC No. Date of Birth ° 06/MAY/1088
TAEEWT ~ Bt e T iE + M(cell)
City/County(workplace in RO.C) * Hel®F Phone No. £ % (home) 02-27648877

EAKEIE (Symptom Inquiry)

4 (fever)(demam) WE(No) LlA(Yes) (BBRERMmEnREE)
874 (abdominal pain)(sakit perut) W& (No) [ 1# (Yes)
BE % (diarrhea)(diare) W% (No) (1% (Yes)

HGRERGRAITARAEE(LE®)IEHER (Stool Culture)

(ZEPREEME 2% » not required for medical examination done in Indonesia)

(M5 4E(Positive)

et (Negative) (#5553 F (Pending)

HE-EGERAM AR A AR E(0R)IEHER(Blood Culture) (F5B4E R Aihkizh)
(F£Ep R4 B E &% © not required for medical examination done in Indonesia)

(1M (Positive)
[C]r& 4 (Negative) [#8k 4 R 5542 ¥ (Pending)

fRsE

I ABE3 8 ARRAENBAERRZGR « SIHRARARARRESR AR T ANER
BAA  RBRERADE TR RERY | RIS SH R E PR -

2. REBARGIERER - BRME  BALMY  E-AMREBE  PRALRE
a2y

B EEY
A 7 B & 85 & F . b $ xR ! .
(Chief Medical Technologist) "g”owun (Name & Signature)
R " ¥ &5 & ¥ : I XY E ¢
( Chief Physician ) : :z;vmﬁof e (Name & Signature)
¥ ®mRE ® A ) r . .
( Su;erintendent )ﬁ ¥ & R*I‘tgﬁ@ (Name & Signature)

8 #3 (Date) * 2023/05/19




