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BEAR 107 L £ % X B Chsichate) Az aez MR
< A M 7] :
Ml =1 - FAJRIYAH NURUL Sex [ 1% Male M+ Female
#* BB 3k g : B 45 Ep R
Passport No. Gt Nationality o ;
B 4 #E R HAEFAB . -
ARC No. Date of Birth' Z0/NAY/1988 -

. * (¥ # Mobile Phone) :
IAERT R ¢ BB ML (12 % Home Phone)02-2764887277y
City/County(Workplace in R.O.C.) Phone No. /'.\,\KE_
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# b 3 R B 24848 Type of health examination done in the Republic o Taiwaif
MAE% 3 8/ Vithin 3 days of arrival [J &# (6~ 18~ 30 18 A )Per} ‘80 Aonths)
[J# #% supplementary

II. % # ( Medical History)
% B eyEsm Prior illnesses ! & [A
I 1I. % RS % ( Physical Examination )
i
Ag& 148.1 G. 5737 3 W% Normal []2 % Abnormal
(Height) &5 Cms (Head and neck) iR
e R e a
B. ??Vfight) 60. 1 » T kgs H. }(x%hgrax) B E % Normal []J& % Abnormal
C. /B 126/90 . - I oA = "
(Blood Pressure) % K At mlig (lleart auscultation) M. % Normal [J% % Abnormal
g 3
D'(ﬂg‘jﬁse) - x/4 beats/min ! ?iggomen) W % Normal []# % Abnormal
E.z%8 : 36.4 € K. 5% B € $) s
(Body temperature) (Locomotion) M.E % Normal [ Abnormal
F.#8 4 & 1.0 p:2 1.0 L. ¥ 49 ik A& e A
(Vision) Right Left (Mental status) W.E % Normal [ 1R % Abnormal
M. &4 Others
V. £ =& % S % ( Laboratory Examinations )

X #4331, (Findings) :
#]5€ (Resul t) :
B 5 # (Passed)
B. #g 3o iF
a5 (Tests):
a. HERPR
b. [JTPHA/TPPA [] FTA-abs
(It / Positive @ /&
C. [other

A, M3 X kM4 #cE (Chest X-Ray for Tuberculosis):

[t usti44% (TB suspect) [ & :5#k32 287 (Pending) [ &4 #(Failed)
¥ % (Serological Tests for Syphilis):

L IVDRL [] 5+ / Positive >

#]% (Result) :

%18 / Titers M #%1g8 / Titers
(] TPLA [] EIA IHCIA

/ Titers B & / Negative » %48 / Titers

(] B / Positive » %18 / Titers

[] &# / Negative » #%1§ / Titers

B4 # (Passed) [ & 4&#(Failed)

=M / Negative »




IV. £ = £ w % (Laboratory Examinations)

C. BAFA&EM@EMKE (Stool Examination for Parasites ):

Wtk o 484 ( Positive, Species )A¥ /B & DF“E’L (Negative)
#] € (Result) : M4 #(Passed) [ 4 #4(Failed) -

D. A BRAEB RS ZIBEGEARRIRE X TR 482 HH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests )

Fi %82 (Measles Antibody) LIs7 4 (Positive)[ Jrat (Negative)[ 4k # & (Equivocal )
& B 7% HiA2 (Rubella Antibody) (I (Positive)[ Jie+ (Negative)[ Jk# & (Equivocal )

b. FaFs44E: 8 (Vaccination Certificates) (EPAEE 44468 H - £MEIRAT AR ¥ 3L 1468 &
BB 82K ZE D RR®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. )

LR # P 424835 9 (Measles Vaccination Certificate)
L& B M7 fabr4: 4% 9% (Rubella Vaccination Certificate)
c. [JH#M#E3 ¥R TFAMEMS - (Having contraindications * not suitable for vaccination

d EARK3 8/ TR AR 2% (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

V.% 4% # # % ( Examidation for Hansen’s disease )

25 &k JER3% % F(Skin Examination)

M.t % Normal

[J£ % Abnormal : OFki# 4% (Not related to Hansen' s disease) :

O E £ %A —$ & (Hansen’ s disease suspect who needs further examinations. )
a.»m¥Ey k (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive ) OFet (Negative)
C. & J§ 7)o BF B R 2 Kk AP 4888 A ( Skin lesions combined with sensory losd
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#1% (Result) : W4 4% (Passed) [/ — %4 & (Needs further examinations. ) [ JH&2&#(Failed)

REMRELEF/The final result of health examination:
W& (Passed) (18— 4 #%E (Need further examinations.) [J&4# (Failed)

, P ¥
B EEEE I RFLE
( Signature of Chief Medical Technologist : ) : i3 "?% 004044 B3
8 R ® 8 X% ¥ X ¥
(Signature of Chief Physician: ) : 2 & ﬂ"{a
BF¥2010747

B R B B AR E

( Signature of Superintendent : ) : B% ﬁ iﬂ:‘jﬁ_é : %
RBrEFE: 2
B #1 (Date) :(2022/05/13 )cyvvym/mn) 3¢ A 358 =48 A PI A 2K (The certificate is valid for three months. )

HEBR—/ Notice 1 : ARk 3 HIPNREIRSUENIERASRAZE —F RESUT G164 + 19k 2IESNIAREREETIS | 5 7 S5 9 HHE
IEIEERTE | RIRBES » BRERT S B EPEESFT] - / If the results of your within-3-day-of-arrival or periodic health examination show that
you require 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 Employed Aliens™. Failing to pass thehealth examination will render your work permit terminated.

$EEE " / Notice 2 : SEHAMM R i 7t (ii6 > (B I 500 > IEATEHSS T 4 ASG47 - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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B AR 107 A X % # BASIC DATA BRE:RES

»n 4 P

% e © FAJRIVAH NURUL v . [ % Male W % Pemale
E 38R , # .

Passport No. - LGl Nationality PR

B Gk K 42 & A 8

ARC No. Date of Birth & 20/MAY/1988

TAEHET ~ BT _ T +#(cell)
City/County(workplace in RO.C.) : HkE Phone No. 4 % (home) 02-27648877

y

JEHK 3% (Symptom Inquiry)

29 (fever)(demam) W& (No) C1A (Yes) (F418 E pofidoikIz &)
#7% (abdominal pain)(sakit perut) & (No) % (Yes)
%78 (diarrhea)(diare) B & (No) (1% (Yes)

BB EARRAMAEKRE(L@)IZELER (Stool Culture)
(JE—.EF/E@&*ﬁﬁi% » not required for medical examination done in Indonesia)
Ik (Positive)
W&t (Negative)  [iss R#£32 ¥ (Pending)
%K ~ 3G EBAFAMA E*ﬁé(m«&)iﬂé%%(l%lood Culture) (FEHE18 KB b kitk)
(e RIAEEHE %5 > not required for medical examination done in Indonesia)
(15 (Positive)
(ke (Negative) [t B 4 27k 2% F (Pending)
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1. ANR#%3 BRREERZEE  SIGEERIFARAERELER  KEN TBNZRELE  RIRE
BRAFAE T e RERY ) HARSE U EETHERIFT °
2. EfEsuABhpIshER E— AL HRAMME  E-ALRERTE > BPRALRE

27,

g8 7 % wm B o Fx F
(Chief Medical Technologist)

(Name & Signature)

8 F OB & OF F , jRUE .
( Chief Physician ) - BER0I07I7E (Name & Signature)
X M &8 8 A XK F ) [ £ o Aﬂ :
fSup;%ri%ten?dent )X/k 4 : MJ_LJ (Name & Signature)
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