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Mo : VERNA YUNIATI Sex [1% Male B - Female

WEBEE o iy

Passport No. AMO20268 Nationality 5

% u_ﬁ_ -5){!:, tﬂ i#‘ﬂ E .

TR Date of Birth - iremi e

BT M e

Ci ty/County(Workplace in R.0.C)) ﬁﬁéﬁ?@ B -

" (#£% Home Phorie)02- 276%
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P # R B2 AEL Type of

[ 4% % supplementary

[IAB4 3 8 ® Within 3 days of arrival

health examination done in the Republic of m(Talwaﬁ)
W (6~ 18 ~ 30 18 A P¢mpddic(6, 18, 3 @mths)

II. %

% ( Medical History)

2R BejkEm Prior illnesses 'l & (&

) - B ®

% ( Physical Examination )

A &#m 152.2
(Height)

B. &%
(Weight) 65.2

C. R 120/85
(Blood Pressure)

D. k% : 84
(Pulse)

E.&% ; 36. 4
(Body temperature)

F.#& A H 1.0
(Vision) Right

A% ems G. ??{zijﬁand S B % Normal []£ % Abnormal
NF kgs H. ??E&rax) ML % Normal []# % Abnormal
£ sk A mmig I'(';[;eiﬁff%ixscultat e B % Normal []£ % Abnormal
&/% beats/min J }(%gAggomen) B & % Normal []3# % Abnormal
i ' %Lﬂoicifm?t i) M % Normal [|&% Abnormal
Iift Wi % j(L:?_’[Z‘Exﬁﬁc};f;%status) B2 % Normal, [I% % Abnormal

M. &4 Others

IV. ¥ &% % #®

% ( Laboratory Examinations )

X &% 3] (Findings) :
#1% (Result) :
B 5 # (Passed)

¥ (Tests):
a. HRPR

(I / Positive @ 18
C. [lother

[CJVDRL [] B5tE / Positive °
b. ETPHA/ [JTPPA [] FTA-abs

#) % (Result) :

A. Ba2R X a4tk s (Chest X-Ray for Tuberculosis):

Clse i itss4% (TB suspect) [ ix#k3235 87 (Pending) [JF&4#(Failed)
B. ##maEimE (Serological Tests for Syphilis):

%48 / Titers W Fat: / Negative » # 18 / Titers
(] TPLA [ EIA [] CIA

/ Titers B &M / Negative » %18 / Titers

] Bt / Positive » %48 / Titers

(] &t / Negative » 24§ / Titers

W 4 #% (Passed) &4 #%(Failed)




IV. £ & £ w % (Laboratory Examinations)

C. BRFAEHE@FHE (Stool Examination for Parasites ):

W5 > #4( Positive, Species A¥ER A [rat: (Negative)
#] & (Result) : M4 #(Passed) [ A& 4 #(Failed)

D. 7% BRAEB RSB GHERRIRE RFAH 3% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. it E(Antibody Tests )

Fi %18 (Measles Antibody) (1M (Positive)[Je 4 (Negative)[ 14k # & (Equivocal)
&A% 448 (Rubella Antibody) (51 (Positive)[ 2t (Negative)[ 14k # & (Equivocal )

b. %EFH%& %8 (Vaccination Certificates) (EBABE A B ~ BMBRARAGHIE 2448 2
Sy R BEREZE DR *E/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. )

LI # A #4838 (Measles Vaccination Certificate)
([ 4& B i 2 Faps #4835 80 (Rubel la Vaccination Certificate)
c. LIA##2 Y1l ;ﬂ‘ﬁl‘?ﬁ%ﬁﬁ (Having contraindications ’ not suitable for vaccination

d. MAEE 3 E‘W &#ﬂfﬁ#ﬂ&ﬁf&fzﬁu %.5% (Not required for within-3-day-of - arrival > periodic *
and supplementary health examination)

% 4 5%  # ¥ ( Examination for Hansen’s disease )

& K s &£ (Skin Examination)

B =% Normal

LJR % Abnormal : OJFi£ 4% (Not related to llansen’ s disease) :

OfELE & 9% 288 — 42 & (Hansen' s disease suspect who needs further cxaminations. )
a.sm¥E R (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive )  QOratt (Negative)
C. R miot R &% b4 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#1& (Result) : (144 (Passed) [J/8i# —F 4 & (Needs further examinations. ) [JFR4&#(Failed)

EmEiasg R /The final result of health examination:
W45 #% (Passed) (1A —## 4 (Need further examinations. ) [J+R4# (Failed)
B B ¥ M o OB OE

( Signature of Chief Medical Technologist : ) : L4 * $004044%
a8 " B 8 % F g Zd & ¥ Iy ﬂ
(Signature of Chief Physician: ) 3 * 01 747 %) q
5 i G\ L
% m A K A K F ———— 78
( Signature of Superintendent : ) . 7o X/ r 1 —J
REEFAE:

B 23 (Date) :(2017/11/28 )cyyyym/mp) 3¢ AR3EB8H =48 B P A 2 (The certificate is valid for three months. )

$REE—/ Notice 1 : ABI#% 3 HNEGSEHIRGERSEE—SRERTERE  BIK " ZREIEEFEREEHENE £ 7T EESIHRHE
TEEAERE  RIRRES  BREGA S B EIEEZFAT ¢/ 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.
f2EE — / Notice 2 : EHERAMEM L HIFC (@M 2 EFEGEREEHH 2 IEATER4S T A A G1E  / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




