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I. ® %X & #H ( Basic Date) BXE  ERE

ﬁ; £ . LESTARI ANIK PUJI gi;:’” ‘()% Male M+ Fenmale

)é B ’J')% 5 s %g E

Passport No. s Nationality e

E 8 ¥ R H4AFAB .

ARC No. Date of Birth’ 29/SEP/1990

J'—’VF%"‘FE'J D H :lb'rb_ = 2 (%#ﬂ% Mobile Phone) 4 F

City/County(Workplace in R.O.C.) ghoi?&%—) (E%Home Phone)(02- 276{}_8877”*

P % R B 2448 Type of health examination done in the Republic of iChlna (Taiwan):
[IAE% 3 B W Within 3 days of arrival W =Z#3(6 ~ 18 ~ 3018 A )Periodic(6, 18,30 months)
[]4% % supplementary WS ./

II. % # ( Medical History)

o % &6y % Prior illnesses :M & [ A

I11. % BOOR % ( Physical Examination )
o ?’Hr—?ight) L e . ?fl;igﬁand neck) M.t % Normal [J2£ % Abnormal
i .
: aiffight) e 2T kgs & ?é%;grak)"‘ B = Normal (1% # Abnormal
C. s & 111/69 - [N ® 5873
(Blood Pressure) % K R AE nmg (Heart anscol tatTon WEF Normal Da@ % Abnormal
: !
2 .(ﬂgflﬁse) 88 /% beats/min ° }(%bgomen) M. % Normal []# % Abnormal
(Body temperature) (Locomotion) B .E % Normal []% % Abnormal
F.®% & 1.2 1.2 L. 449 K & e G
(Vision) Right Left (Mental status) M=% Normal [J& % Abnormal

M. £ 4 Others

IV. £ =& £ w % ( Laboratory Examinations )

A, B X MBI E
X &% 3 (Findings) :

(Chest X-Ray for Tuberculosis) :

#]% (Resul t) :

W45 4% (Passed) [Jggmuiisisx (TB suspect) [#& k#3325 Ei(Pending) [JR4&4#(Failed)
B. ##fmiEE (Serological Tests for Syphilis):

B (Tests):
a. lRPR [ JVDRL [] B3 / Positive > 18 / Titers W &M / Negative > #%1& / Titers

b. ETPHA/ [JTPPA [ FTA-abs [J TPLA [J EIA [ CIA
LIt / Positive > %48 / Titers M F2tt / Negative > #1& / Titers
C. [other L] BstE / Positive » #4§ / Titers
(] 2t / Negative » 248 / Titers
B 54 (Passed) [ JR4#(Failed)

¥ % (Result) :




e coaaie T R 11 T T N

IV. £ =& £S R % (Laboratory Examinations) ~

C. BRFA&E@EHE (Stool Examination for Parasites ):
[Im5HE > # 4 ( Positive, Species ) EM&H (Negative)
#]% (Result) : M4 #&(Passed) [ |#& 4 #%(Failed)

D. WMZRIEBRMRSZ B HRRIRE RTA 4% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. if#E (Antibody Tests )
K% 5% (Measles Antibody) CIrz 1 (Positive)[JFa+ (Negative)[ |k # & (Equivocal )
78 B fi 7% 488 (Rubella Antibody) (I8 (Positive)[ JFat (Negative)[ ]k # % (Equivocal)

b. M #4E % A (Vaccination Certificates) (EAE A4S B - BT RZ SHIE S £4&8 H

LB B EAE 2/ R %A/ The certificate should include the date of vaccination * the name of

admlmstermg hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )
LR 2 18Py #4825 84 (Measles Vaccination Certificate)
[ 4% B ki % Ay 4548388 (Rubel la Vaccination Certificate)

c. [ 1FB#AZI  YREETFAMIEME - (laving contraindications ’ not suitable for vaccination

d. EMAB% 3 BN THER R L2 %25 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

% 4 % #m % ( Examination for Hansen’s disease )

2% &k E#R2 % (Skin Examination)

Bt % Normal

[ ]2 % Abnormal : O3Fi£4 % (Not related to Hansen’ s disease) :

Ost i 4 7 /A — H #x & (Hansen' s disease suspect who needs further examinations. )
a.m¥E 1R (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. R JERIEA R R & S 4b & 8E A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#]7% (Result) : []4#(Passed) [J48#&— % #E (Needs further examinations. ) [ R4 #(Failed)

M 44 R /The final result of health examination:
M54 (Passed) [[J/2i#—$ 4% (Need further examinations ) CIA&4# (Failed)

Ay ? e
R X & B 8 & &
( Signature of Chief Medical Technologist : ) , 009 74 3

R L X \p#{“
(Signature of Chief Physician: ) : - *101%7‘2'7

BE R &8 F A E .
( Signature of Superintendent : ) < & & , f

h‘a

REEFAR:
B #3 (Date) 1 (2017/10/23 )cyyyy/mi/mp) 3¢ 3880 =48 B P % 2L (The certificate is valid for three months. )

fElE—/ Notice 1 : ABIt% 3 HNEGECEHBRSRBEE —SRERTERE » BIR T SR BR A EFREEmEinE | 5 718558 9 BHE
ARG RMORES > BREMA S » B L EIESF T « / 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.
$REE . / Notice 2 * 7 HAfAG R I 7o AR 2 (R FEiG AT 35 I 2 IE AR 45 T4 A\ B 7% « / 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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