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BreAsk 107 A mhE
I. & X -} #  ( Basic Date) BE BB

e e P 7] :

Naiie : LESTARI ANIK PUJI Sex [ 1% Male % Female

3 BB O3k 25 . EifE gl

Passport No. e Nationality i

B B 8% . 42488 .

ARC No. Datemf Rirth = or/ 080

IAERT R #ibH S obile Phone A~

Ci ty/County(Workplace in R.0.C.) Iﬁﬁéﬁf@ E:: ﬁoielphilm)z = 4% '

f ¥ % R B8 Type of health examination done in the Republic of Chira (Talwan)“‘
[INE% 3 8 W Within 3 days of arrival W <#3(6~ 18 ~ 30 48 A )Peri od;g(G 18, 39/

[J# % supplementary \E\E . & S )
: : ﬂv \ B :’ v'f//(
II. % % ( Medical History) S
YR’ ESER Prior illnesses :M & [
| §§ AR # # & ( Physical Examination )
LS
A &3 ST A G. sR a1 B % Normal []£ % Abnormal
(Height) & 57 CS (Head and neck) 2 P i
B. & . 3 ki = :
?‘TVf-ight) : 459 N F kgs i ?%}hgrax) B.E % Normal [J# % Abnormal
C. R S i e [. S IEYS » .
(Blood‘Pressure) %R R Ax mnllg (Heart auscultation) W.E % Normal [ % Abnormal
: = a
- D'(ﬁ&;}ie) 93 X/4%- beats/min J. }(&Al;gomen) M. % Normal []& % Abnormal
E.g¢32 PR ¢ 12 € K. #4 5k i€ % e .
(Body temperature) (Locomotion) WLE% Normal [13 % Abnormal
F.#84 & 0.9 y2 0.9 L. #49 AK 58 e .
(Vision) Right Left (Mental status) WL % Normal [ % Abnornal
M. &4 Others

V. € & £ S % ( Laboratory Examinations )
A. B4R X kA 44%#kE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#)%Z (Result) :

W54 (Passed) [Jegfufiié4% (TB suspect) [ :%#k323%#7(Pending) [1A&4#(Failed)
B. ##miEFiE (Serological Tests for Syphilis):

B (Tests):
a. HRPR [JVDRL [] B3# / Positive > %48 / Titers M F&M / Negative » %48 / Titers
b. IMTPHA/ [JTPPA [] FTA-abs [ TPLA [] EIA [] CIA

LI / Positive » %1% / Titers M &t / Negative » %48 / Titers
C. [lother (] Bt / Positive » 21§ / Titers

[] 2t / Negative » %18 / Titers
#)% (Result) : W44 (Passed) [J&4#(Failed)




IV. £ & T w % (Laboratory Examinations)

C. B F4A &%+ 3E (Stool Examination for Parasites ):
CIrg » 4 4 ( Positive, Species ) 2t (Negative)
#) 2 (Result) : M4 #(Passed) [ & A #(Failed)

D. MARIERAMSZIEGERRIRE RFAMEEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. B4 %E (Antibody Tests )

Fi %488 (Measles Antibody) [ Irg 1 (Positive)[ et (Negative)[ |k # & (Equivocal )
48 B Fi 2 $.8 (Rubella Antibody) (I8 (Positive)[ Jia+ (Negative)[ 1k# & (Equivocal )

b. ¥R 9 (Vaccination Certificates) (3EBAME 44548 8 #7 ~ AN AT BUR & #L3% © A€ 8 )
#14 E B HEYE %) M F%® 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. )

ClRis A 424835 90 (Measles Vaccination Certificate)
(48 B Fi2-Fa s #4835 88 (Rubel la Vaccination Certificate)
c. (158422 ¥R TFEMEEFE - (Having contraindications > not suitable for vaccination

d. EAR% 38N ZEEK R LiEd %% (Not required for within-3-day-of - arrival > periodic ’
and supplementary health examination)

V.# % % # % ( Examination for Hansen’s disease )

> %k E#R L4 E(Skin Examination)

B = % Normal

[J& % Abnormal : OQ3ki% 4% (Not related to Hansen’ s disease) :

O /% % 5% %8 — 4 & (Hansen’ s disease suspect who needs further examinations. )
a. ¥ kR (Skin Biopsy) :
b. & E# KB (Skin Smear) : OB5te(Positive ) Ot (Negative)
c. K JE R B E i & S b2 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#) % (Result) : [146-#(Passed) [JZA#— % 4% (Needs further examinations. ) [J&&#(Failed)

1 EMH B4R /The final result of health examination:

W4 # (Passed) (A —F#E (Need furthe{ ipadd ) [O&4# (Failed)
LS 50 R S O i 8 £ 8003763

( Signature of Chief Medical Technologist : )

WK B B OF E B IATE

(Signature of Chief Physician : ) . BFR013554+ ; 5 e
¥R O8 K AEE = B4
( Signature of Superintendent : ) : “"t - ‘(‘7[: iji _{fév

IEEFRE:
B #5 (Date) : (2018/10/29 )cyyyy/m/op) 3¢ A3 BH =18 A P % % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABI% 3 H NG EHEBERSEE—SRERTERE > BK T ZERIEAEFRBEEENE ) 57 HES 9 RE
BN ERE ) RMEHEE  BEREMRA SRS B EIEEZFA] o/ 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.

$2HE— / Notice 2 : EH{EM R HiTo i 2 fEEHEZIHY EATERS TA A © / The original copy of the periodic and supplementary health

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




