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HRBEEA
ITEMS REQURED FOR HEALTH CERTIFICATE

WE A 107/ ll/ 27

TR : #) (A) (8)
EY : B =2 vl Date of Examination: 27 , 11 ,2018
FKS% : 07115938 ABEH : 2016.06.13 (D) (M) (Y)

2 A %F#H/ Basic Data

4%  WINA ASTUTI
Name

E¥E A
Passport No.
EYER
ARC No.
IHEEET - (ROTH . Ajtl_ff
City/County(Workplace in R.O. -
£+ £ RBLAEMType of Physical Examma i. :
done in the Republic of China (Taiwan): ‘i ~ph0 & N

[OAB#38 M Within 3 days of arrival - G 7

W #(6, 18, 30 A 18)Periodic(6, 18, 30 month) | fmﬁeez%,/ snpplempntary

# %/ Medical History

YR EMER Prior illnesses

% ##x %/ Physical Examination

A'feiht P 1920 2 oms GRS o WEdNommal (1% %bnormal
B.\iiht 970 A kes % '}Ii'ﬁiiax BE¥Normal  []2 % Abnormal
C. fa LT, 15 mx L e BREE 3
Blood Pressure Ehas mig Heart auscultation MHE#¥Normal [ 1% % Abnormal
. l;mt:ie : 10l /4times/min J-ilbimen BE%Normal [ ]2 %Abnormal
E. #:= coGE K. R
Body Temperafure C ];;(;gmo»;éon BE #Normal [ % Abnormal
F.#7 1.2 1.2 L. % % ik 1 :
Vision % Right -2 % Left -2 Katsl ol t oo BE#Normal [J8 *# Abnormal
M A4
Others: °

¥ 5% £# %/ Laboratory Examinations

A B3 X AR &k £/ Chest X-ray for Tuberculosis :
##,(Findings) :
#1% (Results) : W44 (Passed) [1smati&4%(TB Suspect) [J& ks #i/ Pending [I&4#(Failed)

B. ## @ # &/ Serological Tests for Syphilis :

5/ Tests : a.IRPR: [JVDRL

LIt/ Positive » #4&/ Titers Wt/ Negative » % /&/ Titers_f2tE
b. DTPHA MTPPA [JFTA-abs [JTPLA [JEIA [CICIA

Df%fi/ Positive » #%1&/ Titers Bt/ Negative » % /B/ Titers FatE
c. [J#4/ Other

It/ Positive » #%4&/ Titers [t/ Negative » %%4&/ Titers

# %/ Result : WA#/ Passed (IR 4#/ Failed




C. BRHALE&EEB#HE/ Stool Examination for Parasites :
[Im5te » 4.4/ Positive, Species B2/ Negative
#%/ Result : W54/ Passed IR 4&#/ Failed
D. B B i Bl R 5 Z A B8 T M M B 4R 45 R FA Py #4838 91/ Proof of Pos1t1ve Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ii# &/ Antibody Tests
Fi a8/ Measles Antibody CIste/ Positive [t/ Negative [Jk# %/ Equivocal
B R HE/ Rubella Antibody [(IM5tE/ Positive [JE&#/ Negative [J4# %/ Equivocal
b. APs 48384/ Vaccination Certificates (AR O SEE R - BERARZBIIR  BE0H
MEBRBHEEYEBE®RA/ 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. )
(JRa# 785 84839/ Measles Vaccination Certificate
(I B mA R4 %/ Rubella Vaccination Certificate
# &/ Result: []44&/ Passed [Ix&4#/ Failed
c. [ 1A8#&2E ¥Rl yEMmE4/ Having contraindications, not suitable for vaccination
d WMAB#438A - THEHRAH L 258/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 5% # %/ Examination for Hansen’ s disease

25k EASEE/ Skin Examination
B E %/ Normal
[1# %/ Abnormal : OJFi#% 4%/ Not related to Hansen’s disease :

Ok s mAk— S #E/ Hansen’ s disease suspect who needs further examinations
a. %¥ 47k / Skin Biopsy :
b. & &+ h/ Skin Smear : [ M5t/ Positive [J&+:/ Negative
c. R AL RE &k R E A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
#1 % (Results) : W4 #%(Passed) [J/Ak—F#&E/ Needs further examinations [JR4#(Failed)

R ERLER/ The final result of health examination :
W45 #%/ Passed [JAi#t—## &/ Need further examinations IR 44/ Failed

BEF s
EREBMRGARE ﬁ\“—f
(Chief Medical Technologist) = FF0111875% (Name & Signature)
. BB (R
EREGREE:
(Chief Physician) BFF23129% (Name & Signature) ’{5\*&
: B %g ; t
EmafARE: 4 )
(Superintendent) l'ﬁ' ’{'& % a (Name & Signature)

agg: 107 /12 / 03

#3x/ Note: XA =MBA M A -/ The certificate is valid for three months.

#&— / Notice 1:

ANBR#IE B EMRBRERAAE T REIRSGKE  FRK "LHBRIBARERETER

B RTHRERIEMEEHRRBRE | REREE  WERBRAASK > BEAMBBRIET -

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 the health examination will render your work permit terminated.

& - / Notice 2:

R BR AL RBRZIEERERAZI T ARGF T AAGSE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




