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(YYYY)(MM)(DD)
Date of Examination
#ok s 3E 01107-60073

Salnt Pau s Ho:
330 BE TRMET 1233 E3%:03-3613141 145 :03-3773373
123, Chien-Hsin Street; ’Faoyuam Eﬁty, Taiwan(R. 0. C)330
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Bk 107 A3 B ¢ 2017/11/06
I. X &% 7 #t  (_Basic Date) BEE I AAH
A T 3] :
Nadie : SOFIANA YAYUK iy [ 1% Male EM= Female
3% B 9% 25 = g’g‘ E
Passport No. o e Nationality F&
E 9 % % HAFAB .
ARC No. e
I—#F%ﬂ’—%q g *;E[ﬂﬁ? T > ' Mobile Phone )
Lity/County(Woriplace in R.O.C.) ﬁiéﬁfﬁo : Ej:: Tlo:lelPhZ:e)O)Z—2764ﬁ*
' 2%

£ ¥ # R Bl 244858 Type of health examination done in the Republic of [l

a (Taiwan):
B\ R 3 8 Within 3 days of arrival [] =£#3(6 ~ 18 ~ 30 18 A )Per{od\ 956 18, 38 onths)
[J# % supplementary &pk/ By

II. % % ( Medical History)

Y’ EMER Prior illnesses (!B £ [ &

I11. % B®ORr % ( Physical Examination )
A& 156. 3 IN G. 58333 B % Normal [ ]2 % Abnormal
(Height) 24 cms (Head and neck)
B E 2 H. B3R e e
(Weight) 61.8 ~JT kgs (Thorax) B E % Normal []# % Abnormal
C. /R ¥o5/ 1o I R IES 4E ¥
(Blood Pressure) € K K Ax mmHg et sl et B # Normal [J£ % Abnormal
D. B34 116 50 1. L3 & 3
(Pulse) R/ ;};;‘bg‘ats/mm (Abdomen) B E % Normal []# % Abnormal
E.#%5 2356 ‘A% % Ki 5% p% :E & oy o
(Body temperature) " (Locomotion) B £ % Normal []% % Abnormal
F.#®/74 & 1=l 3 j 5 L. #5491k A& R
(Vision) Right Left (Mental status) B £ % Normal []% % Abnormal
M. £ 4 Others
IV. £ =& £ w % ( Laboratory Examinations )

X &% 33 (Findings) :
#]% (Result) :
B 5 # (Passed)

¥ 8 (Tests):
a. HRPR

CJr54 / Positive »
C.. [ lother

AR

#] % (Result) :

CIVDRL (] Bz / Positive >
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [] CIA

A, B3R X k4% E (Chest X-Ray for Tuberculosis) :

/ Titers M 2 / Negative »
(] B4 / Positive » #4& / Titers
(] ratt / Negative » 4§ / Titers
M54 (Passed) [+ 44 (Failed)

%48 / Titers

(et tis64% (TB suspect) [J&%x#3R % #r(Pending) [JAR4#(Failed)
B. ## ikt E (Serological Tests for Syphilis):

%18 / Titers W &t / Negative » %18 / Titers




V. £ & £ Py % (Laboratory Examinations)

C. BN F4A&HE@MHE (Stool Examination for Parasites ):
W5k #4( Positive, Species A¥ ER & [t (Negative)
#]5& (Result) : W4 #%(Passed) [ #& A #%(Failed) .

D. WZRAEBML Z MG HERIRIRE RFA #43% A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $ui8 4 & (Antibody Tests )

R %82 (Measles Antibody) CIrg 1t (Positive)[JFa 4 (Negative)[ ]k # & (Equivocal )
15 B Fi 5415 (Rubella Antibody) (B (Positive) et (Negative) 4k # & (Equivocal )

b. Farr4E4E3% A (Vaccination Certificates) (HAR AL B - BERAARRGHIE > 488 1
mERBHEZE DR B®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. )

(IR #Zfars #4835 %0 (Measles Vaccination Certificate)
(4% B fin 7 78 By 45 #4835 99 (Rubel la Vaccination Certificate)
c. (12 YR TFAM$EFE - (Having contraindications » not suitable for vaccination

d EANBR% 3 BN~ EHEMR M M %5 (Not required for within-3-day-of - arrival » periodic -
and supplementary health examination)

V. 2 42 % # £ ( Examination for Hansen’s disease )

2% & JEi 2% % (Skin Examination)

M = % Normal

(]2 % Abnormal : O3E/£4 5% (Not related to Hansen' s disease) :

O liE £ 7% 8 — F ¥ & (Hansen' s disease suspect who needs further examinations. )
a.Jm¥Ew k (Skin Biopsy) :
b. &+ B (Skin Smear) : OB (Positive ) OFat (Negative)
C. & JE 7B KA PR R & %k AP 4 8 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of& (No) .
#% (Result) : [ J4&#(Passed) 1A — % #%%E (Needs further examinations. ) [J&RA#(Failed)

ML 4R /The final result of health examination:
B4 4% (Passed) [122i#—## % (Need further examinations. ) [ JH&4# (Failed)
B F ¥ K B O E

( Signature of Chief Medical Technologist : ) : > R
4

R00404

B

8 7 OB & % F

(Signature of Chief Physician: ) : R RS + A

I O A e
EX e =x= e =z E"\p # £
B et ¥ A &+ ¥ ~ Eonede 4
( Signature of Superintendent : ) g [Ff'% ‘& ‘/7[’,5&. {

BERFA CHARFECHAFAFISER
B #3 (Date) :(2017/11/10 )cyyyymmmp) 3¢ A3 8H =48 B P9 A 2 (The certificate is valid for three months. )

HERE—/ Notice 1 : ABIfk 3 Fl FIBMELE SRR R B E S RERTANE 9K T ZIRNE RSN, 5 7 55 9 e
BFEEERE ) RERES  BREG TS » B (- EFE (225 AT 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.

- $2EE " /Notice 2 : TEHAlEAS K ot & fEFHGEEIH 2 IEATERSS TA N TF < / 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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A3 8 - 2017/11/06

Bk 107 B3 A -} #  BASIC DATA EBERAR
ﬁgl'_ ’ 1
Name/g : SOFIANA YAYUK g;;zj [ B Male B 4 Female
3 B3 9k 25 , £ _
Passport No. ° AS9z13zl Nationality PR
B @&k & F A 8 .
ARC No. Date of Biith - o (EALGHSE
IAEEET ~ BT Al W4 E % F#(cell)
City/County(workplace in R.O.C.) : HKE Phone No. 4£ % (home) 02-27648877
JEAREE (Symptom Inquiry)
# ¥ (fever)(demam) B & (No) (1A (Yes) (B8 F hotiidoiR 33L& )
B2 J% (abdominal pain)(sakit perut) WM& (No) [ 1A (Yes)
#2778 (diarrhea)(diare) M & (No) 1A (Yes)

HER - GRRFEMARRE(EME)BHLER (Stool Culture)

(P REEKRE %5 > not required for medical examination done in Indonesia)
(15 (Positive)
B2t (Negative) (B 4 R # 3% F (Pending)

HE -~ BIGERBRAMAERE(RR)IZHRLERBlood Culture) (BB R R biRIZH)

(fLEp RAZ M E %5 ° not required for medical examination done in Indonesia)
[t (Positive)
CIrate(Negative) — [isné R#£3% ¥ (Pending)

3

. NRZ 3 BRERZGEE - JMGRREARAERELER  RENTHERNTRELTE  EKRE
RAFAE T RER P | HAERSE > UH B EPMIEBRIFT -

2. B AR AER E—AGNE  WRAMGN  E—ABRERTE > PRALRE

27
B

b4

L I )
& Kk ®” 300404

8 F B KR B O % : 4 ,

(Chief Medical Technologist) fo (Name & Signature)
9’»

A K B B K ¥ PN ] _

( Chief Physician ) : 2010747 (Name & Signature)

% R A B A R F : s = L 2k b :

gSuSérinter?dent )ﬁ 5 ’ [T & f’rfii (Name & Signature)

B #4 (Date) * 2017/11/10




