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%2 X ¥ #H (Basic Date) ERE 1Y

'y AR T 7] :

o R YENI LISTIANI Sy [ 1% Male B4 Female
% BB 9% 25 : B £% . EpR

Passport No. aldoet Nationality s

ZEB 8% . HAEFABE .

TR Yo, ' Date of Birth' |°/AU6/1993

IAERT A . Rk R —

. s : W R E L . (F# Nobile Phone) 3
City/County(Workplace in R.0.C.) Phone No. (2% fione Phone)02-27648877

1P R B E#HFESE Type of health examination done in the Republic of China (Taiwan):
CIANE% 3 8 ® Within 3 days of arrival W Z#(6 18 ~ 30 148 A )Periodic(6, 18 3/ months)

[[J## %, supplementary \ .Mx:@é i}{& &
& =

II. % # ( Medical History)

BB EMER Prior illnesses (M & (&

I1. % B R % ( Physical Examination )

A. ?Hr)jight) ¥ 18 AN cms G. ?f‘liijﬁand 6 B % Normal []£ % Abnormal
& : e H. B3R ; e
Clolghts 41.9 N kgs (Thorax) Bt % Normal [ ]& % Abnormal
AR : L A8 By ‘i"":‘;}}\ - !
. '(j%ll%od PressurleB)Z/S7 %K Ax mnflg I'(Hegfﬁg auscultation) W= % Normal [ % Abnormal
: g x 5
D '(H});Kjie) 106 %*/% beats/min 1. ?%\ggomen) B % Normal []£ % Abnormal
. ?Egéy températi?ég 3 . %L%cifm?tion) W.E % Normal [J& % Abnormal
F.#®&4 b 1.2 p 2 12 L. #Ap ik R& e o
(Vision) Right Left (Mental status) W= Normal []% % Abnormal

M. £ 4 Others

V. £ & £ by % ( Laboratory Examinations )

A, BER X a4 E (Chest X-Ray for Tuberculosis) :

X %3, (Findings) :

#1572 (Result) :

B4 #% (Passed) [Jsmati44% (TB suspect) [J& k#3235 #r(Pending) [AR4&#& (Failed)
B. ## ¥ E (Serological Tests for Syphilis):

15 (Tests):
a. lRPR [JVDRL [] M5, / Positive > %48 / Titers WM &1 / Negative » 218 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [] TPLA [ EIA [] CIA

LI tE / Positive » %48 / Titers B Fat: / Negative » #1& / Titers
C.. [other ] Bt / Positive » 248 / Titers

[] 2t / Negative > #1§ / Titers
#1% (Result) : M4 # (Passed) [J&4&#(Failed)




IV. € =& £S 73 %4 (Laboratory Examinations)

C. BRFA S5 #@4%E (Stool Examination for Parasites ):

W5+t 0 4 4 ( Positive, Species )A¥ £R & [tk (Negative)
#]% (Result) : 4 #%(Passed) [ |7 4-#(Failed)

D. MZRIERAKSZ IR RE X TA 4% A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. LEi & (Antibody Tests )

i %8 (Measles Antibody) L85 (Positive)[ i+ (Negative)[ ]k # & (Equivocal )
& B Fi 2482 (Rubella Antibody) 185 (Positive)[ JFa+:(Negative) ]k #& & (Equivocal)

b. FEm#4E% 8 (Vaccination Certificates) (¥AMESEMERE - B RZ BHIT > £ 8
s Bl B EE £V PR & /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. )

CImsfars #4839 (Measles Vaccination Certificate)
[4& B 7 Fa Py 348 3% 90 (Rubel la Vaccination Certificate)
c. 1 AB#EELL  ¥REBETEWHEFE - (Having contraindications ° not suitable for vaccination

d WMAR% 3 8 N~ EE R 2 %5 (Not required for within-3-day-of - arrival »periodic »
and supplementary health examination)

V. # 4 % # 2% ( Examination for Hansen’s disease )

> %k EAR P4 R (Skin Examination)

B £ % Normal

(]2 % Abnormal : O3k 4% (Not related to Hansen’ s disease) :

O lig 4 %A% —$H & (Hansen” s disease suspect who needs further examinations. )
a.m¥Ev A (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) OFat: (Negative)
C. B JE B o4 Rk B e %k Kb 4@ 88 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) (O4# (No)
1% (Result) : []4-#% (Passed) [ —## & (Needs further examinations. ) [I&4&#(Failed)

My B Mtk % /The final result of health examination:
B4 4% (Passed) [ 28— # & (Need further examinations. ) [JA&4&# (Failed)

3 o o ﬂ’ #
AR M B E R F ? g
( Signature of Chief Medical Technologist : ) : Lo % 004044
TR IR B - AR T AT L 1%
(Signature of Chief Physician : ) : g *”; Oli% 5%4 /’; =
EX (od *= s 3z Lo
B & &8 7 A & % r F 1@ |
( Signature of Superintendent : ) : & & ‘/“%' -~

B #3 (Date) :(2017/11/09 )cyyyyaop) 3% A3 8A =18 A M3 & 2L (The certificate is valid for three months. )

$ZEE—/ Notice 1 : ABlt 3 HNEBIEEGERBEE PSRBT AEE » Bk " ZISEIENBERGEEEINE ) 58 7 5RES 9 RRE
BENESTE  RHES ) BRER TS B -EIE(gFF T 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.

FEEE T / Notice 2 : TEHAMHAG ATl 2 (R TSI IEATER S T A ABETF < / The original copy of the periodic and supplementary health

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




