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‘ TH CERTIFICATE (Form 2) (@)(HXE.
' 06/02/201
(MM)(DD)(YYYY)

Date of Examination
Fok#mEe 00602-60055
J& B9k 98218576

| 4 £ :03-3773373
;'1wan<R.o.C)330

B a8 107 A3B - 01/06/2016
. % A =) s ( BASIC DATA) BE HFHb
ﬁé . NOPITASARI HERA 15l '[]% Male W% Female
#® R R A : # Ep
Passport No. AT397038 Nationality i
B 8 % % b4 £ A A .
ARC No. Date of Birth 0/DEC/1994
THEEET - BWR  HiH kT . (F# cell)
_City/County(Workplace in R.O.C.) Phone NO © (4£% home) 02-2764887
b %R B #4848 Type of physical examination done in the Republic of
B E% =8 R Within 3 days of arrival [ &# (>~ +/ ~ =+ A )Perjod
[Ji& ###T Prior to reentry =

. #»

s ( MEDICAL HISTORY)

@ % BeyE % Prior illnesses (M & [J#

[1I. &

B *L\

% ( PHYSICAL EXAMINATION )

A }33
A xm 154. 8 PN G. 3R EA B % Normal [J£ % Abnormal
. (Height) 297 s (Head and neck)

B.##% - . Bg 3R [ 5

(Veight) 59.3 N Fokgs (Thorax) B % Normal [JE % Abnormal
C. &R 103/63 = BN~ % & R B

(Blood Pressure) % 5K A A g (Heart auscultation) W Normal [J%% Abnormal
D. : 93 & /4 J. BR3P . 2

(Pulse) 4 beats/min ( Abdomen) B # Normal [ £ % Abnormal
E.#% 36.5 C K. R iES . g

(Body Temperature) (Locomotion) W% Normal [ %% Abnormal
F.#&7h A 1.2 p2 1.5 L. #4F ik A& O B

(Vision) Right Left (Mental status) W2 % Normal [ 1% % Abnormal

M. £ 4 Others

IV. & & S iy % ( LABORATORY TESTING )
A B X ki BB 44 (Chest X-Ray for Tuberculosis) ! %Mk kR #% (Standard Film Only)

#38,(Findings) :

#)% (Results) :

B2 #%(Passed) [seiustis s (TB Suspect) Elﬁé‘ # % #7(Pending) [JF4#(Failed)

(P 2REARKERICARLITELRBR—F D > BN+ 2B NEIELHREERE <)

(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital

in the Republic of China (Taiwan) must visit the referred institution for further evaluation in

fifteen days. )
B. #&miE#E (Serological Test for Syphilis):

¥xBx(Tests): a.H RPR or [JVDRL b . IITPHA/TPPA c.[J#% (Other)
#1% (Results) : M4 #(Passed) [ IR &#(Failed)




IV F m £ Ly % ( LABORATORY TESTING )

C. BRFAESE(SHEFEECERS) LEHE (FA 8-SR EHE )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
CImte » 4 4 ( Positive, Species ) WM&t (Negative)
#] % (Results) : W4 #(Passed) R 4-#(Failed)

D. MZRERRASZINEGHERBRE X FAHEFHEEH (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GER»REAT B INABR AT > only required for medical examination for visa application)

a. 84 % (Antibody test )
Fi P48 (Measles antibody titers) (I8 (Positive) et (Negative)[ 5k #& & (Equivocal )
#& B Fi 748 (Rubel la antibody titers) [ te(Positive) JFa+ (Negative)[ |k # & (Equivocal )
b. FARy #4838 (Vaccination certificate)
Cm#-ars #4835 89 (Vaccination certificate of measles)
[ t& R - farr 8483 88 (Vaccination certificate of rubella)
c. [JeB&Girft  FHEELE ¥ ARETHEHS - (Not suitable for vaccination due to medical
contraindications)

V. % 4% % # & ( EXAMINATION FOR HANSEN’S DISEASE )

2> % K EARL &% F(Skin Examination)
Bt % Normal
LJZ % Abnormal : OJE/2 4% (not related to Hansen' s disease) :
O a (B EEE— 42 )(Hansen' s disease suspect needs further exam)
a. ¥4 A/ (Skin Biopsy) :
b. EE+# A (Skin Smear) @ OF+( Finding bacilli in affected skin smears )
O (Negative)
BB R dE A RCE & & S #v 4@ pE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) Of (No)
#] % (Results) @ [|A&#(Passed) LR 4#(Failed)

B3 AEREE BESIBRAGNES T 2 EmE e R o (Note:This form is for Group C foreign workers)

3 0 ARIFE L B ¥ NOPITASARI HERA oA/ +/ izt & X ARG A% B FHE
Result : According to the above medical report of Mr./Mrs./Ms. NOPITASARI HERA, he/she

has passed the exam [ lhas failed-th examw%n.eeds further examination.
] p L 1 TR g e T
8 ? &P x %
E # B B B % % % FF009743 ~ |
(Chief Medical Technologist) * (Name & Signature)
= rﬁl }}éw W wﬁ¥£ ; #R.
= EX E -8 3 ;A,”,\ } ‘u
échlif ﬁwsﬁlan”‘) - : BFR013554 % (Name & Signature) f=;

E ®m aE B A& £ ) " e )
( Superintendent ) k : /jcvﬂ, (Name & Signature)
BAEFA:

B #3 (Date) : 105/06/07 (07/06/2016) MABIH=MEA NAxk (Valid for Three Months)

¥ ORE— AT EREIBFIAIaAMEZE18RIVEACHREERE BREREENA L EM LK
HBE - ERBERAROK AR T REL  BRTIBBIBAEEREEEME ) FLEEER
ERE LB RBRESL REBREDEEAERBBFTIZEET H(THOHLETKRMMBESE
ERAMEARERGEEEL  KRRERFEWH > MBLALFERFT

¢ FREEZ ﬁa‘fi?ﬁ;#—fﬁ&%%%?ﬂf R%ZIE 2SR > BERIFGE R TEAIMS » 8B ERMMRETHH
%’;‘%l)\l4§3ﬁﬂz%)¥“# FRRTHRERA B LI ARESERAL  EXETHRMS > BHES
#EEyTERERERS x%li‘\/\%@i’?




¥ % B #5 105/06/02

A=A i1 2 4 - -
CERR- RS TS fif%“}:‘:l‘xxéé*%fi (F)(A)H(8)
o TI:,: !f_é*& (g 06/02/2016
¥ % SEIRUE U6/ 0272015

Date of Examination

S P 330 BLE T EMAT 123 3R -'_?T.‘ B E:03-3773373 sz k42 00602-60055

123, Chien-Hsin Street| i iwan(R. 0. C)330 5% B2 98218576
http:/ S ABE : 01/06/2016
Bk 107 A ' 7 #  BASIC DATA BEX ¥4
;ﬁmf’ : NOPITASARI HERA gt;?] : [ B Male B 4 Female
% B IR . i ,
Passport No. * AT397038 Nationality PR
B G ER # 4 £ A 8 .
ARC No. Date of Birth @ 20/DEC/1994
IHEET - FHF % City/County M EE F#(cell)
(Workplace in R.0.C.) @ #d+H Phone No. 4£ % (home) 02-27648877
JEMKFEIE (Symptom Inquiry)
%4 (fever)(demam) W& (No) L#E (Yes)  (BEEE oo iZizH)
Be J& (abdominal pain)(sakit perut) & (No) L% (Yes)
B8 (diarrhea)(diare) W & (No) L& (Yes)

BESSEERFEARFERE(EE)EHER (Stool Culture)
(LEPRAZEH S %5 » not required for medical examination done in Indonesia)

T (Positive)
IF“ti(Negative) C#Bh & £ #5630 P (Pending)
BESBEEREAMAREASE ()i R (Blood Culture) (B8 EA i iRizd)

({EEPE@.}%#&E%, » not required for medical examination done in Indonesia)
(1% H (Positive)
[zt (Negative) — [#eBr#s R#E3% + (Pending)

B
. NEA 3 BREBRIGR - NEERREERAERELE:  AENTBRARELE  BHRE
AR 48 TR R Y | KBRS UA B X P HMIEEHFT -
2. BB AHARIBEER E—AGHE BWRAEN E—AKRBERTE > BARAL RS

3z
g8 B B M OB R F : 100974:3]
(Chief Medical Technologist)

g 7 B B % =
( Chief Physician )

(Name & Signature)

(Name & Signature)

BE R &8 7 A% E . T :
( Superintendent ) ' [‘ﬁﬁ‘,ﬂfj}ﬁ‘ (Name & Signature)

B #7 (Date) : 105/06/07 (07/06/2016)




