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wEa# 106/05/16
(F)(R)H(B)
05/16/2017

(MM)(DD) (YYYY)

Date of Examination

HAK%3E 00516-60119

s B % 98194345

CATE (Form2)

;‘,.L'ﬁ |
& 5

Bre/Rak 107 A3g B 25/11/2015
I. %A ¥ ;-3 #  ( BASIC DATA) B E ! RfonE
© & SIMIYATI g ‘[]% Male Ml% Female )
E R A : B £ £
Passport No. 154 Nationality i
E 9 % 3% HAEFA B .
ARC No. Date of Birth = 30/JUN/1988 | 3
THREHET - THEBTI : HT BHLETH ; (F# cell) il
City/County(Workplace in R.O.C.) Phon:No " (4£% hone) 02- 2764831;; 22
£ 2R BEHFE% Type of physical examination done in the Republfr . )\
LINE# =8 W Within 3 days of arrival M (<~ +A - _:_—l—}a:-—:: B0 month)
[ & #8 AT Prior to reentry \
II. % 2 ( MEDICAL HISTORY)
¥ HEMER Prior illnesses :W & [ %

II. % # 4 & ( PHYSICAL EXAMINATION )
o gk ) ny G. SASA 3 B E % Normal []£ % Abnormal
(Height) x5 cns (Head and neck) "
E : ; H. 34 3p . g
(Weight) St ~JT ks (Thorax) MLE % Normal []% % Abnormal
C. &R 109/72 e [Ny & an B
(Blood Pressure) gt e (Heart auscultation) MW Normal [J# 4 Abnormal
3
D.(Hl};&jie) h /4 beats/min ?%ggomen) M E % Normal [J£ % Abnormal
E.#%8 1i9x36:B i6 K. 28 € %) . e
(Body Temperature) (Locomotion) B .E% Normal [J# % Abnormal
Ph % 10 £ 15 L . -
(Vision) Right Left (Mental status) B % Normal []£ % Abnormal

M. £ # Others

Vo ®masl - ®

% ( LABORATORY TESTING )

fifteen days. )

w8 (Tests):
#] % (Results) :

a.l RPR or [JVDRL

# 3, (Findings) :
#) € (Resul ts) -
M 544 (Passed) [JsmAt4 4% (TB Suspect) [ J/BEi— 4%

(& R B An B IR A SR 44 R R #8300l %
(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

A B3 X oA &4 E (Chest X-Ray for Tuberculosis): M A K #% (Standard Film Only)

#Bi(Pending) [J&&#(Failed)
BN+ EBRNERTHERKRE - )

B. ##miFtE (Serological Test for Syphilis):
b . ETPHA/TPPA
B 5 4% (Passed) [JR 4 #(Failed)

s aeel 1R 2 L0ther )




IV. £ & E m % ( LABORATORY TESTING )

C. BRAFASE@KE (AR EHE) (Stool examination for parasites includes Entameba
histolytica etc. ) (by centrifugal concentration method) :
CIrste » #8 4 ( Positive, Species ) M2t (Negative)
#] % (Results) : M4 #%&(Passed) [ R 4-#(Failed)
D. MARIEEAMS XGRS R FAE4E%EH (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GE R AR AT KR XA B AT/24 » only required for medical examination for visa application)

a. 4k 4E (Antibody test )

fir %482 (Measles antibody titers) LB+ (Positive)[ JFatE (Negative)[ 1k # & (Equivocal )

#& B ft %+ 8% (Rubel la antibody titers) M5t (Positive)[ Jia+ (Negative)[ |4k # & (Equivocal )
b. FARyEAEEA (Vacc1nat10n certificate)

Dﬁ)"fﬁl‘ﬁ#&-fi %8 (Vaccination certificate of measles)
[ lfkﬁ%ﬁl‘ﬁ%&ﬁﬁﬂﬁ(Vaccmatlon certificate of rubella)

c. astmstss » A% 2% YR@TEMS - (Not suitable for vaccination due to medical
contraindications)

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

> % &k JERL % E(Skin Examination)
BEF % Normal
[]& % Abnormal : O3Fi£ 4% (not related to Hansen’ s disease) :
O 4 (B £ %8 — 435 )(Hansen’ s disease suspect needs further exam)
a.mEw A (Skin Biopsy) :
b. & E# A (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
Ot (Negative)
c. K JE R MABERCE & %k b & hE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#| % (Results) : []4# (Passed) CIR A #%(Failed)

B AEABRBE_BIARAGIES )R EHRESER - (Note:This form is for Group C foreign workers)

4

k2 L ARAE A B3 SUMIVATI 4/, +//azit & R RSB LR6#%AE—FKE
Result : According to the above medical report of Mr./Mrs./Ms. SUMIYATI, he/she
BMhas passed the exam [ Jhas failed the exam Igneeds further examination.

a R R *fﬁ
At & ® B F T R
T B R B R T : RFB004044 % ;

(Chief Medical Technologist) * pL044 % (Name & Signature)
AKX B & % FEARATE: . A#
( Chief Physicianx) : g$g01%7f7g (Name & Signature) “yp» %
B % s ' A R = N b 1l OF S
?Su&eriiterﬁient ){? » : ;!P’Jl E’ /'f'”}{¥@ (Name & Signature)
EEFA:

B #7 (Date) : 106/05/19 (19/05/2017) wABEH=MMA WA (Valid for Three Months)

M REE— APERRIBFIALBAmE26 - 18RIVEA CEMRERE » K2 RinEENA %iéﬁii#%
MHE - ERRERARGURBE—TREL  FRK T XBBRIABAERRETEMREL ) A LKL
Eﬁtﬁ%%ﬁ,fi SR BRBERES  RABREVENER LRI RN T RS AT - MR L X E R
Mot sAMEARERBESL  HRRRREH > MBLEILBRFT

ORI ERBEEVEEAF2EMT BERFYE B BRI HE ERERAEHI
BHINAZIANZIREREEARTHERASBZ BRESE AT A EEHRMI > B
BB IMRBEREERAEIS T AAGHF -




