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ITEMS REQUIRED FOR HEALTH
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330 HRE TR 123 B2

1 42 % :03-3773373 Date of Examination

123, Chien-Hsin Street;faby

=laiwan(R. 0. C)330 Fk#IE 00105-60018

http: B3 98236036
B X3 107 A E ¢ 04/01/2017
I. # & % # ( BASIC DATA) AEx:RWZ
f\%mf . NURDIANA FITRI g%;‘j’j ‘[]E Male B+ Female || {
% B E . B4 p |
Passport No. ATT10440 Nationality P |
E g %5 HAZERB .
e Date of Birth = 0 AUG/1993
TAEEET - THETR - BRET BETE . (F# cell)
City/County(Workplace in R.0.C.) P}:one% No. - " (2% home) 02~ 276 &5

e b # R B 24458 Type of physical examination done in the Republ

B\ B =8, Within 3 days of arrival
(iR #F 4T Prior to reentry

] =80k~

II. % % ( MEDICAL HISTORY)

¥R EWEA Prior illnesses B & [#

I1I. % i 3 % ( PHYSICAL EXAMINATION )
AE®d © 156.9 A G. B85 3f % Normal T ORAREABER
(Height) CEC (Head and neck) L= # Abnormal
BE . H. B3R s 2
(Weight) 51 2~ Fr kgs (Thorax) B % Normal [ & % Abnormal
C. JE 14/, I RIS . .
(Blood Pressure) % K K Ax mnHg (Heart auscultation) B Normal [J& ¥ Abnormal
# : s ) ' .
1P '(Hg‘jfs R 88 /% beats/min - 2H B % Normal [ % Abnormal|
E. 28 . 36.8 ‘C K g2mEs - o
~(Body Temperature) (chomotion) &E % Normal [ ]£ % Abnormal
F. &4 * 1.5 y:3 1.5 L. BFFAR A& BE Normal (]2 % Abnornal

(Vision) Right Left

(Mental status)
M. &4 Others

V. € =& z B

& ( LABORATORY TESTING )

A BAIRX |
R (F 1nd1ngs)
F| & (Results) :
B &% (Passed)

(B FZREAZRERAZARMTEZRBE—FTPEL > ENTEEREHER

é)ﬁ?}?é*#? (Chest X-Ray for Tuberculosis): XF&kH‘lﬂ%

(Standard Film Only)

L mg4% (TB Suspect) [JB#—# % #r(Pending) [(JAR4#& (Failed)

BAEBRE )

(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 ref erred institution for further evaluatlon in
fifteen days.)

#% (Serological T'est for Syphilis):
a.® RPR or [JVDRL __ b.HETPHA/TPPA
Bl &5-#% (Passed) IR /\#X(F ailed)

B. #BEmFE
#:Ex (Tests):
- # & (Results) -

____c.[J&=% (Other)




v. £ = z # - & ( LABORATORY TESTING )

C. BRFLESZ(LRAEMREERSE) £@mE (FRA B wREEMmE )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrlfuval concentration method) :
B - 2% ( Positive, Species INERES . DF“T:% (Negative)
# % (Results) : @& (Passed) (IR &4 (Failed) -
D. MEBRIEBMBZIEG i#ﬁ*%&é&ﬂ'—&ﬁ%a‘%é ot (_Pyoof of positive measles and rubella
antibody titers or measles and rubella Vaccmation -'certificates)l
GERANR AT EBRIANEET24 » only required for medical examination for visa application)

a. #EE# % (Antibody test )
Wi+ (Measles antibody titers) CI8 4 (Positive) [ et (Negative) Jk# & (Equivocal )
48 B 5408 (Rubella antibody titers) DI%?Ti(Posrtlve)I:lF“Ti(Negatlve)DikLE& (Equivocal )
b. FAMrE:#£# 9 (Vaccination certificate)
Lk 2 Farr #:4&3% 8 (Vaccination certificate of measles)
2 B - Fa s 8483 98 (Vaccination certificate of rubella)
c. (1Bt FHAEEIE > ¥REFTHER - (Not suitable for vaccination due to medical
contraindications)

V. 8 4% % #% & ( EXAMINATION FOR HANSEN’S DISEASE )

> % & Ei# %4 2 (Skin Examination)
B % Normal »
(12 % Abnormal : OFEiE 4% (not related to Hansen' s disease) :
OiAm(BuEEEE—F 45 )(Hansen’ s disease suspect needs further exam)
a.m®¥E47 B (Skin Biopsy) :
b. & E# A (Skin Smear) : OB ( Finding bacilli in affected skin smears )
O’ (Negative)
C. BB BAMREE & fargrE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
¥ % (Results) : []4-#(Passed) (IR &#(Failed) '

#H3E D RESE_HBIIBAGINES )2 EHRE%ER - (Note:This form is for Group C foreign workers)

3% T ARIE L 3 NURDIANA FITRI o4 /& 4/ et &R BB IR 1EE—FKRE
Result :"According to the above medical report of Mr./Mrs./Ms. NURDIANA FITRI, he/she
B@has passed the exam [ Jhas failed the_ exan [needs further examination.

5 8 h & 5 %

é\.\ . @h?;
(Chief Medical Technologist)

(Name & Si gnature)

8 ¥ 8 & % %
( Chief Physician )

¥ % o8 EAE ¥
( Superintendent )

BEEERE:

(Name & Si gnature)

(Name & Signature)

B 23 (Date) 106/01/10 (10/01/2017) XAEH = A NE % (Valid for Three Months)
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L 5 N wEAH 106/01/05 -
B AGERRARAERELREA NG
01/05/2017 =
AD(DH(Y)

123, Chien-Hsin Street Gity, Taiwan(R. 0. C)330 7 B3 98236036
htpAL S Ao tw

A8 - 04/01/72017

Date of Examination
mokéesE 00105-60018

BrARI0T K AKX F  #  BASIC DATA BEBE%
c A P B
Neao . NURDIANA FITRI e [ % Male M 2 Female
%%ﬁ??mﬁ% . | %% .‘
Passport No. - ATT10440 Nationality R
%%éégju ﬂj E $ H B .
ARC No. Dute of Birth © 07/AUG/1993
TAFEET - A BB EE £ (cell)
City/County(workplace in R.O.C.) * #kE W Phone No. £ % (home) 02-27648877

FEAHRFZ (Symptom Inquiry)

292 (fever)(demam) B & (No) (& (Yes) (BBAAEmoREsi)
Ba 9% (abdominal pain)(sakit perut) BE#& (No) L& (Yes)
¥2.38 (diarrhea)(diare) & & (No) [ 1A (Yes)

HGRBGERERBERERE(E@)BHER (Stool Culture)
(EERAEEKRE %5 > not required for medical examination done in Indonesia)
I8+ (Positive)
Bre it (Negative)  [#Ba& £# 3+ (Pending)
R~ BGERBAMRERE(RR)IXHLERXBlood Culture) (BBAEEE M aRITH)
(e R E#HRSE #5 > not required for medical examination done in Indonesia)
& 1 (Positive)
[ et (Negative) (#sa s 2730 + (Pending)

i
l. AR 3 BRERZIGE AGERZERARRILR AN TERRRELEL > ZHRE
REAE TRBRERERTY | HERE > RFEEIIBBEST -
2. AP AROBRIBELER IE—AGHE WRAGH  F—ALRERTE  FRAELERE

27,
AN °

B
2 F B M 8B £ = . RFE

p N 040 4 %, ]
(Chief Medical Technologist) 45 (Name & Signature)
8 ¥ % &5 E % , ITEEEFE |
( Chief Physician ) : YD i (Name & Signature)

2 m & F AKX ZE ) - —¥ . .
( Superintendent ) o 3 &j{j&g (Name & Slgﬁature)

B ,ﬁﬁ'(Daté) 106701710 (10/01/2017)




