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I. # & % # ( BASIC DATA) I ERE VY

o4 M2 : ’

Name : SUSWATI Sex [ 1% Male M- Female |

T E B - |

Passport No. ATT52839 Nationality PR

E @ %% . HAZRE .

ARC No. ' Date of Birth = 20/ JAN/1986

TAREET C TAEKTS  RET 4T ; (F#hcell)

City/County(Workplace in R.0.C.) Phone No. (42 % home) 02‘2194

£ # R EM#EH%RFE%E Type of physical examination done in the Repub
B ®%#% =8/ Vithin 3 days of arrival [ &#(x -~ +A~=+
[Ji& #5387 Prior to reentry s

II. % = ( MEDICAL HISTORY)

R B éﬁ);?}% Prior illnesses :[EB

LA

III. % 2 M & ( PHYSICAL EXAMINATION )

g..@éght) lzz 3 ié’\ :ns E gzi\géjﬁand neck) IiiNormal DfiAbnor@al
T DI - me e e
(Blood Pressure) % K Az muHg (fieartb wuscul tation) BHAEF Normal (2% Abnormgl
D -fffie) T /4 beats/min I ﬁiggomen s BE%¥ Nornal - [J% # Abnormal|
3 EESZV Températigéz)g ‘ (Lﬁféggfmn) B % Normal [J# % Abnormal
F.;(f%iﬁsion) éght L2 ]ift boo b Zgi’;l status) B % Normal [J# % Abnormal
M. £t Others

V. £ = % 4 & ( LABORATORY TESTING )

A MEFXEES é%%ﬁ (Chest X-Ray for Tuberculosis): ¥ KK #%% (Standard Film Only)
23, (Findings) :
#] % (Results) : '
B 5% (Passed) [lgiusfigs (TB Suspect) [(128#— ¥ 2 ¥7(Pending) [IAR4#(Failed)
(BT ZREABRERAZABRUFTER AL ST DEE > ENTEZOREHETHABERSE )
(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 evaluation in

fifteen days.)

B. #&mi#E#HE (Serological Test for Syphilis):
5 (Tests): a.B RPR or [JVDRL b . ETPHA/TPPA c.[J&% (Other)
" #]%Z (Results) : B4#(Passed) [JR4#(Failed)




# ~ % ( LABORATORY TESTING )

FEERS)EERE(RARCES /Hﬁé )(Stool examination for parasites
istolytica etc. ) (by centrifugal concentration method) :
ive, Species ) EAEM (Negative)
#‘(Passed) (7R &-#(Failed) -

GHERBRRERTEERESE =88 (Proof of positive measles and rubella
1easles and. rubella vaccination certificates):
NE AT4E4#  only required for medical examination for visa application)

r test )
ibody titers) [t (Positive)[Je ¥ (Negative) |k # & (Equivocal )
aantibody titers) (&5 (Positive)[ et (Negative)[ sz & (Equivocal)
ination certificate) "
%84 (Vaccination certificate of measles)
é%%é %8 (Vaccination certificate of rubella)

B LREEHEFE - (Not suitable for vaccination due to medical
ns)

% ( EXAMINATION FOR HANSEN’S DISEASE )

xamination)

24 % (not related to Hansen s disease) :

Ess (B £/ — H k% ) (Hansen’ s disease suspect needs further exam)

F&#E 4 B (Skin Biopsy)

& J& # h (Skin Smear) @ Ot ( Finding bacilli in affected skin smears )
O’ (Negative)

BB REABRE & & 4P KA ( Skin lesions combined with sensory loss

or enlargement of peripheral nerves ) O#F (VYes) O#£ (No)

(Results) : [14-# (Passed) LR 44 (Failed)

GrEST)E¥RSEEER - (Note:This form is for Group C foreign workers

RE/HE/ BRI EEREBEMFBIAE—FRE -
above medical report of Mr./Mrs./Ms. SUSWATI, he/she S
exam [Jhas failed the exam [Tneeds further examination.

rist) (Name & Signature)
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Saint BmEedl calal aD(DI(Y)

ECEPES Date of Examination
330 HRE W REH AT 123 ﬁ%ﬁ xf—fﬁ;?u HE:03-3T73373 sk 00104-60001

123, Chien-Hsin Stre a5 = Taiwan(R. 0. €)330 7B 3% 98235939
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Brefsr 107 -3 F. 3 7 58 BASIC DATA BE I E4&R
ﬁi liﬂ:l_ 4]
Name/g + SUSWATI éeij P [ % Male B % Female
HEBEE # ,
Passport No. - AT752839 Nationality - R
B gEs s £ F A B
ARC No. | Date of Birth & 20/JAN/1986
TAHeEET ~ B 3] City/County BT F#(cell) ,
(Workplace in R.0.C.) : #kEF Phone No. 4£ % (home) 02-27648877

EMHEZ (Symptom Inquiry)

#¥% (fever) (demam) B2 (No) (% (Tes)  (BBEEhihkissd)
§% 7 (abdominal pain)(sakit perut) HE#&No) [ & (Yes)

#% 78 (diarrhea)(diare) & & (No) (1% (Yes)

HGR~BGEEEFEERFRRE(EE)3HER (Stool Culture)

(LB RAZ B E %5 > not required for medical examination done in Indonesia)
(184 (Positive)
B2t (Negative) [cBh & 22830 (Pending)

HBEEERRBRFESRE(RR)EEERBlood Culture) (BBREEA R nRiLg)

-(FEERAL BB F8 0 not required for medical examination done—in Indonesia)
I (Positive)
[zt (Negative) — [ish& R#£3 ¥ (Pending)

B
. N\B#A3BREEZEGE INEERBARFAEREER  RENTENRRERSE > BRE
AR TRBRGERERT | HERS  UAHRE T HBEET -
2. ABERAEABRBFER E—AGHE  FRAGR  E—AERERTE > FRAEERHE

-
WF e

' 2 KR B F E

(Chief Medical Technologist)

5
& ¥ B o8& K % . ki 4 ‘
( Chief Physician ) : 220707474 (Name & Signature)

(Name & Signature)

B2 e = e
T R &8 B AZEE

( Superintendent ) (Name & Signature)

8 # (Date) : 106/01/09 (09/01/2017)




