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Breask 107 AR ¢ 17/11/2016
I. 2 X % # (BASIC DATA) ) A E B

oL . e :

Name : INDAH DITA PERMATA SARI Sex (1% Male M- Female

# Mok : B 4 . E

Passport No. AT802564 Nationality PR

E 4 ¥ % ) 44 A8 )

ARC No. ' Date of Birth = 11/JAN1995

TAREET - BT ;0 T BHede . (F#cell)

City/County(Workplace in R.O.C.) Pyl}jlone No. (f£% home) 02-276488717

e b # R B &858 Type of physical examination done in the Republic of China
[COA®% =18, Within 3 days of arrival WM Z# (X~ + > =+ A )Periodi
()i #5387 Prior to reentry

II. % % ( MEDICAL HISTORY)

%R EMEB Prior illnesses M & [F

II. % B R % ( PHYSICAL EXAMINATION )

* ?Hiaight) B 2oy ems - ?ﬁijﬁand neck) 2% Normal [1%% Abnornal
b %ight) : 53.3 2T kgs H ??'igrax) Bt % Normal [J£ % Abnormal
- .(ngl)zﬁod Pres;.urlel)g/85 %ok A A mllg I'(I }bl‘e&jiggfuscultat ion) W% Normal [IX % Abnornal
D '(Hg:}i@ : 103 X./% beats/min 1. }(g%ljfgomen) B % Normal []£ % Abnormal
E. Ei%g]?iy Températgiég C K. %%f%ion) M .E % Normal []£ % Abnormal
" ?%’ij]sion) I?ight o Iift " - ﬁ[ZTli};fustatus) W.E % Normal [13 % Abnormal

M. &4 Others

IV. % % % # & ( LABORATORY TESTING )

A. B3 X AmBmEM&ES (Chest X-Ray for Tubercu1051s) XM AR #E% (Standard Film Only)
#3,(Findings) : . =2 Bt o
¥ % (Results) :
W54 (Passed) [ fsti& 4z (TB Suspect) [(J4Ait— % 2 #7(Pending) [JAR4A&#(Failed)
(BPE2RARRBRACARMUMERRAE— TS H > ANTEERNEHEIHRERKRE - )
(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. #M&EmiE4HE (Serological Test for Syphilis):
#:% (Tests): a.I RPR or [JVDRL b . ITPHA/TPPA c.[ &% (Other)
#) % (Results) : M4&#(Passed) [JR4#(Failed)




V. § =& 3 ey % ( LABORATORY TESTING )

C. BRAFALR(SAEMFEEERS) E@RE (A BB EHRE )(Stool exanination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
(54 > 4.4 ( Positive, Species ) WM&t (Negative)
#15€ (Results) : M4 #&(Passed) []& 4 #5(Failed)
D. M7 BRAEB RS Z A G AR ERIRE R TA5 #4838 (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(AR R BATRBR XABR AT @M ° only required for medical examination for visa application)

a. ML (Antibody test )

Fii %388 (Measles antibody titers) [ Im e (Positive)[ JFa+ (Negative)[ Jk#& & (Equivocal )

&R F 2418 (Rubella antibody titers) [ Bt (Positive)[ 1’2t i(Negatlve)D*LE;{ (Equivocal )
b. FEF #4880 (Vaccination certificate)

U2 fars #4388 (Vaccination certificate of measles)
[ i& R w2 Fa s #4835 88 (Vaccination certificate of rubella)

c. [JeBeanipis AEAEEIE ¥ RETHFE - (Not suitable for vaccination due to medical
contraindications)

V.2 42 % # & ( EXAMINATION FOR HANSEN’S DISEASE )
> % & B4 2 (Skin Examination)
ML % Normal
(&% Abnormal : O3k 4 % (not related to Hansen' s disease) :
Oig 4 5% (B £/ — H 4% )(Hansen’ s disease suspect needs further exam)
a. ¥4 kR (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt ( Finding bacilli in affected skin smears )
Ot (Negative)
C. BB o xe A pF R R o %k AP 4 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of£ (No)
#) % (Results) : []4#(Passed) (&4 (Failed)

B3 ARB B _BIBACGM B )RR EFER -

i

(Note:This form is for Group C foreign workers)

AR A £ 4 INDAH DITA PERMATA SARI 4 /4 +/ ezt B4R MR FRoK[BEE—FHE
Result : According to the above medical report of Mr./Mrs./Ms. INDAH DITA PERMATA SARI, he/she
BMhas passed the exam [ Jhas failed the exam [ Jneeds further examination.
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(Chief Medical Technolog1 st)

w17
A ¥R009743

(Name & Signature)

THEH® l-fl g_— —
(éChlef P%hysgmnxx) v . E#!OIMU (Name & Signature) é\%
® A R A K R | i . .
( Suf)DerlntenEdent )y - R &Mé (Name & Signature)
BErEERCHEBRFES LRN B

B #1 (Date) : 106/05/02 (02/05/2017) K AREIA =/ A WA % (Valid for Three Months)

M RE—ABTERBRICFIAIBAME2E - I8RIEA THMREKRE > A EBEREER L EMEK |
ML PRERERAREGBXAE-—FREL AR "XBGRIBARERETEMWE | $ L1452
%‘%’Lf%%& NERIARER  WREFARESETEAERBBEHT HEEAET - B(F)HLEEHK
MHBE SAMEIARERHEL  HRRRROK > B RBLEBBRHET -

K OREZRBERERBEEEFL2RFLRAT  BERAFYEE THEAM > B ERRMAT I

BHEIANBEKIB P?Z{z%/?* LHRAREMERAGHZ B ESEE

Bﬁi" ¥
ST E BN ELS T AAGH -

BEREFHMI > B




