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BEERR 107 L & % -} #  ( Basic Date) BXE: 244
% £ : RENY WIDIASTUTI = ‘[]% Male W% Female
# 8 IE zE . # ¢ o
Passport No. iy Nationality b 2
B g #®R HAEFABR 3
ARC No. Date of Birth' o/ NAR/199 3
. * (## Mobile Phone) )
TAERRT A BRE T BETE (4£% Hone Phone)02-27648827 5 *
City/County(Workplace in R.O.C.) Phone No. : /> ) X
£ # R B {2448 % Type of health examination done in the Republic of i
[(IAB4% 3 B M Vithin 3 days of arrival H <#i(6 ~ 18 ~ 30 18 A )Period] )i
[ 4 % supplementary ! v\“ %5 oy
N

II. % # ( Medical History)

SR Eah ks Prior illnesses (M & [A&

M. £ 4 Others

I1I. % B % % ( Physical Examination )
A. ?Hfight) © 160 P G. fﬁiif‘am ok Wi % Normal [J£ % Abnormal
B.##% p H. B4 3p . e
(Veight) 56. 2 N kgs CTheras) B E % Normal []# % Abnormal
C. R 133/89 P [. I .
(Blood Pressure) £ R Az mnlig (Heart auscultation) W2 % Normal []# % Abnornal
e B4
D‘(ﬂgjﬁse) ’ 92 %/%- beats/min 1. ﬁggomen) B E % Normal []£ % Abnormal
E.g%8 36. 4 i K. 2#p:ES e e
(Body temperature) (Locomotion) M .E % Normal [1% % Abnormal
F.#8/A4 = 1.5 % 1.2 L. ¥4k B . e
(Vision) Right Left (Mental status) M= # Normal [J& % Abnormal

IV. £ % % &

% ( Laboratory Examinations )

X 5623 (Findings) :
#]% (Resul t) :
W 454 (Passed)

5 (Tests):
a. IRPR
b. [ITPHA/TPPA [] FTA-abs

(&5 / Positive » 218
C. [Jother

#1% (Result) :

[CJVDRL [] B / Positive »

A BaER X 4 atkE (Chest X-Ray for Tuberculosis) :

[ ] TPLA [] EIA ICIA

/ Titers M 2t / Negative »
] Bt / Positive » %18 / Titers
(] 2t / Negative » %18 / Titers
W54 (Passed) [ &4 #(Failed)

%18 / Titers W 2t / Negative

Clse i afiés4% (TB suspect) [J&x#323#7(Pending) [IA&4&# (Failed)
B. #8#&miE#3E (Serological Tests for Syphilis):

» %18 / Titers

%18 / Titers




'nations) I, //\

IV. T & i *ﬁ‘ '§ (La{.oratOTY Examl S \—\/-' .

2 o _-——— " - —
! C. mAFL&Afems (Stool Examisation n for Parasites ): .

LI @Z( P051t1\e Species ) MM (Negative)
#| % (Result) : M4 #(Passed) []F 4 #(Failed)

D. MZREBABREZINBEERRRE XAHEEERA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #i%4 & (Antibody Tests )

Fi %4088 (Measles Antibody) (kg (Positive) [ Jra 4t (Negative)[ |4k # & (Equivocal )
8B Fi 5418 (Rubella Antibody) [ M54 (Positive)[ JiaH (Negative) |4k # & (Equivocal)

b. FAR#E#EE A (Vaccination Certificates) (AR 2E4EAH - BRMRARZ ST BHEDH
4 E A A Z Y KRR/ The certificate should include the date of vaccination * the name of
administering hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )

(IR Taws #4838 9 (Measles Vaccination Certificate)
D?ﬁfnﬁ?‘fﬁl‘%%ﬁ%ﬁﬂﬂ(hbella Vaccination Certificate)
C. D%‘#&tﬁ*f S ¥ARBHEFAMIEEFE - (Having contraindications * not suitable for vaccination

d. -)\@1§.3 E A~ EHAfE AR R A ik %% (Not required for within-3-day-of - arrival :periodic *
and supplementary health examination)

2 %2 % # % ( Examidation for Hansen’s disease )

2% Kk ERL 4 £ (Skin Examination)

B £ % Normal

[ J& % Abnormal : O3E/£4 % (Not related to Hansen’ s disease) :

Ot 4 H A — $ # & (Hansen' s disease suspect who needs further examinations. )
a. ¥ kA (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) OF+: (Negative)
C. RJEREABRE £ % KAP4epE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O#£ (No)
#Z (Result) : []4#(Passed) (|42 —%#%E (Needs further examinations. ) [J&4&#(Failed)

e B4 s 2 /The final result of health examination:
B 5% (Passed) [ /A& —# 4% (Need further examinations. ) [ J&4# (Failed)
= = E R EEE]

B F % & B K EF =

& & !
( Signature of Chief Medical Technologist : )

$£009743

A R OB & O F %#%;pﬁ%ﬁ@j{'ﬂ
s 2
(Signature of Chief Physician: ) BER010747

¥R OB R AR FE FRRE 4

( Signature of Suverintendent : ) . ' B

REEFA:
B #3 (Date) 1 (2021/05/04 )cyyyymi/mn) 3% R 38 8H =18 A P39 % 2 (The certificate is valid for three months. )

12EE—/ Notice 1 : ABlf% 3 HAERECEHIRIRER ABEE—PRERFTEEE - Bk " SRE/INEABRIREEEWE 57 HES 9 RHE
JEFEERE  RIRHES  BHERERT S B ERE(E3F 1]  / If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
$EEE— / Notice 2 : FEHA{RIS KT e 2~ (B I & EE0H Y (EARE S5 T4 A &{F - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




