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. A & # ( Basic Date) BXE I REG
< 3 S 7] :
Nifie [STIKOMAH S [ ]% Male EM- Female
%i ES ?)1% 75 : %g' ) -
Passport No. i Nationality i
E 8 & % . HAEFABE .
ARC No. ' Date of Birth . i
TAERT A §
A . Bt 45 8 3E (%ﬂt Mobile Phone)
City/County(Workplace in R.O.C.) Pyhone No. " (% Hone Phone)02-27648877”]

b %R B84 Type of health examination done in the Republic of China (Taiwan): 1)
B ®% 3 8 W Within 3 days of arrival [] =#3(6~18~30 ﬂﬁ]}%)Perlodlc(G 18, 30 mortths)

[]4% % supplementary \e s . 2 @/

II. % % ( Medical History) . SO
%R EemEBm Prior illnesses :M & [1F

I11. % o Y % ( Physical Examination )

. !Z{Hrzaight) : tolis 245 cms ¥ ??Iiijﬁand neck) B.E % Normal [SEWsAbnoraal
* é“;lfight) ©96.2 2T kes o }(%%ﬁgrax) M .E % Normal [J£ % Abnormal
: .(ﬁ&%’d Pres%“:eo)g/m THRimig (I\{)eﬂaérit“ Zuscultation) W% Normal [ X % Abnormal
E '(H}pfi?se) .ok /% beats/min IV’ }(i%ggomen) B.E % Normal [J£ ¥ Abnormal
E. ?,%zﬁy températigég C K. %L%cxfm?tion) B .E % Normal []£ % Abnormal
- zﬁ\;ij:;ion) lﬁght . Iift 3 ¢ ??J[th:zfgstatus) ML.E % Normal [J# % Abnormal

M. &£ # Others

V. £ =& £ Y % ( Laboratory Examinations )
A. Ba2R X kA4 E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#| % (Resul t) :

B4 #% (Passed) [Jeeat&4% (TB suspect) [#&%#323%5 #7(Pending) [JF4&# (Failed)
B. #sF k4 & (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL (] B / Positive » #1& / Titers W &t / Negative > #1% / Titers
b. IMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA

[(Ir#E / Positive » #1& / Titers M 2t / Negative > #1% / Titers
C. [lother (] Bt / Positive » %1% / Titers

(] & / Negative » %48 / Titers
#) % (Result) : M4 # (Passed) [JA&4&#(Failed)




IVv. £ & £ by % (Laboratory Examinations)

C. BAFALEHE®MHE (Stool Examination for Parasites ):
CIs51+ » # 4% ( Positive, Species ) W&t: (Negative)
#] % (Result) : M4 #(Passed) []F 4 #%(Failed)

D. BB RIERA RS Z GRS R FA 44838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Hui%# & (Antibody Tests )

# 7%+ (Measles Antibody) (B (Positive) [ Jre tE (Negative)[ ]k # & (Equivocal )
#% B Fi 74 A% (Rubella Antibody) [(1B5#(Positive)[ JFa+E(Negative)[ Jk# &£ (Equivocal )

b. #Ps#483% 8 (Vaccination Certificates) (EAMB e 4E4E M ~ BMETTAA AR GILIE 2488 )
o BB HAE ZE YR %®iE/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. )

(157 Fars 4482589 (Measles Vaccination Certificate)
[ )4#& B 2 fars 3483 94 (Rubel la Vaccination Certificate)
c. (1AM WRBETFAM4EFE - (Having contraindications * not suitable for vaccination

d. WMAR% 3 BN TR EM LR %5 (Not required for within-3-day-of - arrival »periodic *
and supplementary health examination)

V.2 4 % M % ( Examination for Hansen’s disease )

2% & EAL 4 % (Skin Examination)

M % Normal

[J& % Abnormal : Q724 % (Not related to Hansen' s disease) :

Okt 4 /A% — H # & (Hansen' s disease suspect who needs further examinations. )
a. &4 A (Skin Biopsy) :
b. & &4 A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B BRI AHt R % AP 48 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#%& (Yes) O4# (No)
#) % (Result) : []4# (Passed) [J/A#—# 4 & (Needs further examinations. ) [JF4#(Failed)

B 44 £ /The final result of health examination:

W54 (Passed) [ /A — ¥4 E (Need further Wt;oqs? (& &4 (Failed)
8 A B W 8B % ¥ Lﬂoogvu

( Signature of Chief Medical Technologist : )

. ELTENE: A=W
A X B & F ¥ § 5 ao# A
(Signature of Chief Physician: ) . B¥%010747 DA

B %A K AKEE -

( Signature of Superintendent : )

.

REEFAR:
B #3 (Date) :(2017/07/07 )cyyyy/m/mn) 3% 43884 =48 B P A 2Kk (The certificate is valid for three months. )

AR —/ Notice 1 : ABlt: 3 HARGSUE RIS RBEE— PSRBT EEE » 3K " BN BN BFREEEME | 557 6RESE I REE
EEEEEE  RIREES  BRERT S BEEET2{gEFA] -/ If the results of your within-3-day-of-arrival or periodic health examination show that

v

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.
HEEE T /Notice 2 : TEHAMHAR B it Tl G 2 (R FEAG A 3500 2 IEATEFR 55 T A AT © / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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. 4 Sa;"ft Pauli}i‘HOJgL‘tal % Date of Examination
B A% 00703-60122
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B A5k 107 £ A -} #  BASIC DATA BERER
53 M
Nam(;g : ISTIKOMAH éifj [ B Male W - Female
3 BB IR L i :
Passport No. ° AT899070 Nationality LR
B Q%% £ £ A B,
ARC No. Date of Birth °= 2fout/ 1058
IAEE#ET ~ %% City/County B EE ##(cell)
(Workplace in R.0.C.) : Phone No. 1£ % (home) 02-27648877

K35 (Symptom Inquiry)

#$4 (fever)(demam) W& (No) (& (Yes) (38048 £ hofh ik 385K )
B2 7% (abdominal pain)(sakit perut) W& (No) (1% (Yes)
§2% (diarrhea)(diare) M & (No) (1% (Yes)

HBE-SGERFARARRE(ELME)ZALER (Stool Culture)

(P R4 B E %% » not required for medical examination done in Indonesia)
L1554 (Positive)
W% (Negative) (#sk 4 R #k 32 + (Pending)

HE - BGRRAFE LA HERE(2R)IEHE R(Blood Culture) (FHR18 F B wik ik 3% 5%)

(ZEEPRAZEME %8 » not required for medical examination done in Indonesia)

CIrg+ (Positive)
2+ (Negative) (It 4 R #5372 F (Pending)

HhE

. AR 3 BREBRZGE - SGERAIFARAERELER  AEN T BN TRELE  ERE
At 4R TismE RAER Y ) HARE  RAREFMMERIT -

2. @AM bBRAEER  E—AGHE  PRAGH  E—AKRERATE  WRALRE

>
aﬂ\’: °

AR OB ok 8O ¥ . # g |
(Chief Medical Technologist) ° L‘ $50°9743”' (Name & Signature)

g 7 OB &8 % F
( Chief Physician )

; -gg,,,ﬂ‘-' " & (Name & Signature)

B oA R A ¥ : % % B 25| .
( Suﬁ%riitenﬁdent )% i ' I’?‘ &SR IE (Name & Signature)

’ B #4 (Date) : 2017/07/07




