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(YYYY)(MM)(DD)
Date of Examination
Ak &EE 01020-60091

http:/
. 7% BB 55 98273687

Brask 107 N 208/ 19419
R S, - #  ( Basic Date) B X 4kt

2a AR el :

i HARTATIK Sex [ 1% Male E% Female

E A : B E

Passport No. L Nationality 7

B 9 % 3% He£A8 .

ARC No. Date of Birth’ 06/SEP/1983

IAEBAT A : ¥H > obile Phone

City/County(Workplace in R.0.C.) ghéie% No. EZfﬁoielPhZ:e)O)Z 27648877

# P 3 RE 5L Type of health examination done in the Republic f wana (Taiwan): 3
BMAE%#% 3 8 " Within 3 days of arrival [] £#3(6~18 3018 A ){ernodlc(ﬁ 18, 30 ]
[ 14 % supplementary \ \;,; e
II. % % ( Medical History) NI ®
e R BMER Prior illnesses ! & [ &
I11. % BO® % ( Physical Examination )
A & & 157. 1 : G. SA %A 3F E% Normal [JZ% Ab
(Height) @7 cus (Head and neck) s L e
B. g . a3 ;
(H;léiight) 47.1 2~ kgs H ?é:}hgrax) B % Normal [J£ % Abnormal
C. /R 97/68 = PN 3 O
(Blood Pressure) i (Heart auscultation) W= Normal [ Abnormal
3|
D'(H}Pfiie) 33 R /% beats/min J. ?%gflomen) B % Normal [ |2 % Abnormal
E.g% C 36.5 € K. 5% Bk :E &) "
(Body temperature) (Locomotion) W .E % Normal [ J# 4 Abnormal
F.#8 4 b3 1.2 % 19 L. ¥4k A& -
(Vision) Right Left (Mental status) W2 % Normal [J% % Abnormal
M. £ 4 Others
IV - B 7 R % ( Laboratory Examinations )

X &4 3 (Findings) :
#) & (Result) -
M 5 # (Passed)

w5 (Tests):
a. HMRPR [JVDRL [] Bt / Positive -
b. ETPHA/ [JTPPA [] FTA-abs [] TPLA [
CImtE / Positive »
[other

#]2 (Result) :

A8 / Titers M &1 / Negative
[] &4 / Positive »
(] & / Negative »
W5 #% (Passed) [ R4 #(Failed)

A. magr X kA4 snieE (Chest X-Ray for Tuberculosis) :

(Jeg bt 464% (TB suspect) [ k#3235 87 (Pending) [ &4 #(Failed)
B. ##miF#E (Serological Tests for Syphilis):

#%18 / Titers W 21 / Negative > %18 / Titers

EIA [] CIA

» %18 / Titers
#1418 / Titers

%18 / Titers




V. £ =& % Y % (Laboratory Examinations)

C. BRNF4 H#@844%E (Stool Examination for Parasites ):
CIetE » 8 4 ( Positive, Species ) M2+ (Negative)
#15% (Result) : M4 #%(Passed) [ & 4 #%(Failed)

D. BB RERRSZIBEERKRIRE X FAHE4EH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. g (Antibody Tests )

248 (Measles Antibody) [ B+ (Positive)[ et (Negative)[ |4k # & (Equivocal )
£ B 5 Hi8 (Rubella Antibody) 854 (Positive)[ Jfa+ (Negative)[ Ik # & (Equivocal )

b. Ty #:A4E3%8A (Vaccination Certificates) (ZEAE 4B ~ BAERAM AR B#IE 5 £4E8 4
s BB EEE D Fa®Ri#E/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. )

CIm 72 7ary #8483 80 (Measles Vaccination Certificate)
[J4& B fii 2% 7a Py #3483 88 (Rubel la Vaccination Certificate)
c. A #EZL ¥R ¥ TFEMIE4 - (Having contraindications » not suitable for vaccination

d. BMNBR%#% 3 8N EEMEH B izt %5 (Not required for within-3-day-of - arrival > periodic ’
and supplementary health examination)

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

> 5k EAR 242 (Skin Examination)

B £ % Normal

12 % Abnormal : O34 % (Not related to Hansen’ s disease) :

O%t ol % 7B /A % — ¥ B (Hansen” s disease suspect who needs further examinations. )
a.m¥Ew A (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE R ISR S & Kb pE K( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
# % (Result) : [ ]&-#(Passed) [J4B# — ¥ 4% (Needs further examinations. ) [ &4 #(Failed)

M B 4t 2 /The final result of health examination:

W4 # (Passed) [ —F & (Need further inations. ) . [J&4&4# (Failed)
M
B 7 B R OB mw E i§2;$§
(Signatureofﬁief leical Technologist : ) : : l 009743

B8 ' OB &6 x % ﬁ%ﬂ"‘ﬁm A
(Signature of Chief Physician: ) : a ;&; 0 1%7’:‘7 i’

Bom g RO~ K X 5 TP JTX
( Signature of Superintendent : ) : ﬁ‘% .E{ /7,;;{{_15;‘

L‘é\/;g

BEEFA:

B #3 (Date) : (2017/10/24 )cyyyv/m/mp) 3% 4384 =18 A P % 2K (The certificate is valid for three months. )
12E2—/ Notice 1 : ABlf4 3 H AR EGE RS EE—SHERTERE » Bk " 2B ERIBAERREEERINE , 5 7 RES 9 HE
IBERESE ) RRRES  BREGT S FE IS AT o / 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.

FEEE . / Notice 2 : TEHAEM K 7o kG 2 (R M A 35 IH 2 IEAEFR A5 TR A BE1F - / 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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N = IWE 2B ) ?7!-' VY MV (DD
BEBGERRERARRELE R R (YYYY) (M) (DD)
¥ 4;% f”iﬁ—‘j( & % Date of Examination

Saint/Paul’s Hospital sk 43k 01020-60091

5 P 330 HE WA HA 123 9 Wik:03-0613141 MA:03-3T73318 Lo ogoracer
123, Chien-Hsin Street, Taoyuan City,Taiwan(R. 0.C)330

B O D v AEE : 2017/10/19
BreaRse 107 % A -} #  BASIC DATA B E 4R
W % M
T : HARTATIK SexJ : [J B Male M % Female
E LR , # ;
Passport No. ° ALl Nationality B
B Q#k h &£ £ A B
ARC No. Date of Birth = Uo/obr/ [HES
ITEE#EN ~ P 5 City/County B 44 E 3% F#(cell)
(Workplace in R.0.C.) : #3t#H Phone No. & % (home) 02-27648877
JFEAK P (Symptom Inquiry)
3 (fever)(demam) B & (No) (& (Yes) (Bla@E bkt k)
% 7% (abdominal pain)(sakit perut) & (No) (14 (Yes)
B2 & (diarrhea)(diare) M & (No) L 1% (Yes)

HBE~BGERIFALAERE(EE)ZHLER (Stool Culture)

(LR EME %5  not required for medical examination done in Indonesia)
LI+ (Positive)
B2+ (Negative) (¥ B & £ #8372 F (Pending)

HBR -~ BMGERAAMARERE (R )THLERBlood Culture) (FBEEAMMLRIEER)

(EHPRAZEME %5 ° not required for medical examination done in Indonesia)

[CIrz 1+ (Positive)
(&t (Negative) (B & 2532 F (Pending)

H3E
. NR#%Z 3 BRNEARZGE G RRFARAERELER  AENTERRTRETE KRB
M4 4% TARBRE R P ) HAERE > UF R X W WEEBRHT -
2. BB ARMRIBHRER E—AGNE FRAGE  E-AEBRERTHE > PRAELRE
WP o

TEXE;
g 7 OB W B K F . E! ? R A4 .
(Chief Medical Technologist) 009743 & (Name & Signature)
B OB B R OF , IEXTEY :
( Chief Physician ) - 'g #”%01%7?7 if";! (Name & Signature)
BE R 8 8 A% % : _
( Superintendent ) G [{i;g ﬁzfﬁﬁf‘a 1—% (Name & Signature)

B #4 (Date) : 2017/10/24




