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I. X X 7 #  (_ Basic Date) BE R¥ER

A . MONIKKA SANDITA WAHYU /4% :

NS TANTY Sex [ 1% Male EM- Female

?:% B 3% 5 : .;g’ E

Passport No. AL Nationality =

E 8 % % H4AFAB .

ARC No. Date of Bicthiieet o0 8a

-I—'VF%%\T‘FE'J . ¥ﬁjb-ﬂ? e 2 obile Phone

City/County{Workplace in R.O.C.) gﬁiﬁf No :iiﬁoﬁelmﬁﬁ@oﬁ-zvsyﬂﬁ :

4 /ot | i :
Aig‘

P # R B &4 Type of health examination done in the Republic
[(OAB4 3 8 W Within 3 days of arrival W Z#i(6 -

[]# % supplementary

II. % # ( Medical History)
R EWER Prior illnesses (MW & [ 1A

I11. % ®O® % ( Physical Examination )

h ?Hr:i‘jight) > B & ?ﬁii:igﬁand neck) MR -Nerial g A hioiiey
s ?%k;iight) S 50.9 AT kes f ??ﬁgrax) MWL % Normal [J£ % Abnormal
f '(ﬁgl}%od Pressurlj)5/83 e e I.(I;{:e»?rig%fuscultation) ML.E% Normal []& % Abnornal
2 '(Hgfi@ o R /4»beats/min b E’E;\b%gomen) !JE # Normal []3 % Abnormal
8 Exégéy températigég) : %L%cxfmzjtion) M E % Normal []£ ¥ Abnormal
. z%ij]sion) Iﬁght cic Iift i ) ??AZii};?&status) WLE % Normal [ % Abnormal

« M. #4¢ Others
IV. £ =& 7 vy %4 ( Laboratory Examinations ) 2

A. Ba3 X £MisanskE (Chest X-Ray for Tuberculosis) :
X &% 3%, (Findings) :

#]Z (Result) :

W54 (Passed) [semitis4x (TB suspect) [&ik#
HHEmFHE (Serological Tests for Syphilis):

# & (Tests):

BMRPR [ JVDRL [] B5tE / Positive » %18 / Titers WM &t / Negative >
WTPHA/ [(JTPPA [] FTA-abs [ TPLA [] EIA [] CIA

LIt / Positive » #1& / Titers M &+ / Negative > %18 / Titers
[Jother [] 5t / Positive » #4& / Titers

| (] & / Negative » %18 / Titers

#] % (Result) : M4 #(Passed) [JR4# (Failed)

_Ln_x/\
ol a7

#r(Pending) [ &4 #(Failed)

%1g / Titers__




T

V. £ =®» £ w % (Laboratory Examinations)

C. BN F4 &EM@MSE (Stool Examination for Parasites ):
[CIr5% > 48 % ( Positive, Species ) * M1 (Negative)
#) 2 (Result) : M4 #%(Passed) [ 4 #(Failed)

D. RFBIEBE A Z G EARRIRE R FABHHFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. yEiE(Antibody Tests )

Fi A48 (Measles Antibody) (5 (Positive) [ Jra & (Negative)[ ]k # & (Equivocal )
& B fi 2488 (Rubella Antibody) [R5+ (Positive)[ Jiatt(Negative)[ 4k # & (Equivocal)

b. #BrifEE A (Vaccination Certificates) (ERAMEASEFME B - BERARA SHIE #2440 H
S4B B HEE E ) R %A/ 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 2 Fars 8483 84 (Measles Vaccination Certificate)
[ 4& B fi 7% FA 5 448358 (Rubel la Vaccination Certificate)
c. LA##¥2 ¥ RrETFAMHAME - (Having contraindications » not suitable for vaccination

d. MAR% 3 B - TR R LM %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

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

2% Kk ER Y4 2 (Skin Examination)

M. % Normal

[ 1Z % Abnormal : O3k 4 % (Not related to Hansen' s disease) :

Ot 4 %A% — F# & (Hansen' s disease suspect who needs further examinations. )
a. ¥k (Skin Biopsy) :
b. & &+ k (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BJE 7 bp R % &4¥ 48 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#)5€ (Result) : []&-#(Passed) [JAi# — ¥ # % (Needs further examinations.) [J&A#(Failed)

R AR /The final result of health examination:
M5 # (Passed) [ 12B#— % # & (Need further examinations. ) [J&4&# (Failed)

8 F B w0 ox F £

( Signature of Chief Medical Technologist : ) : g };ﬁo 0?0?‘

g8 7 B & % =

(Signature of Chief Physician: ) : % &ﬂ fi /é\
— BRaE] P

-
B oA F AKE % =
( Signature of Superintendent : ) . & ‘&}/’tﬁ[{{j\
RAEEFA:

B #3 (Date) :(2018/05/02 )cyyyy/mi/op) 3¢ A3 B84 =48 B P A 2 (The certificate is valid for three months. )

$2FE—/ Notice 1 : A% 3 HAEMECEBBRIGREEE —SRERTERE » Bk T B/ B BRSNS | 57 EEE O GEE
TR B RE | RICHES R A BRI IS5 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.
fZEE . / Notice 2 : EHAEA K fiFefte & BEEF AT S50 TEAMER 55 T A A B87% - / The original copy of the periodic and supplementary health

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




