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Nehe : ARIYATI oy [ 1% Male - Female

# R o3t 25 . B 5 E

Passport No. Alvesng Nationality P

E 8 &% % HEFABE .

ARC No. Date of Birth’ 10/MAY/1975

J’.’f"ﬁ,%%ﬁ?ﬁ'] : *jh@?ﬁ T 3 obile Phone

City/County(Workplace in R.O.C.) gﬁéﬁ? ﬁli E«?j z:ozelphz:em)zfzmzzssw

b EREEHRIEH Type of health examination done in the Republic of China (Taiwan):

CIAB%% 3 8 W Within 3 days of arrival WM & #1(6 -~ 18 ~ 30 18 A )Periodic(0, 18,30 mont)z/ga}

[ 4% % supplementary % 4
‘ .-/‘,/

II. % % ( Medical History) -

@R EEER Prior illnesses (M & (&

I ol R % ( Physical Examination )
- ?Hijight) 150. 8 % Cms G. ﬁliﬁjﬁand ) B Normal [ 1£ % Abnormal
.g{ié 66 /\ﬁk H.H‘{‘-’J’gﬁ ._E-'M‘N l Dg#‘Ab l
(Weight) « gS (Thorax) 7 Norma norma
C. oM T R I oIS 4 ;
(Blood Pressure) % oK Rk Ax g (Heart auscultation) EHE# Normal [13 4% Abnormal
: s o
D.(ﬂgﬁie) % /% beats/nin ?iggomen) B E % Normal []%# ¥ Abnormal
E.#4%8 | R A8 B € #) ; e
(Body temperature) (L aaaition) B ¥ Normal []# % Abnormal
F. &4 = 1.2 ¥ 1.5 L. A9 K B& e e
(Vision) Right Left (Mental status) M2 % Normal [ %% Abnormal
M. £ 4 Others
IV. £ =& z b3 % ( Laboratory Examinations )

A, BER X ki &%k E (Chest X-Ray for Tuberculosis):
X &% 3, (Findings) :

#]Z (Result) :

B4 4% (Passed) [1shfiss#x (TB suspect) [ ikzk
## i E (Serological Tests for Syphilis):

5 (Tests):

BRPR  [JVDRL (] F5# / Positive ’ %18 / Titers W
BTPHA/ [JTPPA [] FTA-abs [] TPLA [ EIA [ CIA
LI+ / Positive » %48 / Titers M &1: / Negative » %18 / Titers
[Clother (] B / Positive » %48 / Titers

(] &t / Negative » 4% / Titers

B 544 (Passed) [ JR4#(Failed)

471_\/\
ol v 7

¥7(Pending) [I&4#(Failed)

2t / Negative > #1{8& / Titers

#17 (Result) :




V. £ & £ 7oy % (Laboratory Examinations)

C. BT A LHEEMKE (Stool Examination for Parasites ):

LIt > 4 ( Positive, Species ) et (Negative)
#]12 (Result) : M4 #(Passed) [|F 4-#%(Failed)

D. MZERAEBRME ZIHBGHERRIRE X TAH#EFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $EEH & (Antibody Tests )
fin 2352 (Measles Antibody) LIt (Positive)[ 2+ (Negative)[ ]k # & (Equivocal )

#& B fin %352 (Rubella Antibody) 185t (Positive)[ ]2t (Negative) %k # &£ (Equivocal )

b. farr#4EE A (Vaccination Certificates) (HARGASEAERH - BAERAARAGIIE 248 14
S B B E K E )R B®iA/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 7a s 4 483% 8 (Measles Vaccination Certificate)
(4% B fi 778 Py #4835 84 (Rubel la Vaccination Certificate)
c. [1A##EPZ Y ARETFEAMEFE - (Having contraindications » not suitable for vaccination

d. BARE 3 8N AR AR 25 (Not required for within-3-day-of - arrival *periodic »
and supplementary health examination)

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

2% R JERS 4% F(Skin Examination)

B % Normal

[ & % Abnormal : O3F/£4 % (Not related to Hansen’ s disease) :

O 4 g5 %8 1 — $ M & (Hansen' s disease suspect who needs further examinations. )
a.®m¥E4 A (Skin Biopsy) :
b. & JE+ A (Skin Smear) : OB (Positive ) OFatt (Negative)
C. R BRI E bR R & % v 4 p2 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#&F (Yes) O#& (No) :
¥ (Result) : []4#(Passed) [J/A:— 4 #E (Needs further examinations. ) [ =44 (Failed)

 fEERELHER/The final result of health examination:
B 54 (Passed) [JZA:##—## & (Need further examinations. ) [J&R4&# (Failed)

= Ex A 2K =
B 7 B W B & FE
( Signature of Chief Medical Technologist : )

g TR BEF X
(Signature of Chief Physician: )

BE R 8 7 AR F
( Signature of Superintendent : )

REEFAR: e *
EJ 27 (Date) 1 (2018/01/02 )cyyyymwmp) 3¢ REBH =18 B N 7E;’fﬁ:(The certificate isvalid for three months. )

f£f2—/ Notice 1 * ABJ#% 3 HAIRECEHIRIGRHERBAE P RERTEEE » Bk " ZISBINE N ERGEEEINE , 88 7 6EHE 9 E
EENERE KRR EE  BRERT SR B IEEFE{ZFA]  / 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 : TEHAMEAG R Fo Bt 2 ERAGE S 2 (EATER %5 T A\ S47E - / The original copy of the periodic and supplementary health

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




