# & 8 2022/10/19
CYYYY)(MM)(DD)
Date of Examination

okt 01019-60145

5 P 123, Jianxin St., Taoyts ?ﬁ;ﬂ" Ta‘b bn City 330049, Talwan (R.0.C) 4 m 2 08351881
AP wg'ﬁ' . OTg. tw A 2022/04/30

B 107 M % =% Category 2 Alien [J¥ = Category 3 Alien fb7r: #ZhR 6MR[

I. # % % ¥ ( Basic Date) CREmmM

% Z . MARLINA BANOWATI  EEH ‘(1% Nale Mk Fenale ‘I
% R - AUT10¢ A & - |
Passport No. AUL10331 Nationality e
B @ 8 % _ . HAEFAB )
ARC No. : Date of Birth® 22/PEC/1995
Y (%@ Mobile Phone)
ITHERTE : #ILT b 3 (2% Home Phone)02-27648877

Ci ty/Countyi Workplace in R.O.C.) Phone No.

£ 7 % R E & ##  Type of health examination done in the Republic o
COAB#% 3 8m Within 3 days of arrival (&AM % Enployment in %rrumy of the ROC

[J## % supplementary W £ %1(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mont )S’ 2w

II. % # ( Medical History) S ‘\" o S =

EREMHER Prior illnesses :M & (14 =7

I[II. % #® 4 & ( Physical Examination )

. ?’li,ight) F 180.8 4 Cms G. fiiliigﬂand _— W% Normal [ ]3 % Abnormal

B'(ﬂ%gght) : 30.3 2 Fr kgs L ﬁégrax) BMEY Normal [1# % Abnormal

= (Jlgll%od Pres;urle?-)8 i £ K4 nllg l‘(_‘ltl:e'&:.r',:tg?z;?uscultation) W.E% Normal [1R% Abnormal

L i /% beats/min W Normal []# 4 Abnornal

. ?Bd%y températﬁ?g : . - ?L%c?mgltion) BE% Normal []3% Abnormal

F.J(*’%'iﬂsion) Ifight - lift i . g‘:ti@status) W2 % Normal []3 % Abnormal
M.} 4#& Others

V. & = £ S # ( Laboratory Examinations )
A s X £ E (Chest X-Ray for Tuberculosxs)

X A% R (Findings) :

# & (Result) : ,

M4 5 (Passed) [Jsematssd% (TB suspect) [J&k##23 8 (Pending) [1A 44 (Failed)
B. #g#Fd#4#%E (Serological Tests for Syphilis):

a5 (Tests):
a. lIRPR [JVDRL [] m54% / Positive» z M / Titers WM F&1: / Negative r #%fK / Titers
b. [ITPHA/TPPA [] FTA-abs [ ] TPLA [J EIA HCIA
" [Ofs1E / Positive » 218 / Titers M &1 / Negative » 2018 / Titers
Cc. [other (] 54 / Positive » 21k / Titers

(] e+t / Negative » 1% / Titers
# & (Result) : W4 #(Passed) [ IR 44 (Failed)




g B e .

IV. ¥4 % % # & (Laboratory Examinations)

C.C BWAF4LA&K®EE (Stool Examination for Parasites ):
[(JFs4 » #6 % ( Positive, Species ) HiEt: (Negative)
#Z (Result) : M4#5(Passed) [(JA44#(Failed)
[JF=8rBAARE PAHEEF MM AL ZIHEME - uEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. RAARBEARASZIBEHERBIRE XA EMHEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. Mk E(Antibody Tests )

K75 1748 (Measles Antibody) 1M1 (Positive) M #(Negative) & i (Equivocal )
% B K748 (Rubella Antibody) [C)Md4(Positive) 4t (Negative) 44k &£ (Equivocal )

b. FrsEMIEA(Vaccination Certificates) (iR¥IM LM a R LR/ RIE S I M E M
MEBBMEE D NESHY/ The certificate should include the date of vaccination * the name of
administering hospital or clinic and the batch no.of vaccine i the date of vaccination should
be at least two weeks prior to traveling overseas. )

[l A 7 by 42 48 38 94 (Measles Vaceination Certificate)
[C)4% B 5% 76 P4 48 46 38 94 (Rubel la Vaccination Certificate)
c. O#M%e ¥WARMEMHIM - (Having contraindications » not suitable for vaccination

d. EAB®KS3 B A &0 A e &4 (Not required for within-3-day-of - arrival +periodic
And supplementarv health examination)
V. &% % s # % ( Examination for Hansen’s disease )

25 & B £ (Skin Examination)

JREF Normal o - 5 —
2% Abnormal : O %45 (Not related to Hansen™ S diseasey =
Ok 2 w8 — Fi & (Hansen” s disease suspect who needs further examinations. )
a.#m3Ey kK (Skin Biopsy) @ =~
b. & 4% A (Skin Smear) : Ot (Positive ) Ot (Negative) :
C.ERmrbHdEfikdi@mA( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O (No)

# & (Result) : W44 (Passed) [ 1A — ¥4 E (Needs further examinations. ) [J&4#(Failed)

L Z=HSEARE T AL EF MM AL ZHERE LEF 2%/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

_—

M54 (Passed) [J/A#—##,E (Need further examinations. ) [J&44# (Failed)

B B OB & 8 7 ¥ YT ELE
> ” “_ ,:_F‘. ”
( Signature of Chief Medical Technologist @ ) BER0097434%
R - = 3
(Signature of Chief Physician® ) : " %ﬂ &n‘ﬁ' 5 /‘\/—‘L 3
¥ $053152% 2 n

B R AR F A B ¥ L
{ Signature of Superintendent : ) . M & .“tgﬁx&

B E¥m:
B ¥ (Date):

# ( The certi ficate is valid.for three months.

2022/10/24 )csvimon) i A8 98 = 18 A A ths. )

{288~/ Nouce 1 © ARGk 3 BNE@RSENRBAENGEBESTSEY S ' SHE/ I BARMBREEENL , 57 EEF o H0E
EME AR E | FAEUET IR T S S HEEETET -/ I 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 Gaversing

| Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
HE8E— / Notice2 © ZHEMR i RAETCARIG = (R FF W& RE1 2 IEACFE %7 1K L B7(F + / The original copy of the periodic and supplementary health

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




