E'S 598
Health Cerioans i Migiantéorker #wE 8 # 2022/02/22

: = (YYYY)(MM)(DD)
E -'t% ¥ : i Date of Examination
K% 00222-60066

A B 3% 98285813
A3g 8 - 2021/08/22

i WRE

BB 107 . # & % # (BasicDate) sz m2sz LMC |

W oz . M7 :
Nitie : ZENI PUSPITASARI Sex [ 1% Male EM-< Female
3% .ng g}jEL: AEJ : %g‘ 2
Passport No. by Nationality i
E 9 & % . EAFAB .
ARC No. ' Date of Birth’ 12/FEB/1930
. * (% Mobile Phone)
IAERT R ¢ WA B4R E L (4 % Home Phone)02- 2754837& {178
City/County(Workplace in R.O.C.) Phone No. Vi Yag"

%+ % RE A% Type of health examination done in the Republic §FCRmp Taj,
(IAB% 3 8 W Within 3 days of arrival H Z#(6~ 18 ~ 30 /8 B )PeN8 A6
[J# % supplementary

II. % # ( Medical History)

YR EMER Prior illnesses :M & [ 1%
1TI. % B OOR® % ( Physical Examination )

. ?Helght) R 29 cms 2 ?ﬁijpand neck) M E % Normal D?&’%’“Abnermél

'%Eght) : 54.5 2T kgs t ??igrax) B E % Normal [J£ % Abnormal
; .(jlgll%kod Pres;.urlel)g/81 £k R4 mllg I'('E:e?;f %:\uscultation) WL % Normal []## Abnormal
D.(ﬂl’;ﬁjﬁse) iy /% beats/min - ?%igomen) M .E % Normal [J# % Abnormal
i E‘Eg?iy tempé&rati?‘e) ¢ . %L%csfm?tion) W.E % Normal [ % Abnormal
e z%ij]SiOH) l?ight e faeft . . ?ilgmgfgstatus) M=% Normal []% % Abnormal

M. &4 Others

IV. £ =& E3 £y % ( Laboratory Examinations )
A, B9 X A& 4%k E (Chest X-Ray for Tuberculosis) :

X &% 8 (Findings) :

#) & (Resul t) :

W 5% (Passed) [Jgfuiti&4x (TB suspect) [#&::#£3232 87 (Pending) [J&A#(Failed)
B. 85 miF#E (Serological Tests for Syphilis):

#5 (Tests):
a. MRPR [JVDRL [] B3¢ / Positive ’ #1& / Titers WM &4 / Negative » %/& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [J] EIA HCIA

LM, / Positive > %1& / Titers M &1 / Negative » 48 / Titers
C. [lother L] Bt / Positive » %18 / Titers

[] &t / Negative » %18 / Titers
#]5€ (Result) : W44 (Passed) [JR4#(Failed)




IV. £ & T R % (Laboratory Examinations)

C. BRFAEH&HE@EME (Stool Examination for Parasites ):
(5 - # % ( Positive, Species ) MMM (Negative)
#] % (Result) : W4 #(Passed) [ R 4 #(Failed)

D. MZAREARSZIBEGERBRIRE B HEEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. a4 E (Antibody Tests )

Fi %482 (Measles Antibody) [R5 (Positive)[JFatE (Negative)[ |k # & (Equivocal )
& B 24182 (Rubella Antibody) (M5t (Positive)[ JiaH (Negative)[ |4k #k % (Equivocal )

b. FAFy #4838 (Vaccination Certificates) (AR OA4EME B - BRI RZ BHIE B4 0 4
1B EAE £V M fm®iB/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. )

L2 tabs #4835 80 (Measles Vaccination Certificate)
[ 42 B fi % T8 Py 3483 80 (Rubel la Vaccination Certificate)
c. [1AB#A2L  YR# w44 - (Having contraindications * not suitable for vaccination

d MAR% 3 8RN @Ak %5 (Not required for within-3-day-of - arrival » periodic °
and supplementary health examination)

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

2% kA2 # £ (Skin Examination)

Mt % Normal

[(J& % Abnormal : OJkiE4 % (Not related to Hansen' s disease) :

O %4 5 /A — 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥E A (Skin Biopsy) :
b. & & # A (Skin Smear) : OBt (Positive ) O+ (Negative)
c. R RSO E & % a4 pE X( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#| % (Result) : []&#(Passed) [J/A#— % & (Needs further examinations. ) [J&R4#(Failed)

B s % /The final result of health examination:
B4 #% (Passed) (28— % # % (Need further examinations. ) [JA&4# (Failed)

B R B R B x F TRAR & AT

( Signature of Chief Medical Technologist : ) . Iﬂ M F

A ® B B T £

(Signature of Chief Physician: ) : EE X EEY.]
B B & % F

B % 8 F AR F — N £4
( Signature of Superintendent : ) . “Ef‘ & 7“ ;;} il o
l ‘J i e :.»\
BEEFA:

B #3 (Date) 1 (2022/02/25 )cyyvy/mi/m) 3% 35 8A =18 B M & % (The certificate is valid for three months. )

f@E2—/ Notice 1 : ABU{% 3 HAfRtesUERIRERBAE— S IRENTER/E » Bk " IWEINRARBEREEEINE , 57 HES 9 FREE

EIFEEERE  RREUEE  BHEERT &8 BEIEEFE (S T] < / 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 : FEHAEMS R iEts 2 (@R G ERE0H 7 (EAREHSS T A AN 1F - / The original copy of the periodic and supplementary health

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




