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B/ 107 I. % A ' #  ( Basic Date) BEX:BEF éM
W oa . 3] :
k- YULITA KURNIAWATI Sex (1% Male H% Female
‘5§ B 5% 25 : %g' : Ep R
Passport No. e Nationality Fe
E 9 & % . LAEFABE .
ARC No. : Date of Riglil =9 /1954
, * (## Vobile Phone) R
IAERRT A - BB T B4 EE (4£ % Home Phone)(02-2404
City/County(Workplace in R.O.C.) Phone No. AR
15 ¥ % R B {2444 Type of health examination done in the Republic\qf
[IAB%#% 3 8 W Within 3 days of arrival W <#(6 ~ 18 ~ 30 18 A )PePw
[]#% % supplementary

II. % # ( Medical History)
®E E6h5% Prior illnesses :M & [#
I11. % ® w % ( Physical Examination )

§ ?I‘Eight) - 0 e X ?ﬁiijpand neck) W= Nopgpll o & Abnofm;al
B. ?%Ifight) : 59.9 ~Fr kgs t }(i?‘ﬁgrax) B % Normal [J£ % Abnormal
; .(nglffod Pres:i:urleo)g/72 &4 milg I'(l;l:e?ritggfuscultation) ML % Normal []3% % Abnormal
D'(ﬁgﬁﬁse) b %/ beats/min " ?%ﬁgomen) B E % Normal []£ % Abnormal
it ggiy tempe::ratl?i?‘;e()3 k & %L%cjfmzjtion) M. Normal []% % Abnormal
i z%iion) lﬁght . Iift % - ﬁ:ﬁiﬁ?‘status) M.E % Normal []3 % Abnormal

M. &4 Others

V. € =& % B % ( Laboratory Examinations )
A B3 X Al #HE (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]Z (Result) :

W54 (Passed) [k mizsan (TB suspect) [&:%x#3R 2 #r(Pending) [IF46#(Failed)
B. #sH x4 E (Serological Tests for Syphilis):
5 (Tests):
BMRPR [IVDRL [] B5t: / Positive > %A4g / Titers WM &t / Negative » #1& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA ICIA

CIte / Positive » #4& / Titers M &t / Negative » %18 / Titers
C. [other ] B5tE / Positive > #1& / Titers

[] &t / Negative » 18 / Titers
#1% (Result) : WA #(Passed) IR 44 (Failed)

&




V. £ & % w % (Laboratory Examinations)

C. BAFALHEMMKE (Stool Examination for Parasites ):
(IrmgtE > #8 4 ( Positive, Species ) EMEH (Negative)
#]% (Result) : W4 #(Passed) [ 4 #(Failed)

D. R BAEBRA XA HRRIR S R FAHEFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. @4k £ (Antibody Tests )
ki %8 (Measles Antibody) L5t (Positive)[JFa+ (Negative)[ &k # & (Equivocal )

B mA4ua (Rubella Antibody) [(IB51 (Positive)[ Jia+ (Negative)[ J4k# & (Equivocal )

b. faFy#43% %A (Vaccination Certificates) (WA G40 4 - BRI AH A 4K 25688
S B8R ZE DR R&HE/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. )

LR 7 8Py 4483 80 (Measles Vaccination Certificate)
L& B M2 Fars #4239 (Rubel la Vaccination Certificate)
c. AL ¥Rri#@ TS - (Having contraindications ° not suitable for vaccination

d. MABR% 3 B~ KA 7124 %5 (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

V.2 42 % # % ( Examination for Hansen’s disease )

2% Kk BR324 % (Skin Examination)

M .E % Normal

(12 % Abnormal : O3k 4 % (Not related to Hansen' s disease) :

O % 4 7% A% — F# & (Hansen' s disease suspect who needs further examinations. )
a.m¥E K (Skin Biopsy) :
b. & &+ k (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BJE oA R # % &AP 48 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#] & (Result) : [ J&4# (Passed) [J/Ai#—## % (Needs further examinations. ) [J&2&# (Failed)

EEHRELE R /The final result of health examination:
M54 (Passed) [ /B#— % # & (Need further examinations. ) [ JF&4&# (Failed)

, o R EEEY]
B 7 B om OB R F E] g 6 &
( Signature of Chief Medical Technologist : ) - BFH009743
& g ¥ 8B x = SR EREA
(Signature of Chief Physician: ) : ‘%*“ﬂ 0 1%7‘4"7 g;
® I 8 8 A& E | 4 %
( Signature of Superintendent : ) : [% _& 3 %&;‘

RAEEFE:
B #f (Date) :(2021/11/30 )cyyyym/mp) 3% A 3E8H =18 B P34 2 (The certificate is valid for three months. )

f2f2—/ Notice 1 : ABf& 3 HINRIRSUERIRIGES R AP RERTEBE - 5K T SIEEIINEAERBRE SIS | 57625 9 8T
TEREERE  RNHEE  HRERR S8 0 BB EEFTT -/ 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.
f2ME_ /Notice 2 : EHAMRIR R T M EBHGE 02 IEAREHS5 14 A®4F - / The original copy of the periodic and supplementary health

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




