w8 2021/12/15
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Date of Examination
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A FE 3% 98372938
A8 ¢ 2019/06/17
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Taoyuan City 330049, Taiwan (R.O.C)

http://www. sph. org. tw 1 mhE
B RS 107 I. £ & & # ( Basic Date) g ane SOM
< 5 e :
Nae - EFY TRIYANA SISWANTI Sex [ 1% Male M4 Female
& ROK B AU4T4664 B 4 £
Passport No. i Nationality P :
E 8 % % H4EFAE . i‘
ARC No. Date of Birth o/ AUG/1990 E
) * ($# Mobile Phone)
TAERET A - BRET W48 E 35 (£ % Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. : /
[ 2 %
£+ # R A {24484 Type of health examination done in the Republiciof China (TalW‘aIl)
LIANB4 3 8 MW Within 3 days of arrival W <#3(6-18~3048A8 )Perlodlc(ﬁ 18 months)
[J# % supplementary .
II. % % ( Medical History)
% & E8ER Prior illnesses :M & [&
III. % il s % ( Physical Examination )
J §
A& 1545 G. SR % Normal [ % Abnormal
(Height) 24 cms (Head and neck) HEE T HacT
Bdb 3
Bﬁvéﬁigm) + 621 2T kes . ?@fﬁzrax) ME % Normal []£ % Abnormal
C. R 98/68 Sy = [. SR IEY e .
(Blood Pressure) R Az mnlg (Heart auscultation) WLE & Normal [J# % Abnormal
o 3
D'(Bg‘ji e) 87 &/ 4% beats/min J. ?%ggomen) M E % Normal []£ % Abnormal
E.g5 . 36.8 C K. 88 :E%) .
(Body temperature) (Locomotion) W% Normal [ % Abnormal
F.#8 4 y =3 0.8 b3 0.6 L. #5491k & nD -
(Vision) Right Left (Mental status) W% Normal [ % Abnormal
M. &4 Others

IV. € & £ w % ( Laboratory Examinations )
A B3 X kb &4 E (Chest X-Ray for Tuberculosis) :

X &% 3% (Findings) :

#| % (Resul t) :

W54 (Passed) [ itié4% (TB suspect) [ #1732 #7(Pending) [JR4# (Failed)
B. ###m#F#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] mt& / Positive » #1& / Titers WM &M / Negative » %48 / Titers

b. [ITPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

LI / Positive » %1% / Titers M 2t / Negative » 48 / Titers
C. [other [ ] Bt / Positive » %18 / Titers
[] 2t / Negative » %1% / Titers
W54 (Passed) [ & 4#(Failed)

—

#] % (Result) :




IV. £ % % # % (Laboratory Examinations)

C. BRF4AHEMEHKE (Stool Examination for Paras;iz"téé")i
(%4 » 44 ( Positive, Species ) Mt (Negative)

#] % (Result) : M4 #(Passed) [ & #%(Failed) '

D. }»ii")’ﬁ}&%E‘ﬁ%‘zﬁ%l‘%’fﬂﬁéﬁiﬁ%éi?ﬁi‘ﬁ#&féé%iﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $u8 4% (Antibody Tests )

Fi 2418 (Measles Antibody) [ M1 (Positive)[JFa# (Negative)[ 4k # & (Equivocal )
& B B 408 (Rubella Antibody) [ +4(Positive)[ Jia+:(Negative)[ ]k #& & (Equivocal )

b. 44888 (Vaccination Certificates) (E9AME G 44480 % ~ BAEFRTAT R & @ #L3% & #48 8 H
B E B HEE DR ®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. )

(i 7 7ar 34835 99 (Measles Vaccination Certificate)
[ B ES A 44858 (Rubel la Vaccination Certificate)
c. [A##E2  YABEHAK#ESAE - (Having contra1nd10at1ons » not suitable for vaccination

d. WMAR% 3 BN T 8@k A ik %% (Not required for within-3-day-of - arrival »periodic
and supplementary health examination)

i 4 % # % ( Examihation for Hansen’s disease )

2> % &k EARL & % (Skin Examination)

B £ % Normal

(]2 % Abnormal : O3k:£4 % (Not related to Hansen' s disease) :

O AiE % 5 A1 — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥E 4 K (Skin Biopsy) -
b. &+ P (Skin Smear) : OB #(Positive ) Orett (Negative)
C. & JE kA AR = % b 4888 A ( Skin lesions combined with sensory lgss
or enlargement of peripheral nerves ) O# (Yes) Of£ (No)
#]% (Result) : [JA&-# (Passed) [J4B#— ¥+ % (Needs further examinations. ) [J&4&#(Failed)

1 BEM B4t % /The final result of health examination:
B2 #% (Passed) [JAi#— %4 % (Need further examinations. ) [JA&4#& (Failed)

EE XK EEREE
AR % R B OEE REReITE
( Signature of Chief Medical Technologist : ) : I T 3 "' U 743 %%
2] 7 ¥ B K E 9p %ﬁﬁ wE&HE
(Signature of Chief Physician: ) : % %0 1%7?1 j‘;

g i t

B e = = : o Y :
E R 8 88 A& F [ : A}
( Signature of Superintendent : ) : % & l?tﬁilg 0 :

TR

BEEFRRARFEMANES
B 28 (Date) : (2021/12/20 )cyyyy/m/mn) 3% 3880 =18 A P A % (The certificate is valid for three months. )

$2EE—/ Notice 1 © AF% 3 BB EHRBEREAEE S RERTERE » Bk " 2REIIEABRBEEEINE. 557 HRES 9 RAE
SGIFRERT ) RIERES  BRERT S  BEIEEIE(RST ] -/ 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.
22— /Notice 2 © SEHIfEM R IE 7 ete > (B R 5500 > IEASEHIS5 1.4 A B1F - / The original copy of the periodic and supplementary health

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




