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“% . FERA DAROJATUL ROFIAH
Name - :

"R . AUS56167. L
Passport No. : ' ‘{ ""* % [ - . ‘)E:}:gtuale .&. Eemole
EgE% : e e} aéu{; ‘ i.
ARC No. ; & f ity ;
THREET - (BOTH . B if e H%H %,]1 2 65 03,
City/County(Workplace inm R.U.C) ‘ ate, of’ ‘
£ ¥ # RBEMEMType of Physical Exammatlo mif{ r@ﬂ.—’ 31-34769485
done in the Republic of China (Taiwan): g;_“j "Phpne o ? 7 -
[OANE#38 ™M Within 3 days of arrival' o == 5 :
W% #% (6, 18, 30 A 18)Periodic(6, 18, 30 month) fzjﬁm supplementary ;
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B. # % s 44 &/ Serological Tests for Syphilis :
5%/ Tests : a. RPR: [JVDRL
CIF5#/ Positive » 2% 1&/ Titers
b. LITPHA: (JTPPA [JFTA-abs [JTPLA
It/ Positive » %1%/ Titers
c.[ &4/ Other
(CIF5#/ Positive » 218/ Titers
W5 #/ Passed

#1%/ Result :

=il 510 Z
B {Ié{ﬁght o e Head and neck -"I" #Normal D%— '*‘Abnomal
$ 52.0 A H. B3R
E We)i—gght ~Fr o kgs Thorax B %Normal []& % Abnormal
fn. . 119 73 P I'Cﬁl&\-&?
D. gfltoigd Pressure — | T i Heart auscultation M= #Normal [ 1% %Abnornal
80 - YA o J. HI%F
;‘ vl %/ 4times/min pre-die B %Normal []& % Abnormal
E. g2 : 36.3 o K. Bk E )
Body Temperafire —— C Igggmog e M %Normal  [J& % Abnormal
F.#&A4 : 1.2 1.2 L. K A% K A&
Vision % Right_-~ £ Left -2 Mental condition BLE #Nornal [J% % Abnormal
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Others: °
K% E#H &/ Laboratory Examinations
A B3RX A M & E/ Chest X-ray for Tuberculosis :
# 3 (Findings) : BSOS HoHEGIES | BUEH) MRk 2 R
#]Z (Results) : WH&-#(Passed) [ {hti&#(TB Suspect) [J&:x# %% Wi/ Pending [JR4#%(Failed)

W&/ Negative » 2R/ Titers_ FBtE
WCIA
W&t/ Negative » %48/ Titers B2tE

LIEIA

[JraH/ Negative » %48/ Titers

IR 4#/ Failed




C. B F4A&E@ME/ Stool Examination for Parasites :
(s - #8 4/ Positive, Species BMrs it/ Negative
#1Z/ Result : W4 #/ Passed [Jx 44/ Failed

D. A BAEB RS Z MG AR RE XA E4%A/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests

R/ Measles Antibody [Js5H/ Positive [J&#/ Negative [J4k# &/ Equivocal
t& B Fi 448/ Rubella Antibody [Js5H/ Positive [/ Negative [J4# &/ Equivocal
b. Py #4838/ Vaccination Certificates GRS AL BE O - BERAMRAAGIE > 848
LB EEVRR®BA/ 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. )

[sA R 84359/ Measles Vaccination Certificate
[(J#&B RS EH #4359/ Rubella Vaccination Certificate
#&/ Result : []4#/ Passed [Ix4#/ Failed
c. L8423 YA FRAHEMA/ Having contraindications, not suitable for vaccmatlon

d WMAB#38A - TR AMH LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %#¥ &/ Examination for Hansen’ s disease

25 kMRS &R/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : Q3% 4%/ Not related to Hansen’ s disease :
Ok 4 %A% —F#H B/ Hansen' s disease suspect who needs further examinations
a. m¥E K/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ IB5t:/ Positive [JE&+/ Negative
C. B EwmMEAFR Kk R@pt K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| % (Resul ts) : M5 #%(Passed) [JA#—F#%E/ Needs further examinations [ JAR4&#(Failed)

EHRELLE R/ The final result of health examination :
.A#&/ Passed L__lﬁﬁxﬁ i‘*&ﬁ/ Need further exammatlons IR 4#/ Failed
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EmRaiARE: Bk

(Superintendent) -E;E g-é(;' r (Name & Signature)

a#: 108 , 11 / 01
3/ Note : RIBHA=MM A WA 2% » / The certificate is valid for three months.
j=& — / Notice 1:

AB#KIE BRI EMRRERARLE - T REXR OB » FK " XBRIBARRREET EH
) RTRERMFRRERRBRE | RERARH » BERBRAAK  BREAMEIHT -

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 the health examination will render your work permit terminated.
& - / Notice 2:
ERBBR A LRI EEREEAZI ARG ST RAAGHE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




