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BreAa 107 fh FRE
. & X & # ( Basic Date) Br:Ei%
" % : 1 : =
Name ° NUR HAMIDAH Coy [1% Male M Female

* RO 5 : B 4 Hy

Passport No. A Nationality / ke

N A R I I

ARC No. ' Date of Birth’ 02/ JANV/1999

IAER&T A - ##Ui?']’fﬁ .

B4R E . (F# Nobile Phone)

City/County(Workplace in RO.C) Phone No. (4% Hone Phone)02-27648877

£ P % RBEEMmAE Type of health examination done in the Republic of China
[JANE4 3 8 { Within 3 days of arrival W <#3(6 -~ 18~ 30 48 B )Periodi
[ 4 % supplementary

(6
o

II. % % ( Medical History)

@R EMER Prior illnesses :MA & [ 1A
III. % # # % ( Physical Examipation ) _ . .
A %53 : 1567 : G. SAZR3R i % Normal Ab 1
(Height) R (Head and neck) PEERICE M Aol
3
H %Véiight) : 62.1 2T kes s ?%}ﬁf,rax) M E % Normal []£ % Abnormal
C. & ©129/57 e [. CHgI&Y ,
(Blood Pressure) R R Ax mnllg (Heart auscultation) W.E % Normal [ % Abnormal
: 3
D’(ﬂgfi =) 99 %/ % beats/min J. ?%bflomen) B .E % Normal [ & % Abnormal
E.&#%8 . 36.6 C K. 2% pk € 8
(Body temperature) (Locomotion) W.E % Normal []% % Abnormal
F.#& 4 y 3 1.0 % 1.0 L. # 9 ik #& )
(Vision) Right Left (Mental status) M=% Normal [1% % Abnormal
M. £ 4 Others

V. € & % #ﬁ % ( Laboratory Examinations )
A B X kA&t (Chest X-Ray for Tuberculosis) :

X %% % (Findings) :

#| % (Resul t) :

M54 (Passed) [semitissn (TB suspect) [J&x# 322 E7(Pending) [1AR4#(Failed)
B. #s#HmiF#E (Serological Tests for Syphilis): :

5 (Tests):
a. MRPR [JVDRL [] B5t: / Positive » %18 / Titers W 21 / Negative * #4§ / Titers
b. [JTPHA WCIA [] FTA-abs [] TPLA [] EIA [ITPPA

L85+ / Positive » %18 / Titers F%‘"Ti / Negative » %18 / Titers
C. [other (] B3+ / Positive » %18 / Titers

(] &+ / Negative » %18 / Titers
#]5% (Result) : M4&#(Passed) [JF4&#(Failed)




V. ¥ & 7 w % (Laboratory Examinations)

C. BRAFAHZHEM®MHE (Stool Examination for Parasites ):
(kM » 4.4 ( Positive, Species ) EM&+t: (Negative)
#| & (Result) : 4 #(Passed) []7F 4 #(Failed)

D. M#ZERIEBAREZAEGHERRIRE RFAM #4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. L4 E(Antibody Tests ) ;
fi 7482 (Measles Antibody) I+ (Positive) [ 12+ (Negative)[ 1k # & (Equivocal )

18 B fi %+ (Rubella Antibody) (85 (Positive)[ JFa# (Negative)[ 4k # & (Equivocal )

b. #M#:4E3%8A (Vaccination Certificates) (EHAMBESEMEBH - BAEMTARAZ GHIE S H4E8 B
#14F A Ak 2/ K% 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. )

(IR 7 1ar 3463580 (Measles Vaccination Certificate)
D%@R%}ﬁl‘ﬁ%%ﬁ%’éﬂﬂ@ubella Vaccination Certificate)
c. [A##22 YR TFAM#E44 - (Having contraindications * not suitable for vaccination

d EAER%3 BN THER A L 5% (Not required for within—S—day—of - arrival » periodic »
and supplementary health examination)

V.2 4% % # 2% ( Examination for Hansen’s disease )

2% & EALHE(Skin Exanination)

M % Normal

[J& % Abnormal : O34 % (Not related to Hansen’ s disease) :

Ok % 7581 — F 4 & (Hansen' s disease suspect who needs further examinations. )
a.mE A (Skin Biopsy) :
b. & E# K (Skin Smear) @ OF5 4 (Positive ) QOFE# (Negative)
C. B JERMEAGERE & % ib4epE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O& (No)
#| & (Result) : []4#(Passed) [ — %4 & (Needs further examinations. ) [ &4 #%(Failed)

L4t % /The final result of health examination:
W45 #% (Passed) (18— # % (Need further examinations. ) [ JF&4# (Failed)

f R OB R 8 R F S LFEE:
( Signature of Chief Medical Technologist : ) g Bcd _f £00 4044

= By S = T
(Signature of Chief Physician: ) . 'ijes?* Eh &
BF$010747 _A
" T ——— 'Nrﬂ i. A
; R 1= £ > o / 3: f ¥
5 R B8 A A X E . L"I’ﬂjf"\”’i"q ""?_-;'/:
( Signature of Superintendent : ) . - .
BEEFAR:

A #3 (Date) :(2020/10/30 )cyyyym/mp) 3 43884 =18 B M & 3 (The certificate is valid for three months. )

$E8E—/ Notice 1 : AEitk 3 HNERSEHRBER HEE—PREIAFESHE - B " I ERIINEABREBREEEIVE £ 7HESE I RHE
BRI ST RRHES  BEEBRT S B IFEBE(EEF] ¢/ 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 : JEHAMS R A7t (B~ R REEH Y EATEHSS T A ABE{F - / The original copy of the periodic and supplementary health

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




