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K #yE 01109-60014

A & 3% 98352628
A8 ¢ 2019/05/22

P RERE
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BRI 107 . & ES ] #  ( Basic Date) BE: %% go\‘/(
s A 2 T 5] >
Name NUR HAMIDAH Sox [ 1% Male M- Female
E R A : 17 B 4% : EpR 2
Passport No. RGO Nationality Ao 8
E 8 #® % . dAEFAB . 2
ARC No. ' Date of Birth' > JAN19%9 i 3
) * (4# Nobile Phone) o off & »
IJ!F%TFZ'J : BLE T B 48 E 3% (4£ % Home Phone)02-27 8877 o B
City/County(Workplace in R.O.C.) Phone No. =]
f v % REE#4E% Type of health examination done in the Republic o pia (°
LIANE# 3 8 W Within 3 days of arrival H <#i(6 - 18 ~ 30 48 B )Perioth 0 months)
[ |4 % supplementary

II. % % ( Medical History)

BBk Prior illnesses :M & [#
I1. % B OORK % ( Physical Examination )

]: @éght) o 167.3 25 CS E gz‘i;;%jﬁa“ d neck) IJL*#'T ,\'.ormal L& ’Sﬁ“ Abnormal
. (?Veight) : 60.2 2T kes " (Thorax) B.E % Normal []# % Abnormal
¢ ‘(ﬁﬁfod PreséurQeG)/Gzi Z K KAz mmllg I'(‘}‘Teﬁaéi"f%:\uscultation) M E % Normal [J£ % Abnormal
D'(Hl);rﬁﬁse) L /% beats/nin ?ﬁgomen) B E % Normal []% % Abnormal
(Vision) Right Left (Mental status) M. % Normal [1# % Abnormal

M. £ 4 Others

V. £ =& £ s % ( Laboratory Examinations )

A B3R X &R E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]5€ (Resul t) :

M54 (Passed) [ smAt& 4 (TB suspect) [ k#5322 87 (Pending) [ R4 4 (Failed)
B. #85mF4E (Serological Tests for Syphilis):
8 (Tests):
BMRPR [ JVDRL [] F5t: / Positive » %1% / Titers WM &t / Negative » %1% / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

LIt / Positive > 21& / Titers M &t / Negative » %1% / Titers
C. [other [] B5tE / Positive » #1§ / Titers

(] 2t / Negative > %18 / Titers
#)5% (Result) : W4 #(Passed) []&4# (Failed)

=




. ¥ &® % m & (Laboratory Examinations)

C. BF4+ 5 E@#H%E (Stool Examination for Parasites ):
(e » # % ( Positive, Species ) WM& (Negative)
#] % (Result) : M4 #(Passed) [ A4 #(Failed)

D. BARERRSZILBH R E XFAHIEFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $8e#E (Antibody Tests )

R A48 (Measles Antibody) 5+ (Positive) Jiatt (Negative)[ |k # % (Equivocal )
& B B+ (Rubella Antibody) [(JM544 (Positive)[JFa+t(Negative)[Jk# & (Equivocal)

b. a4 (Vaccination Certificates) (PR 44488 81 ~ HAERTAT RIR W L3R © #5428 A
¢ E B8 E Y fa®iA/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. )

(m#famr 44829 (Measles Vaccination Certificate)
[ B S Fapr 4483598 (Rubel la Vaccination Certificate)
c. (E##E2S  YREEFAMKEF - (Having contraindications » not suitable for vaccination

d EAE%3 BN XK A Kk %% (Not required for within-3-day-of - arrival > periodic®
and supplementary health examination)

# 4 % # % ( Examination for Hansen’s disease )

2%k EAL 4 E(Skin Examination)
M=% Normal
(]2 % Abnormal : O3F;£4 % (Not related to Hansen' s disease) :
O%t/iE 4 %5 /A # — % # & (Hansen' s disease suspect who needs further examinations. )
a.m¥ 4 A (Skin Biopsy) :
b. & E+ B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. BB AR Rk R4 pE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O£ (No) .
#]7% (Result) : [J4#(Passed) [ |4 —##E (Needs further examinations. ) DIA%(Falled)

12 EMt sk % /The final result of health examination:
W4 #% (Passed) [ 1A —## % (Need further examinations. ) [J#&4&4 (Failed)
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( Signature of Chief Medical Technologist ) s L&i 2004044 il

g & B 8B x F [Ff 4t & & M

(Signature of Chief Physician: ) : (& & 2 ey
#F$010747 D‘@

e %

E®m 8 FAXRKE -

( Signature of Superintendent : ) : r—ﬁ
YTaE

REEFARE:
B #5 (Date) 1 (2021/11/12 )cyyvymwm) 3% 43880 =48 A M & 2 (The certificate is valid for three months. )

1282/ Notice | : A% 3 HNMERNETRBERBEE—SRERTOBRE - BiR T MBIIEARBREERINE, 3B 7HRER 9 FREUE

SLERERE IR  HEERT S o B IEEBE(ESF 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.
$9HE / Notice 2 © TEHIfIR R M7 (e BEEE IR A5 IEARE LS5 14 AW 15 - / The original copy of the periodic and supplementary health

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




