# & B #7 2023/09/19

CYYYY)(MM)(DD) |
Date of Examination

5 P MK HH% 00919-60066
123, Jianxin St., Taoyuan D1s1:{f aoyu é-

oy tiany 7 B 38 98408625
http://¥W. sph. org. tw ABE  2023/09/17

2rei3 107 M % =% Category 2 Alien []# =#7 Category 3 Alien f¥/: xkE

B S S % # ( Basic Date) BX:ER:
S c A : M 7] :

Nand : MUSLIKAH o [ 1% Male HM-< Female
Passport No. Sl Nationality e

A og W BAEFAB .

ARC No. : Date of Birth [°/MAY/1999

A * (%# Mobile Phone)

TAEART A : BRE T P& E 3% (2% Home Phone)02-2764
City/County(Workplace in R.O.C.) Phone No.

b R Bl {Z# 4% Type of health examination done in the Republ
M E4#% 3 8 Vithin 3 days of arrival [ 3z/#%{& Employment #f
[# % supplementary [ = #5(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 mokt

H. % # ( Medical History)
% B EMER Prior illnesses :M & (4
HLs » el w % ( Physical Examination )

- ?ffjight) e el s e . ?ﬁijﬁand ecl) M EF Normal [ ]J£ % Abnormal

- J(E%"i’(;ﬁight) Bk oI kgs - ??fgra@ M .E % Normal [J£ % Abnormal

: '(ngﬁfod Pres;,urlez)ﬁ/84 Xl I.(lﬁe&:krﬁtb zuscul tation) WE% Normal [ % Abnormal

- '(Hl);&u%ie) o /4 beats/nin - ?%igom o) B E % Normal []J£ % Abnormal

E. ?gégéy températig.eg C K. %%fmﬁ;i o WL % Normal []% % Abnormal

& z%ij]sion) I;Qéight . Iift = OL.(fe;ig}i\ﬂitatus) W.E % Normal [ Abnornal
M. & # Others

RRSE £ w % ( Laboratory Examinations )

A. BaER X kst £ (Chest X-Ray for Tuberculosis) :

X &% 38 (Findings) : £ E ¥

#| & (Result) :

B 548 (Passed) [J&mhi44n (TB suspect) [&%# 3% Ei(Pending) [JAR4A#% (Failed)
B. #g#F ik E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [ JVDRL [] B3t / Positive » %1& / Titers WM &M / Negative > #1& / Titers
b. [] TPHA/TPPA [ FTA-abs [] TPLA [] EIA HCIA

LIstE / Positive » 248 / Titers M &+ / Negative » %1 / Titers
C. [Jother [] 5t / Positive » #1& / Titers

L[] &H / Negative » 218 / Titers
#]Z (Result) : W44 (Passed) [J&4#(Failed)




Iv. ¥ ® % # % (Laboratory .Examinations)

C. M %4 & #1@# 5 (Stool Examination for Parasites) :
W5t > # 4 ( Positive, Species A¥ ER & )
[(Jrett (Negative) #]E (Result) : W44 (Passed) [(JR&#(Failed)
(% =84 BRARE P REEETFHMALEZIHETRR » BT £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B R AE B BB Z B o AR B 4R & R FA 5 3483588 (Proof of Positive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. 1884 % (Antibody Tests )
R +.8% (Measles Antibody) [+ (Positive)[ et (Negative)[ 1k # & (Equivocal )
5 B B #-H8 (Rubella Antibody) M5+ (Positive)[ JFa+ (Negative)[ |%k# & (Equivocal)

b. Fa 54483580 /Vaccination Certificates(ERAR 4B/ 8 #1 ~ AR RIZ B #L3% 5 488 1
SR B REE VSR E/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.
[(JFi 7 fars #2598 (Measles Vaccination Certificate)
[(4& B B2 T8 153483 8 (Rubel la Vaccination Certificate)

c. (1522 R ETFAMBFME - (Having contraindications ’ not suitable for vaccination

d MAR% 33BN SHERABARERERLERIAARERSEFEMRLIMELAARELLER
#5243 %8/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

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

25k B2 42 (Skin Examination)

Mt % Normal

[ ]& % Abnormal : OJF/£4 % (Not related to Hansen' s disease) :

O%t 18 & 9% 7B 1 — FH #x & (Hansen’ s disease suspect who needs further examinations. )
a.®¥4 A4 (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. KBt Ap R E &k b4 8 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O%& (Yes) O#& (No)
#] % (Result) : WA 4 (Passed) [ — % # % (Needs further examinations. ) []F&4#(Failed)

(=424 BAARE T REA T T RHM AL 2B ERR - WEHF £5%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B2 # (Passed) [ — % # % (Need further examinations. ) [JA&4&# (Failed)
A OF OB m o8 oxX OE i

( Signature of Chief Medical Technologist : )

BN F B 5 X
(Signature of Chief Physician: )

EEA
B@H %R
# T #004044

¥ b5
EX (g = IS =z ; sy T & 1
o8 8 A & X & & ’}" fj} '
( Signature of Superintendent : ) . L s 5 ﬂ “g\#&
REEFAR:

B 23 (Date) : (2023/09/22) (Yyyy/Mi/DD) Sk A %83 =18 B WA 2 (The certificate is valid for three months. )

8/ Notice 1 : Al 3 HINMBRENIIRAERAZE—SRERTAIE « K T EMENEARBREEEINS | 5 7 HE8 9 Wbt
R ERE REHEE  BRERT S B IR (ESFA] o/ 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.

$2HE " / Notice 2 : EHIfEG R EIe2 ([EFFHE S FEATERS T A AELE ° / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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> b & P 4
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123, Jianxi §i
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Brefsk 107 -3 A 7 #  BASIC DATA EX: EB%#
'ﬁi i_’_i‘_ 1
Name/g + MUSLIKAH sre;zl [0 % Male M % Female
wmsks 4 _
Passport No. - AUG47150 Nationality e
B Gk H A £ A 8B
ARC No. Date of Birth ° 1°/MAY/1999
IAEEET - BT A Bi4& T 3E F #(cell)
City/County(workplace in R.O.C.) : HKE Phone No. 1£ % (home) 02-27648877
JEARFI (Symptom Inquiry)
#4 (fever)(demam) [ E=XQ\6)) (& (Yes) (B8 Ehopihikizd)
B2 & (abdominal pain)(sakit perut) H#&(No) (1% (Yes)
28 (diarrhea)(diare) [ EXQ6)) [ 1% (Yes)

HR - BGERRBRERAERE(L@E )AL R (Stool Culture)

(ZEp RAEEME %5 ° not required for medical examination done in Indonesia)
[(IB5 4 (Positive)
M2+ (Negative) [ #eBk 4 £ #32 F (Pending)

HR~ B REREAMAERE (R ALE R (Blood Culture) (GHEMEEA MM LRILE)

(ZEpRAZEME %% ° not required for medical examination done in Indonesia)

(s H (Positive)
[ JFa# (Negative) [ 8k & 5 32 F (Pending)

a3
1. AR#% 38 Wfé#ﬁ&i%mﬁ%féfé#ﬁzf%ﬁ G RBAFAMFERELR  KENTBRNRR
EEE M BRAIE TRRERERT ) BAERLE > UA R X H MR ET
2. H@EEMOBILHEER 12— %Fﬁri%‘ PPRAGM  AE—AERERTE > BPRAKL R
WP oo FEX

g ' WmOER OF E : ¥ L '
(Chief M?dlcal Technologist) p > #.004044 (Name & Signature)

R A % W ¥ ; | EEA L :
( Chief ﬁlysmlan ) : A ﬁ_% (Name & Signature)
l& + 2055885

B ERaE A EE . B & oA

( Superintendent ) . ittt A&

(Name & Signature)

B #1 (Date) : 2023/09/22



