¥ & 8 #5 2023/10/19

(YYYY)(MM)(DD)
Date of Examination

41 A :03-3773373 A k43t 01019-60041

Jl

123, Jianxin St., Taoyuan DiSt=—taoyian 330049, Taiwan (R.0.C) 75 JiE 38 98410277
{22 b . AE ¢ 2023/10/17
Brecee 107 M % =% Category 2 Alien [ 1% =#f Category 3 Alien f¢/: ®kE

L. & & K M ( Bagic Date) BEEBC
¥ % . CAHYANINGTYAS FITRI  #3] : '
Name " NUR Sex D% Male -‘ﬁ‘ Female

E R A . B ¢

Passport No. W Nationality E

B ¥ E R kAEFABR .

ARC No, Date of Birth' S/ PEc/2001

5 * (#%# Mobile Phone) g

TAERR 5] - AL W T (£ % Hone Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. A

i
f£ ¥ ¥ R R &8 Type of health examination done in the Republic of: Chma (Taiwan): - |
W% 3 8" Within 3 days of arrival [ |32 %18 Employment in 'the @ermtory Qf the ROC

[ J#% % supplementary [] Z#A(6 ~ 18 ~ 30 18 A )Periodic(6b, 18, 30 monthg

H. -8 # ( Medical History)
% BBy m Prior illnesses (I & [#F
HE ¥ v d R £ ( Physwal Examination )
Agd : 156.4 0 G. B3R B L% Normal [[]£ % Abnormal
(Height) 24 Cms (Head and neck)
B.#& A& H. Bg2R PR B
(Feight) 44. 2 F kgs CThoree) B % Normal []£ % Abnormal
C. /& 98/67 & AP~ ® S
(Blood Pressure) 5K R Ax mnllg (Heart auscultation) W.E % Normal [J# % Abnormal
D. pki% : 114 J. B R e P
(Pitlse) &/ % beats/min CARRa o) B % Normal []£ % Abnormal
E.®#= i 3809 f o K. 2 B i€ 8 e B % i
(Body temperature) (Locomotion) M=% Normal [ &% Abnormal
F.#8&4h b g p.4 1.0 OL. #5 #¥ ik A& . P
(Vision) Right Left (Mental status) B.E% Normal [ 1% % Abnormal
M. £ 4 Others
IV. € & £ w % ( Laboratory Examinations )

#] 5% (Resul t) :
B 5 #% (Passed)
B. #g
2 5 (Tests):
a. [ERPR
b. [] TPHA/TPPA
(M4 / Positive »
C. [lother

A. Ba3R X kA 44tk & (Chest X-Ray for Tuberculosis) :
X &% R (Findings) © &AL %

(st fat &54% (TB suspect) [ k#3227 (Pending) [JFR4&#(Failed)
M #F#E (Serological Tests for Syphilis):

[IVDRL [] B5t: / Positive »
[ ] FTA-abs
AR

#) & (Result) :

%18 / Titers B 21: / Negative » % 1& / Titers
[ ] TPLA 8 [ ] EIA IHCIA

/ Titers M &+ / Negative » #1& / Titers
(] Bt / Positive » #1& / Titers

(] & / Negative » #4& / Titers

W45 # (Passed) &4 #(Failed)




I. ¥ ® % #& % (Laboratory Examinations)

C. s 4 5 #@# & (Stool Examination for Parasites) :
W - 4% ( Positive, Species )A¥ &R &
[Jrat% (Negative) #| & (Result) @ W44 (Passed) & 4# (Failed)
=85 BARB P REALA ETERB AL ZHTRE - HWEF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B BB B B Z A AE Py M AR BR 3R & R Fa Py 44838 80 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. LB # & (Antibody Tests )
Jit b8 (Measles Antibody) (& (Positive)[ JFat (Negative)[ %k # & (Equivocal )
15 B Fi 248 (Rubella Antibody) [JF5 (Positive)[ Jiat (Negative)[ & # & (Equivocal )

b. farr #4835 80 /Vaccination Certificates(GEEAJE 4348 B #7 ~ AT Rk W HL3% © 48 8 #1
e EBAEE YR/ 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.
CIma-fary 348380 (Measles Vaccination Certificate)
[ 148 B Rr %78 45 #4835 84 (Rubel la Vaccination Certificate)

c. [1H#422 ¥R T4 - (Having contraindications * not suitable for vaccination

d MAR% 38BN - THEREAFLBBRREERLERIIBARERETEMEIMEREARELLER
S %43 %5/ 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

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

2> % kB2 % % (Skin Examination)

B % Normal

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

Ot % % A — 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥E kA (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. KB mME ABHRE & % & Av 48 pE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O%# (Yes) O#f (No)
#) & (Result) : lM4&#(Passed) [ 48—+ #:4E (Needs further examinations. ) [ &4 #&(Failed)

[JE =8 RARE P RFLAETERMALEZHTAZR  HESHF %5 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [/ —F4ad (Need further eanDKé\ffé‘ (Failed)
B B % B B KX ¥ gw&&&
B F2004044 5
( Signature of Chief Medical Technologist : )
¥ B B 3 % TRARREAE
(%i o ;ﬁ-?&-i - T%H#%E
gnature of Chief Physician: ) =y Z030419%
B % A8 K AE E — U!g
( Signature of Superintendent: ) : “‘4}6 & /fr‘;)-f,_{'{f_’

REEFIE:

B # (Date) : (2023/10/24 ) (yyyy/mu/op) sk A% =48 B WA 2 (The certificate is valid for three months. )

FfiE—/ Notice 1 : AB% 3 HAERECEIIRBERRIE—SRESNORE » 9 T ZIEINE A RFBEEIINE ) 5 7 5RE5 9 e
PR FARTE  RIGHES  BRES R S » B 1EEBLEEF 1T « / 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.

FElE " / Notice 2 : TEHAME R KA/ 70 (8% 2 IG5 HA > IEAE 55 T4 A B7F - / The original copy of the periodic and supplementary health

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




HE - BGREFBAMALRELERE kB 2023/10/19
P = I?s?a % R (£)(A)(R)

Date of Examination
B Hok eyt 01019-60041
5 P 330049 #BETF#EE] F 08T 123 5 3£:03-3613141 B3 98410277

5i3 Jlanxm St 'fadyu&jf Dist.,

Taoyuan City {33.0949 Ialwar} (R. 0. C) ABLE - 2023/10/17
http: /s, sph. org tw i RhE
BreaAsk 107 E ¥ % B -BASIC DAIA BE B
w % M B
Nao : CAHYANINGTYAS FITRI NUR éefj . [] % Male B % Female
WmmkE B & ;
Passport No. © AUBATOTT Mitinalig o o
B Qg HAE S A 8-
ARC No. S S v
IAEEET ~ KAl W& EE F#(cell)
City/County(workplace in R.O.C.) : #rdt+ Phone No. 4+ % (home) 02-27648877
JFEAR % (Symptom Inquiry)
74 (fever ) (demam) M & (No) (A (Yes) (B8 £ hofl b ik &)

#7% (abdominal pain)(sakit perut) & (No) (1% (Yes)
§2;% (diarrhea)(diare) M & (No) (1A (Yes)

1B~ MG REAAMAERE(E@)mEE R (Stool Culture)
(REPRAEEME %5 » not required for medical examination done in Indonesia)
LIt (Positive)
M 4 (Negative) [ 4Bk & £ #£32 F (Pending)
5 R ~ B REARE WA BERE (R AER(Blood Culture) (BHR18 KA b ikst®)
(ZEPRAEEME %5 ° not required for medical examination done in Indonesia)
(185 (Positive)
[ 2t (Negative) [ Bk & R 532 F (Pending)

HhiE
1. ANB% 3 BARBRAENEBERZEE - JEERBRERAREBRELERE  RENTBRNRR
BRE ERBRFNE TIRBRERER T | BAERE > AR E VMR LT -
2. HMEIXAEMMRIBFZLER  E— AL BPRAMGHE  IE—AL&ERERTE > PRAL RE

Ao = g - ; ; g
é % 'E * gFﬁ %‘i’ -‘%_ . ‘y:; i 2
(Chief Medical Technologist) o 7004044 (Name & Signature)
AR B B % % : THBRE ¥R E :
( Chief Physician ) : % ;?r? : *§1§~% (Name & Signature)

& LA : 5% & LR :
Fbu{fém%ter?dent ) o 3 elale (Name & Signature)

B #1 (Date) : 2023/10/24



