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Brek3k 107 M % —%8 Category 2 Alien

(1% =#8 Category 3 Alien

# & B # 2023/10/19
(YYYY)(MM) (DD)

Date of Examination

MK &% 01019-60042

A B 5% 98410278
A8 - 2023/10/17

e mhE

I. % A -} #  ( Basic Date) BXEH#
g 3] :

N NURSITASARI DEWI i []% Male EM-t Female

#* B 3k B : B 45 E

Passport No. ek Nationality Rl

E g % % HEFHAB .

ARC No. itepiing e

2 * (¥ # Mobile Phone) &l

-L'ﬁz%ﬁj_zlj % %’fﬂbﬁ"’_ Hﬁ%éﬁ"%%@ (4£ % Home Phone)02- 276488’77/
City/County(Workplace in R.O.C.)

Phone No. /&

fe P 3 R B4 Type of health examination done in the Repubhc of Chma (TalW&h =1
B\ E%#% 3 8 A Within 3 days of arrival [ 3M#{& Employment in\ the gteh{mtor 0 the ROC

[J4% % supplementary [] = #3(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 monﬂK)

@}c

"\;.;.‘/

II. % # ( Medical History)

@B EMBEMB Prior illnesses :M & [14

1117 B OO®m % ( Physical Examination )
B ?}Eight) Gk GRS - ??Ifijﬁand neck) W% Normal [J& % Abnormal
BE : H. B 27 o
(Weight) 55. 6 o~ kgs (Theraz) M % Normal []£ % Abnormal
C. B 1337415 o [. whIES o ] %
(Blood Pressure) R K Ax mnllg (Heart auscultation) W= Normal [J& % Abnormal
b4 3|
D'(ﬂg‘jie) - /% beats/min " ?%Egom o M.t % Normal [J# % Abnormal
E.#% St G K. 88 & $ o s
(Body temperature) (Locomotion) Bt ¥ Normal []3 % Abnormal
F.#®h ¥ BT % (#5)0.7 OL. #4¥k 58 5
(Vision) Right Left : (MZntal status) WL.E % Normal [J3 % Abnormal
M. £ 4 Others

2

£ % ( Laboratory Examinations )

V. £ & ey

A B4R X SehtiéEAzseE (Chest X-Ray for Tuberculosis) :
X &% % (Findings) : £HEBEE ¥

#| % (Resul t) :

M54 (Passed) [semidti&4% (TB suspect) [ :k#k3232 87 (Pending)
B. #p#miEiE (Serological Tests for Syphilis):

w5 (Tests):
a. IMRPR [ JVDRL [] B3t / Positive » 24§ / Titers M &M / Negative -

[=3PTA-abs = [=] - TREA -8 ["°EIA “HCIA
» %18 / Titers M &t / Negative > %18 / Titers

b. [] TPHA/TPPA
LI M / Positive

[ IR &#(Failed)

o / Titers. .

(] ™ / Positive » %1% / Titers
[ ] &M / Negative * %48 / Titers
B 5 # (Passed) [JR4#(Failed)

C. [lother

#) % (Result) :

»



IV. £ & 7 w % (Laboratory Examinations)

C. %4 & #18# % (Stool Examination for Parasites) :
(M5 > # 4 ( Positive, Species )
W2 (Negative) #]2 (Result) : 44 (Passed) (IR A # (Failed)
LE=8HSRAARE FREAETERMALEIHERE ~ 3EHF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. B2 R A% B ik P 2 B B MEAR B AR & ok FA Py #: 4835 80 (Proof of Positive Measles and Rubel la Antibody
or Measles and Rubella Vaccination Certificates) :
a. 884 & (Antibody Tests )
Fi % bk (Measles Antibody) (IR (Positive) [ JFa# (Negative)[ Ik # & (Equivocal )
& B F 582 (Rubella Antibody) [ M5+ (Positive)[ Jratt(Negative)[ ]k # & (Equivocal )
b. AP Be#83 80 /Vaccination Certificates(GEEAE 42442 B 87 ~ BT Rz W HL3k 3488 H
s BB E D ERaHRE/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.
LR 2785 34835 80 (Measles Vaccination Certificate)
(148 B fn? 78 Py #4835 98 (Rubel la Vaccination Certificate)
c. [1AB#E2 ¥ RiFTFAMWEF - (Having contraindications » not suitable for vaccination
d MAR%Z3 BN  THEREABARBRXERZIERIBRARERETEMWLIMIERBARELLER
L#6# 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

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

> % & EAR L4 £ (Skin Examination)

M £ % Normal

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

Ol 4 w78 — F 5 (Hansen' s disease suspect who needs further examinations. )
a.m®E kA (Skin Biopsy) :
b. & &+ h (Skin Smear) : OBt (Positive ) Ot (Negative)
c. RERBIE AU CE # &k a4 pE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#) Z (Result) : M4 #(Passed) [ J/A#—## % (Needs further examinations. ) [ JA&4#(Failed)

LR =Z8HRARE PRELEETEFRM AL 2HETRAR « EHF %5 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 #% (Passed) [ JZA#—F# & (Need further exqmgnai;ﬁe%s\—)}_ [ & 4&# (Failed)
R 7B & 0B & ¥ % & o

B F 2 004044%
( Signature of Chief Medical Technologist : )

R % B B & ¥ R L ENE
: : T B G KM E
(Signature of Chief Physician: ) “:_2_ »? 030419%
¥R K AFE T
( Signature of Superintendent : ) : F% & jﬁﬁ ‘é é#%

B #3 (Date) : (2023/10/24 ) (yyyy/mi/md) $%€A%88 =188 WA % (The certificate is valid for three months. )

fielig—/ Notice 1 : AB{% 3 HARIRSCENIEREER RITE—PIRESA G » 5K T IR/ EHEREEIINE 55 7 HES 9 HlEs
R » RIRHEE  FRERN A B HBE(REF] </ 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.

FEfE " /Notice 2 : @i R 7 (@46 2 (IG5 0H 2 IEAE %5 14 A %1% - / The original copy of the periodic and supplementary health

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




CES EM%%&#?%’&%%*&;E%%%

5 P 330049 B4R G 0 72 B 5 98410278

#& B # 2023/10/19
(s£)(A)(B)”

Date of Examination
Hksmee 01019-60042

123, JianxingStus-Faoytian:Dist.
Taoyuan City JOGUAGEREWARL(R. 0. C) ABE T 2023/10/17
http://www. sph. org. tw WA XKE
B st 107 23 A -} s  BASIC DATA BE D ER

S A M B
e : NURSITASARI DENT 3 i [0 % Male M % Fenale
3 B3 9k 25 , #% ,
Passport No. ° AUBATEOT Nationality ot
B Q@ ER H A2 £ A8
ARC No. BRtE OF Birth e
IAEAEN ~ Bial: B s E 3 4 (cell)
City/County(workplace in R.O.C.) : #idt+ Phone No. /£ £ (home) 02-27648877
JEARFZS (Symptom Inquiry)
24 (fever ) (demam) & (No) (1A (Yes) (B8 £ hofh foik 38 &)
B2 (abdominal pain)(sakit perut) W (No) [ 1A (Yes)
§2% (diarrhea)(diare) M & (No) (1% (Yes)

R~ GG REAIFAMRBERE(E@)mELE R (Stool Culture)
(P RAEEME %5 > not required for medical examination done in Indonesia)

[ I (Positive)
B2t (Negative) 4B & £ #£3% F (Pending)

1598 ~ @15 REAZ MR ERE (k)AL E(Blood Culture) (48 £ %8 o d ik 3t %)
(e RAE M E %5 » not required for medical! examination done in Indonesia)

[ Ikt (Positive)
(a4 (Negative) 4Bk 4 #5632 F (Pending)

flazk

&

ANE% 3 B NIRRT RERZGE  BIGRAFAMAERELER » RENT B N TRK
ERA  RRBRFAHE TRBRERERT ) BERE  UAHEEFHEBRNT -

2. AEBAEROBIBELER E-AGNRE  WRAGN  E—ALR#ER YL PRAELRE
47] o~

g 7 OB W B K F : ?g}ﬁ%%% :

(thef Medical Technologist) #x#%00 (Name & Signature)

( Chief Physician ) ' - P fgﬁ“’gﬁ (Name & Signature)

e T |

(@— buchrmter?dent )XK 5 : [ = AR (Name & Signature)

B #4 (Date) : 2023/10/24

»



