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W 0 M E:03-3773373 4 Ase st 00508-60072

Jls

123, Jianxin St., Taoyuan D fEEy 330049, Taiwan (R.0.C) s JE 5t 08442879
http.7 i AMEH : 2025/05/06
Bre&s 107 M % =%8 Category 2 Alien [% =#8 Category 3 Alien 11 @ ik -
I. 2 X % # ( Basic Date) IE ¢
& & RAHMAWATI ERIN i ‘[]% Male W% Female
RO i 5 4 ¢ |
Passport No. pEe Nationality e ‘
B 9 i ® HEFEARB . ; |
ARC No. Date of Birth =2/ SEP/2003
* (% #& Mobile Phone)

TAERAH A : HEEH s i (4% Home Phone)02-27648§1
City/County(Workplace in R.O.C.). Phone No.

4 F § R Bt Type of health examination done in the Republic o
B ®Ei& 3 am Within 3 days of arrival [ g~ & Employment in th
[1## % supplementary [] 2306 - 18 ~ 30 48 A JPeriodic(6, 18, 30 months)
[I. # # ( Medical History)
GHRESER Prior illnesses (W & [1F
I11. % # # & ( Physical Examination )
A& 157.3° s G. SR 80 % Normal [1£ % Abnormal
(Height) i &5 cns (Head and neck) BE® Normal L] FEALRA
B.#t#& T H. 3436 -
(Veight) 46. 3 e Fr kgs (Thorax) B EF Normal [CJ2 % Abnormal
C.aR :100/66 L. s hiE 35 % =
(Bl;:d Pressure) EARE mllg (Heart auscultation) W% Normal [[J® % Abnormal
D. Bk D90 .y . L& ,
(Pulse) R/ beats/min "y e W% Normal [ ]2 % Abnormal
E.#= 36. 5 1y K. k8 9 :
(Body temperature) (Locomotion) WL % Normal [ &% Abnormal
F.# 4 b 0.7 £ D8 L. 4§ 3k & :
(Vision) Right Left (Mental status) BLE 5 Normal [13% % Abnormal
M. & # QOthers

V. % = % #& # ( Laboratory Examinations )

A, B X Aaist i & (Chest X -Ray for Tuberculosis):

X £##HA(Findings) : SUERE T

F) & (Result) :

B 445 (Passed) [ lskfusfiss#s (TB suspect) [l& &=k #7(Pending)
B. #&miix®E (Serological Tests for Syphilis):

[ &4t (Failed)

5 (Tests):
a. MRPR [ IVDRL [ ] &4 / Positive » #f / Titers W &t / Negative - 24} / Titers
b. [J TPHA/TPPA [ FTA-abs [ TPLA [ EIA IECIA

(k544 / Positive » 2tk / Titers I &4t / Negative » s ff§ / Titers
Cc. [other [] Myt / Positive » sfk / Titers
[] 4% / Negative » #k{® / Titers
W& (Passed) [J7 44 (Failed)

# Z(Result) :




‘. * % % # % (Laboratory Examinations)

C. WP 94 & &4k & (Stool Examination for Parasites):
[ It44 » # &( Positive, Species ) |
Wit (Negative) #&Z(Result) : W44 (Passed) (1F 445 (Failed)
Cfz#rmAR P EFMMOSZHERE - WEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

DEAFREAGA BT LM AE XA FEEEER (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Yaccination Certificates):

a. it 4 & (Antibody Tests )
W4t (Measles Antibody) C 144 (Positive ) gt (Negative) %k # € (Equivocal )
#% B Bis 4o (Rubella Antibody) [CJHst(Positive)Ji+t(Negative) J&# & (Equivocal)

b. Firs 446 e Vaccination Certificates(i29] B 4 A0 - BB/ AL GHLYE - M E H

M AEHEE DA EE/The certificate should include the date of vaccination * the name of
administering hospital or c¢linic and the batch no.of vaccine : the date of vaccination should
be at least two weeks prior to traveling overseas.
[R5 #4832 89 (Measles Vaccination Certificate)
[J4% = L4 Ha 4k 462809 (Rubel la Vaccination Certificate)

O H Y ES YARMEMprES - (aving contraindications * not suitable for vaccination

B ABH BN G AH iR SRR GSAAREREFERIMNAILAMELLER
L2415 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

B 0

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

5k FaS 4 £ (Skin Examination)

B £ 7 Normal

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

O34 % Fie—F I & (Hanser” s disease suspect who needs further examinations. )
a.#3T kH (Skin Biopsy) :
b, & @k K (Skin Smear) : OMptt(Positive ) Ot (Negative)
c.EEmutHaBasaibien k( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#=& (No)
Fl & (Result) : W45 (Passed) [JRiE—#F 4 E (Needs further examinations. ) [1F&#(Failed)

(N =#srBAR AP AL EERBOL22HTRE ~ wEF 25/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W54 (Passed) (A —F 4 E (Need further examinationsel—h 15 €46 (Failed)

B X B B 88 &% £ PR S
{ 8|gnature of Chief Medical Technologist © ) N

A ® OB B & ¥

(Signature of Chief Phvsician )

B R B 8 A ® ¥

( Signsture of Superintendent s )

BEEFRAHER

B % (Date) : (2025/05/13) cyyyyamwvon) ¥ k@S =M B A& % (The certificate is valid for three months. )

HERE—/ Notice | * AR} HYRENCERESELEE—PREST SRS - e ' SR EARF R EENE BT RER T EETEE
e E R | S ERDEE R SR SRR EET O] - L 1f the results of your within-3-day-of-arrival or periodic-health examination show that you
require further examinations or you have fidled the examination, you have o 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 lenminated.

IEEE  / Notice 2 | SEHI S e R o b 2 (R B e e R TR e 8 T LR «  Theotiginal copy of the perivdic snd supplementary health

certificate should be kept by the person who underiook the health exammation
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B BeARsE 107 Eit F 3 [ #  BASIC DATA Ja xR ?

A : T
Voo © RAIMAWATI ERIN il . [] % Male B % Fenale
i I i R AT # .
Passport No. * AliG83840 Nationality ° PR
B QB B A E A B . oncrpmnne
ARC No. Date of Birth @ oo/obr/2003
IARHEET ~ BhH: BEsg T it +4#icell)
City/County(workplace in R.O.C.) @ HEE Phone No. 4 . (home) 02-27648877
FEAEFE (Symptom Inquiry)
1% (fever)(demam) W& (No) (1% (Yes) (HREENMUREEE) |
S& 7% (abdominal pain)(sakit perut) MM& (No) [ 1% (Yes)
BLi% (diarrhea)(diare) e o) [ 1% (Yes)

HRE S REEAFAEAEEE(LEIEEER (Stool Culture)

(f£ 67 B4k 4 & %% » not required for medical examination done in Indonesia)
[ M (Positive)
WiE (Negative) [ we sk £ ok 42 F (Pending)

R BBEEAFARARRE(SLR)EHLER(Blood Culture) (BREEA ML RSE)

(FEEPRAEEHRE £% » not required for medical examination done in Indonesia)

[ tE(Positive)
[IredE (Negative) %4 5532 ¢ (Pending)

. AB#%3 am@aAERSEREEX A FRANNEAERESR  REAT IR
EE R BRAYE TIRBRAERED T HARS AR EF M EWET
2. RRIBFRLPOEEALER E—BHME  PAEHN  E-ARRAN P L PRAK RS

P . T8 a.vﬁ-'f.:_}
=] : e W OF ¥ : '-jc :f 01 2187 ] AL ol :
(Chief Medical Technologist) EL == (Name & Signature)
8 F R s_ﬁ ‘ﬁ' & ‘ FFhEss )
( Chief Physician ) ' ; -g:“g M"ﬁ né:% (Name & Signature)

B KR &8 % A& ¥

( Superintendent )

((Name & Signature)

8 #(Date) : 2025/05/13




