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330 HOE R M A7 123 HORPL
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¥ % B8 # 2018/07/15

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

MK &% 00715-60373

128, Chlen Hsin Stree Talwan(R. 0. C)330 7 JB 3£ 08285814
http A E ¢ 2018/01/29
I. & X 7 # ( Basic Date) Ei J 4%

< 3 S T 7] :

Niiic : DANI SURYANINGSIH Sey [ 1% Male M- Female
A o B 45 E

Passport No. e Nationality b
E 8 & % HAEFAB .

ARC No Date of Birth’ 15/4U6/1584
IAEBAT A . ¥HT £

: . iR e s 2 . (F#¢ Mobile Phone) ‘
City/County(Workplace in RO.C.) Pyhone No. " (£ Home Phone)02- 27 4% ):1

mﬁl

£ % R B2 48 Type of health examination done in the Republi
[(JAB% 3 B W Within 3 days of arrival H Z#(6~ 18 ~ 30 18 A )Re;
[J4#% % supplementary y

II. % ¥ ( Medical History)

na (Taiwan): 5
egiodic(6, @ |
\ ¥ 8% %

%R EMBERB Prior illnesses :M & [4

[ImtE / Positive » %48 / Titers M Fat: / Negative > #1& / Titers
[Jother [] B+ / Positive > %48 / Titers

(] &t / Negative » %18 / Titers

W54 (Passed) [JF4&#(Failed)

#) & (Result) :

1. % i ey % ( Physical Examination )
A& & 155.9 ; G. A 3R 3P Bt % Normal £ % Abnormal
(Height) 24 cms (Head and neck) 3 L% %
B.#&& H. B3R 2
(Weight) 59. 2 ~i k (Thorax) B .E % Normal [ J& % Abnormal
C. & 104/66 I. HIES 4 .
(Blood Pressure) R A Ax kg (Heart auscultation) ML.E % Normal [ % % Abnormal
3
D'(ﬂgﬁie) 2 %/ % beats/min J. ?%l;gomen) B % Normal []£ % Abnormal
E.g% 36. 6 C BARES) o e
(Body temperature) (Locomotion) W= % Normal [J# 7% Abnormal
F.#& A4 b1 Fh p3 L5 L. #5491k R& e e
(Vision) Right Left (Mental status) W.E % Normal [J& 7% Abnormal
M. £ 4 Others
V. ¥ =& 7 broS % ( Laboratory Examinations )
A BaER X kA 44k E (Chest X-Ray for Tuberculosis) :
X %3 (Findings) :
#| & (Result) :
W44 (Passed) [ mfié s (TB suspect) [& (#3235 #1(Pending) [JAR4 4% (Failed)
B. #FaiFt#E (Serological Tests for Syphilis):
B (Tests):
a. lRPR [JVDRL [] B3+ / Positive > %18 / Titers WM 2t / Negative » %4 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [] TPLA [J EIA [ CIA




V. € & N % (Laboratory Examinations)

C. HWARFELEMEMKRE (Stool Examination for Para51tes R

Dl‘ﬁfi #% % ( Positive, Species ) -P“} (Negatwe)
#] % (Result) : 4 #(Passed) [:]ZZA#L(FaﬂEd)V A 48

D. BB RGBS ZIBHERRIRE X FAHEFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. a2tk & (Antibody Tests )

Fi24u8% (Measles Antibody) [ Img+ (Positive)[ Jrat (Negative)[ 1k # & (Equivocal )
B AHuE (Rubella Antibody) [t (Positive)[JetE(Negative)[ |4 # & (Equivocal )

b. FEmr#4E3% 8 (Vaccination Certificates) (HAR OB - HAERAARZ B #IE 5 &E8 4
BB EEZE Y ER®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. )

CIRi72-Fars 3483 80 (Measles Vaccination Certificate)
[ *’lﬁ}"ﬁ@#&ﬁé*ﬁ‘j@(l{ubella Vaccination Certificate)
o D%*&ﬁ’l‘%ﬂ %"71:3“ o

3‘?1‘5%&@ (Having contraindications > not suitable for vaccination

d. I)\lfﬁ; 3 El 7~ A M Bdd T2 # %5 (Not required for within-3-day-of - arrival »periodic >
and supplementary health examination)

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

2% kB2 % % (Skin Examination)

M E % Normal :

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :.

O fli% 4 7% 4B — 5 # & (Hansen' s disease suspect who needs further examinations. )
a.m»¥tn A (Skin Biopsy) : :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JB o )b A4 Rk B 5 & R #b 48 8 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
#) % (Result) : []4-# (Passed) [14Bi# —# 4 & (Needs further examinations.) [ 1% 4 #(Failed)

e EM B 2 /The final result of health examination:
W44 (Passed) [JR#—F4E (Need further exqﬂi_uaj;',__ . ) [I*=4# (Failed)
B 7 ¥ M B K X 7 '

( Signature of Chief Medical Technologist : )

s - X
SR sd s L S
(Signature of Chief Physician: )

B R 8 F A X F

( Signature of Superintendent : )

REEFHE:
B #5 (Date) :(2018/07/19 )cyyyy/mi/op) 3% A2 B =18 B P & % (The certificate is valid for three months. )

$2/E—/ Notice 1 : AB#% 3 HGEENRGHEREAE - SHRENTEKE » Bk "2 RIENEFRGEERINE | 5 7 HRER 9 fREE
ISR ERE  RRGHES  BRERT S » BEIEETE(EEF A </ 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.

FEEE T / Notice 2 : EHAEG B i Fofdhh < (R B A S8 HH 2 TEAER45 T4 A\ B4 7% ° / The original copy of the periodic and supplementary health

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




