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BiG 4R - Eibﬁﬁé%ﬁ%}?ﬂ?ﬁ NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
110028412 E55:(02)2764-215188671589 HEL(02)2761-8615 b
L.EAZE R (Basic Data) AIBEHFEEER) : 2021-06-01
e ;
Name - KHOIRIYAH
a1l 0= EiES :
Sex ‘U%Bmale B Y Female Nationality - ENE
ERRE . HEFEHRH . -10-
Passport No. ° B5776807 Date of Birth  * 1982-10-25
FEEE®R - FH¥ :
AR;ZN%H__J : A900121529 Mobile Phone
LIERmAl . a4ps EX : 03-3195256
oo == | .
Q/\%rk?ﬁa?e i Home Phone

P EREReELE Type of health examination done in the Republic Of China(Taiwan) :
O AB#%=HMR Within 3 days of arrival
B =5 (75 1)\ =1+1EI8 ) Periodic (6, 18, 30 months) O#ize Supplementary

IL7% 5£ (Medical History)

L FEBAIESE Priorillnesses :

1.5 B248 & (Physical Examination)

A B S Height) : 150 A% cms
B.f2&E (Weight) : 57.0 AT kgs
C.[M B (Blood pressure) :

142 /99 EERORAE mmHg Normal r%aﬁtg?())rmal
DA (Pulse) : 97 /%) beats/min ﬁ%ﬁ‘ﬁg%?ﬁ” C] g%Abnormal
E.B2 )& (Body temperature) : ~36.0 °C %?Pf&lﬁmﬁ .%Abnormal
F.?ﬁ,?](Vision) : L.i JrﬁEFHkﬂc (Mental sta‘gﬁs ¥
A (Right) 0.8 7T (Left) 0.9 '® Normal 52 ' Abnormal

M.E Mt (Others) MERE - BZE/ORARIPIZIEH

IV.E 53 =18 & (Laboratory Examinations)

AR ER X A EEIZAEE ( Chest X-ray for Tuberculosis ) :

XF 8838 (Findings) :

¥UE(Result):

B S 18 (Passed) OFE I 45 1Z(TB Suspect) O A TE 522 Efl (Pending) O & 1& (Failed)
B.EEMBERE ( Serological Tests for Syphilis ) :

12288 (Tests) :
a.@ RPRO VDRL
O 4 (Positive)/ X B (Titers) _____ WP 14 (Negative)/ 2B (Titers) non-reactive
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OF% 4 (Positive)/ X B(Titers) ____ IBBEM (Negative)/ B (Titers) 1:80(-)
c. O HE (Other)
OF% 4 (Positive)/ 3 (B (Titers) OBz (Negative)/ 2 B (Titers)

FIZF (Result) - ./E\*%(Paqqu) DKﬁ*ﬁ(Failpd)




CEATER (SRAEMKESRES ) ZERE ( FBELORHEZEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B (Positive) + FEA (Species) B FZ 1 (Negative)
HIZE (Result) : @ &1E (Passed) O AE&1E (Failed)
D.fitZ RiZBEfZ 2 s 518 5 R 5ol FEFA 1272580 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MAS18E (Antibody Tests)
fTTF\?Ma (Measles Antibody)

O B (Positive) O 214 (Negative) O RFERE (Equivocal)
2Bl 7152 (Rubella Antibody)
O B4 (Positive) O B2t (Negative) O R#ERE (Equivocal)

b. ¥8R5#E#ERE B Vaccination Certificates ( ARAEEZEERY - EERFIREEHME ; 12
HEHBBE T EHEAEZE /D EFEME (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.)

O Mz Farh i EERE (Measles Vaccination Certificate)
O ZE 2 785 #1E5 88 (Rubella Vaccination Certificate)

c O BEERER  BAEEHEPEE (Having contraindications, not suitable for vaccination)

d.O AB#3HRA - EEREE R BB %2E (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4E "8 E (Examination For Hansen's Disease)

2B EHZ 42 (Skin Examination)
@ F = (Normal)
OZE % (Abnormal):
D;F?EEET— A (Not related to Hansen's disease) .
ORLUESETRBEE— i Hansen s disease suspect who needs further examinations)
a. W F (skin Biopsy) -

b. EzE;(*)%(Skin Smear) - O I%'&(Positive) O |}%%(Negative)
ok ﬁ%%iié1#@%%%ﬁ?$%§@ﬁ($kin lesions combined with sensory loss or enlargement of
peripheral nerves) . OAa (Yes) (E:::: (No)

HITE (Result) Dm*ﬂ Passed) OB#E—LH# % 85 (Needs further examinations) DKDTSZ (Failed)

BEGELELER (The final result of health examination) : KHOIRIYAH
B 57%& (Passed) O B¥—318E (Need further examinations) O A&1E (Failee

B8 5 B S Z (Chief Medical Technologist) 14978, |=[£92428 W
W A 12
EE%EW&% Chief Physician) %_‘ ! i S, \ AP
537 3 F? /1

%B?u%%/\ﬁ%ﬁupermtendent)
HEHR (Date) : 2021-12-03 x AEIB=18H Wﬁxﬁ(ThF certxfrc%Je is valid for three months)

% $2BE— (Notice #) : HE

ABE 3 EiWﬁJ“EJZzEHH@Tﬁﬁ%?%ZEE TREFASHERE - Bk " REEIEARERE
”;:}i%%,iJ £ 7IRES I HFREEABRE ; KMREE - & Iﬁi*ﬁ*éﬁ.&‘ - BIEEEE{ERF

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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% HEBE_ (Notice 2) :
EHREEEARE ZREMERPZIEABHS T AAEBRE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




