#w& B # 2017/07/19

(YYYY)(MM)(DD)
Date of Examination
Fk&IE 00719-60107

& AR 5% 98167335

330 BHE TR M 123 3% ’%&", 3613141 1% &:03-3773373
123, Chien-Hsin Street;! an City, Taiwan(R. 0. C)330
http://www. sph. org. tw

BreAsk 107 A3 8 2015/01/28
I. % A 7 #  ( Basic Date) B X 5B

A 1) :

Nare : NUR WIDAYANTI Sex [ 1% Male M- Female

3% B8 3k 2§ . B £ Ep R

Passport No. phieal= Nationality £

E Y ¥ 3 H4EFHAB .

ARC No. Date of Birth' °/DEt/1984

TAEKTR : BT fnjimis N

. ] R E 3 . (F# Mobile Phone) N

Clty/County(Workplace inRO.C.) P}YIOHG%NO ({iéﬁ Home Phone)(02- 27648% 3

£ # K E@E#%4E%E Type of health examination done in the Republic of Chm%\ﬁalwan) %
[IAB4% 3 B W Within 3 days of arrival W E#(6-18-3018A )Perlodlc(ﬁ 18_304
[ J# % supplementary T # 3

II. % ¥ ( Medical History)
Y& E8ER Prior illnesses :MW & [ A

ELL:~ % B & % ( Physical Examination )

. ?Hésight) Lo{g N5 s ki ??{iijﬁand T M.t # Normal []£ % Abnormal
= %éﬁight) 68. 3 2T ks 2 ?é%ﬁgrax) B .E % Normal [J# % Abnormal
. (féll}(’)iod Pressurlez)w73 %k Az mnllg I'(‘I‘{u‘eﬂyaﬁrﬁf:z;)uscultation) W.E % Normal []% % Abnormal
N ﬁie) 5 /4 beats/min - ?%igomen) B .E % Normal []% % Abnormal
- ?%S%y températi?éé)l ‘ "% %Lﬂoigfm?tion) M. % Normal [J% % Abnormal
i - i e L il B E % Normal [J£ % Abnormal

(Vision) Right Left (Mental status)

M. £ 4 Others

IV. £ =& £ w % ( Laboratory Examinations )
A B3R X emi&E i E (Chest X-Ray for Tuberculosis) :
X #4838 (Findings) :

#] % (Result) :
B 53 (Passed) [smit44x (TB suspect) [J&%#3R 28 (Pending) [JA&4#(Failed)
B. ##miE4E (Serological Tests for Syphilis):
5 (Tests):
a. HRPR [VDRL [] F5t / Positive > 218 / Titers M P2 / Negative » 2% / Titers

b. EMTPHA/ [JTPPA [] FTA-abs [J TPLA [] EIA [ CIA
LIt / Positive > 21& / Titers M &t / Negative » %48 / Titers
C. [Jother [] B+ / Positive » %18 / Titers
(] e / Negative » 4% / Titers
M54 (Passed) [ R4 #(Failed)

#]5% (Result) :




V. £ =& £ R % (Laboratory Examinations)

C. BAFLEHELM@HE (Stool Examination for Parasites ):

W5 #4( Positive, Species A¥ B & [t (Negative)
#]€ (Result) : M5 #(Passed) 7 & #(Failed)

D. Mz BRAERMAS I HEARRIRE RFAyB:4£3%80 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. LBt & (Antibody Tests )

R 24152 (Measles Antibody) (s (Positive)[Jrat (Negative)[ 4k # & (Equivocal )
& B F a8 (Rubella Antibody) [R5 (Positive)[JFa+ (Negative) 4k # & (Equivocal)

b. fAr#AEE A (Vaccination Certificates) (UM EA3FE 1 ~ BT R B4 4546 8 1
B B8R E D %R /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. )

(g7 7ars #4838 (Measles Vaccination Certificate)
[ & B2 TA Py #4825 80 (Rubel la Vaccination Certificate)
c. LA EL ¥ ARAFTFAM4EFE - (Having contraindications * not suitable for vaccination

d. MAE% 3 B8R THEREM LR %% (Not required for within-3-day-of - arrival »periodic -
and supplementary health examination)

V. 2 £ % # % ( Examination for Hansen’s disease )

2% K EARL % (Skin Examination)

B % Normal

[ J& % Abnormal : OJF£4 % (Not related to Hansen’ s disease) :

O£ li% 4 7% A — & (Hansen' s disease suspect who needs further examinations. )
a.m#E+ kR (Skin Biopsy) :
b. & E# A (Skin Smear) : Ot (Positive ) Ot (Negative)
C. B JE & kAP R R %k i 48 B K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O4# (No)
#]%2 (Result) : [ &4 (Passed) [JAi##—##H 3 (Needs further examinations. ) [ JA&2&#(Failed)

BB R /The final result of health examination:
W45 4% (Passed) [JJ8#— % 4% (Need further examinations. ) [ J&4&#% (Failed)

B M BT R E CUEN
( Signature of Chief Medical Technologist : ) C 7 ‘ f
% ¥ %009743 8]

A X % B R ¥ . A=
(Signature of Chief Physician : ) . il
£ | #&

B R 8 7 A & %
( Signature of Superintendent : )

REEEFA CHBRFECHKAFLE
B #3 (Date) 1 (2017/07/24 )vyyy/mi/mn) 3¢ A 3B =18 B PI A 2 (The certificate is valid for three months. )
fEEE—/ Notice 1 : ABt% 3 HABGEHERIGEREBEE S HERTERE » B4R T ZIEIE N BEREEIEINE 571655 9 HE
TR | RIHHES  BRERA S BEIEEIE(EIF ] < / 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 . / Notice 2 © TEHAE G K Hi 7o l@ e 2 (BER AR5 2 IEATER %S T4 A1 - / The original copy of the periodic and supplementary health

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




