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CYYYY)(MM)(DD)
Date of Examination

MK HER 00224-60147

7 B 3% 98361307
A8 - 2019/09/18

iAo 33
(ERE YL

B3k 107  PiRE: 3 A i} #  ( Basic Date)
Neubll 2=
S A ; M B :
Neime : SYAIFATUL ISTIANAH Sex (1% Male EM=c Female
# 8B 3% 5 : B # Ep R
Passport No. gedited) Nationality P
E 8 # 3K HAFAE .
ARC No. Dtesr Birth’ = I e
: ' * (4 # Mobile Phone) "
I.'T/F%ﬁ‘le] . #ﬁ'ﬂb’fﬁ Héﬁ %: (4£ % Home Phone)02-27§ 18 8§
City/County(Workplace in R.O.C.) Phone No. A

R

# P E R BE{2#: 4838 Type of health examination done in the Republi ¢
[(IAB®4% 3 8 W Within 3 days of arrival I <#(6-~18-3018A)
[J# % supplementary

hina (Talwan)

“@%@C(G 18 30 months)

. A
II. % % ( Medical History)
% & EMEB Prior illnesses :M & [(J#&
I11. % ®OR % ( Physical Examination )
? ?H‘:iiight) : 195.6 N cms’ G. j(]fleigpand o M E % Normal []£ % Abnormal
B'%Eght) e R SRR keS f }(;?ﬁgrax) M .E % Normal [J£ % Abnormal
C iood Presurey© Ekmmmig  NEEBT o WES Nomal CIR 4 Abnormal
D'(H}Ef?se) o R/% beats/min J'?%Egomen) M .E % Normal []J£ % Abnormal
E.E’L’%g&y températigég C %Léc%cxfmz]tion) B .E % Normal [J£ % Abnormal
Fh A CORLS & ORLZLARKE g ormal (R Abnormal

M. & 4# Others

=

IV. £ =& £ 18 % ( Laboratory Examinations )

A BaRr X stk E (Chest X-Ray for Tuberculosis):

X %% 3 (Findings)

#]5% (Resul t) :

B4 #% (Passed) [smbtis4n (TB suspect) [4& 443235 EB7(Pending)
B. ##&MmiF#E (Serological Tests for Syphilis):
5 (Tests):
BWRPR [IVDRL [] B34+ / Positive »
b. [JTPHA/TPPA [] FTA-abs [] TPLA [ ] EIA IHCIA

It / Positive » %18 / Titers M FA1: / Negative » %18 / Titers
C. [lother (] B+ / Positive » 318 / Titers
(] et / Negative » %48 / Titers
W44 (Passed) &4 1 (Failed)

8

#]% (Result) :

#1& / Titers H 21 / Negative -

(& 44 (Failed)

%18 / Titers




—_

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

C. BN EA&LEKE (Stool Examination for Parasites ):

W5t 0 # 4 ( Positive, Species IAEEEE et (Negative)
#] % (Result) : M4 #5(Passed) 1A 4 #(Failed)

D. [ﬁ%‘&%@ﬁ%zﬁ%%&#ﬁ%ﬁ#&%ﬁﬁ%&ﬁ?ﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $i8# % (Antibody Tests )

7.7 #88 (Measles Antibody) [1r% 1 (Posi tive)[ i+ (Negative) 1k # & (Equivocal )
4 Bl i 5.8 (Rubella Antibody) DI‘%'fi(Positive)DFﬁg'fi(Negative)D*Fﬁi (Equivocal )

b. Fap42 9 (Vaccination Certificates) (R G, 4446 B 3 ~ BAETRAT AR 8 RL3R 1468 8
1 B B A& £ /Y M 3% 8/ 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. )

(1R Ty 4835 A (Measles Vaccination Certificate)
(4% B s 7 5 4 #6389 (Rubel 1a Vaccination Certificate)
c. [1AB#ER #RBEAmEFE - (Having contraindications » not suitable for vaccination

A EAR% 3 8/ - R EM TR %% (Not required for within-3-day-of - arrivalperiodic’
and supplementary health examination) ‘

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

2% f& i34 % (Skin Examination)
W % Normal
[]£ % Abnormal : OFki& A% (Not related to Hansen' s disease) :
Okttt & A — P E(Hansen’ s disease suspect who needs further examinations. )
a .47 K (Skin Biopsy) :
b. & A (Skin Smear) : OFjtE(Positive )  Omret (Negative)
C. & KRS B &k SAP @i X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No) ‘!
#]% (Result) @ [14-#(Passed) [ $a:&—$#E (Needs further examinations. ) [ &4 #(Failed)

R bt R /The final result of health examination:
WA# (Passed) [JAE—FRE (Need further examinations.) [(J&4# (Failed)
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( Signature of Chief Medical Technologist * ) . wF 2009743 il

g F OB 8B & F IEEERNE

(Signature of Chief Physician: ) : g ,{ii' :%7:'7 9 éS ‘J:
2 1o

¥ % a ® A& F

( Signature of Superintendent : ) : Ff'u & %Zﬁé}
REEFA:
B #7 (Date) :(2021/03/02 )(yyyy/ /o) % A 3588 =48 A M A 2 (The certificate is valid for three months. )

12§ —/ Notice 1 * AEQf& 3 B s AR s B R — AR S8 R r SR RSNE A R EEEIE , B 7 REE 9 REUE

SHENERE  RRFUE = BHERT G 8% | FELHE(RET O] o/ 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.

Sm8— / Notice 2 © EHAf@IR R i EF e a1 AMEHZS T4 ANE1E < / The original copy of the periodic and supplementary health

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




