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REREEYN
ITEMS REQURED FOR HEALTH CERTIFICATE

wasay: 108, 02, 15

TR : ) (A) (8)
B : %% == v g Date of Examination: 15 , 02,2019
HA7KS% © 08021085 ABEHEH : 2018.09.06 (D) (M) (Y)

A X #F#H/ Basic Data

¥%  WIJI LESTARI
Name -

HBRE
Passport No.
EYER
ARC No.
HEED - (BOTH . &b
City/County(Workplace in R.0. ERss e

v ER BRARAEMType of Physical Exammatlop b!
done in the Republic of China (Taiwan): * ’Y'Pho,ﬂe_!ﬂm Jﬁ; ({ AR R
[OAB#38 A VWithin 3 days of arrival = ' “"l L
Bz #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) E]%ﬁ,/ supplementary

% %/ Medical History
¥ B E6ER Prior illnesses

. B6346811. [

S ## &/ Physical Examination

A Ii:i%ght 1920 g cms 2 l;’iézfigpand s M %Normal  [J% % Abnormal
B.\;ﬂé?ght 1430 AF kes H. ’}[i'?lif-ax BE%Normal  []& % Abnormal
C. oK 120, 90 LRI
Blood Pressure S F milg Heart auscultation MME %Normal [ ]& % Abnormal
- l;x;?se :_ 101 /4 times/min J. ?bjﬁomen B %Normal [ %Abnormal
- l?;)d:; Temperza# C 3 mﬁon BE #Normal ~ []& %Abnormal
F.#&A4 .2 1.2 1.2 L. ¥4k &
Vision * Right—= Z left—= Mental condition MM=%Normal — []R%Abnormal
R
Others: *

¥ 5 £# &/ Laboratory Examinations

A B3 X AR &4 E/ Chest X-ray for Tuberculosis :

#5,(Findings) : A RhER A RHIEIS S . BRE 84 il 45 1% SRl

#1 % (Results) : WA#%(Passed) [ {hi& 4% (TB Suspect) [J& ks %%#i/ Pending [R5 #(Failed)
B. # % % # &/ Serological Tests for Syphilis :

#%/ Tests : a.lRPR: [JVDRL

[t/ Positive » #1&/ Titers BWrs ./ Negative » &/ Titers Bt
b. (ITPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

5/ Positive » 2R/ Titers . W&t/ Negative » z/&/ Titers_ Bt
c.[J&4/ Other

[ 1851/ Positive » z1&/ Titers [/ Negative » 218/ Titers

#1%/ Result : W44/ Passed [IR4&#/ Failed




C. BRFLA&R@#HE/ Stool Examination for Parasites :
[Im5t: - 46 %/ Positive, Species ' W&/ Negative
#|Z/ Result : 44/ Passed [IR<4#/ Failed
D. MR EBEARSZHBHERBRE RRAHEMEEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. L%/ Antibody Tests
R4/ Measles Antibody [Js+:/ Positive [J+:/ Negative [ 4= %/ Equivocal
EBEMBSHE/ Rubella Antibody [Is5H/ Positive [J&t:/ Negative [J4&# %/ Equivocal
b. A5 #4839/ Vaccination Certificates (BB LR A Y - BARAMRA BIE S £48 Y
SEBRBHEEYRRHRAB/ 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. )
[ImA R #4839/ Measles Vaccination Certificate
(& BEA R E4E%A/ Rubella Vaccination Certificate
#1%&/ Result : [ 144/ Passed [IR&#/ Failed
c. [1A##&%% YA ATRMHEM/ Having contraindications, not suitable for vaccination
d WMANB#%38 A - THEREH LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 7%# &/ Examination for Hansen’ s disease

25 KRS LR/ Skin Examination
BE %/ Normal
[J& %/ Abnormal : O3 %4 5%/ Not related to Hansen' s disease :

OfiE 4+ %mA#—F#HE/ Hansen' s disease suspect who needs further examinations
a. %¥ 4k / Skin Biopsy :
b. & &+ B/ Skin Smear : [JH5#%/ Positive [Jfat:/ Negative
C.RERELBRERL KM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#] Z (Results) : W5 #% (Passed) [JZA:#t— % # &/ Needs further examinations [ F&4#(Failed)

REMREHLLER/ The final result of health examination :
W45 #/ Passed [ At — % # &/ Need further examinations (IR 4%/ Failed
ERbe Bk

ﬁi’i&ﬁﬁ&i : o et RAR 2
(Chief Medical Technologist) o ?:_0_1_@{ £i® (Name & Signature)

B 4 R #8G)

EREGRE:

(Chief Physician) (Name & Signature) »{5\;}%
EmRegFAARE:

(Superintendent) (Name & Signature) ’

agg:108 02/ 19
fi53x/ Note : £ H=fEHA WA 2 -/ The certificate is valid for three months.

#&— / Notice 1:

ABZIBNRBR AT HRBRERAALE T REXRRSEE  FK " LHBIBALERECER

) RTHRERIMEBMECHRBRE | REMAEE > HERBRALH > BLABBHFT -

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 the health examination will render your work permit terminated.

& = / Notice 2:

EPRBREABARBRZIERERERALI AR S TRAAYGSE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




