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FhERBERRER Type of health examination done in the Republic Of China Taiwan)
O ABE%=HMA within 3 days of arrival {
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IIJﬁEE(Medical History) NS A
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III.%?%EEE(PhysicaI Examination)
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D.A&¥E (Pulse) : 87 /%) beats/min J ,%Normal 0) % Abnormal
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M. E 1t (Others)

IV.B B =1 E (Laboratory Examinations)

ABER X AT 454 E ( Chest X-ray for Tuberculosis ) :
X7 2£38 (Findings) :
¥|JI'_E(ResuIt):
B S 18 (Passed) O LU 451 (TB Suspect) O ) A 18 7852 f (Pending) O & & (Failed)
B.AESMBRE ( Serological Tests for Syphilis ) :
122 8% (Tests) :
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OZ % (Positive)/3B(Titers) __ B2 (Negative)/Z B (Titers) 1:80(-)
c. O HE (Other)

OFBZ 14 (Positive)/ 2B (Titers) OPF2 14 (Negative)/ 2 E (Titers)

| TF (Result) - @S 1 (Passed) OA H 1 (Failed)




CIHEATES (EREMKESRS ) EERE ( FEEO R EZ1EE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
OBt (Positive) + T2 (Species) [ RS (Negative)
FIZE (Result) : B &8 (Passed) O AREH (Failed)

D.fiiZ K ZR 2 Z i isfE i3 R iR Sk FEPL1%TERE R ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. A8 E (Antibody Tests)
fiZ .88 (Measles Antibody)

O BBt (Positive) O P2tE (Negative) O FKHERE (Equivocal)
EEiiZ 42 (Rubella Antibody)
O 14 (Positive) O P21 (Negative) O FKFEE (Equivocal)

b. EFhE27EE B Vaccination Certificates ( :BEREE S HEHE - HER AEEHT ;| #
BHEE LB HEEEZ/DERRMIE (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 iz TaPh# &5 B (Measles Vaccination Certificate)

O =B 2 18Fh = E% 08 (Rubella Vaccination Certificate)
c D E#EEER  BAEETEPG#TE (Having contraindications, not suitable for vaccination)
d @ ABE#EIHA - THESREREBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.EEfFI8E (Examination For Hansen's Disease)

ZEFEEWRZLER (Skin Examlnatlon)
8= (Normal)
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C. B BRIt & 1 BX B T2 5 5 48 AL fiE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . O& (Yes) 3 (No)
HITE (Result) : OF 18 (Passed) D78 # — 2018 & (Needs further examinations) O & 18 (Failed)
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BEGEELER (The final result of health examination) : WIJI LESTARI
B 518 (Passed) O 7B#E—1E (Need further examinations) O A&54& FalledlfF
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% 1Z2EE— (Notice 1) : AEICT
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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.

X 1282 _ (Notice 2) :
EHREAAREE ZRERERMBZEANBEHS T RAAET
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




