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123, Chien-Hsin Street,;Taonyan Clty, Talwan(R 0.C)330

#& 8 # 2018/01/10

(YYYY)(MM)(DD)
Date of Examination
K#3E 00110-60090

hitp: /9. sph-6rgtu 7B % 98279630
B3k 107 A3g B ¢ 2017/07/19
I. % A 7 #  ( Basic Date) BEEXRE

< 20 S 1 3] :

N RENT WIDYA PANGESTIKA a8 [ Male B4 Female

B A . B 45 £

Passport No. g Nationality Py

E 9 % % hAEFAB .

ARC No. Date of Birth’ 10/ NOV/1987

TAERT R . ¥ £ - .

. . Bt 4B % . (F# Mobile Phone) . ibg
City/County(Workplace in R.0.C.) Pyhone No. " (% Home Phone) 02~ 2764/5}8‘7"&“ e
4 F % R AR5 Type of health examination done in the Republic o CB" ﬁ‘(Talwan)

[IANB# 3 8 ) Within 3 days of arrival W =#1(6~ 18 ~ 30 18 A )Pet 6 1c(6 18 39 months)

[_I# % supplementary A %

\ X '\\'"::‘.-_ '\:'\ 4

II. % % ( Medical History) :

¥R &M ERA Prior illnesses :M & [14

I1I. % # #& % ( Physical Examination )

A &3 G.sEsE 2 . ik AR E A 2
?Hr;ight) & 24 cns ?ﬁeidﬁand neck) [J=% Nornal % Abnormal
HE L TRy il W% Normal [J£ % Abnormal
(Weight) - : & (Thorax) o e

C. &R 113/72 > [ CRIES 2 &

(Blood Pressure) E R R Az il (Heart auscultation) W% Normal []% % Abnormal
D'(Hg‘jie) 69 /% beats/min - I. ﬁggomen) M E % Normal [J2 % Abnormal
E.#3 . 36.7 G BAES . ’

(Body temperature) ; (Locomot1on) W% Normal []% % Abnormal

F.# 4 b3 (#%)0.9 £ (%%‘)0 9 L.k £ ”
(Vision) Right Left (Mental status) W.E% Normal [ 1R % Abnormal

M. &4 Others

IV. £ =& S w % ( Laboratory Examinations )

A B3R X kM4 44 & (Chest X-Ray for Tuberculosis) :
X #£4% 3 (Findings) :

a. HMRPR [VDRL [] Bt / Positive »
b. ETPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [] CIA

LIr5tE / Positive » #4& / Titers M &t / Negative » %{& / Titers
C. [Jother L] Bt / Positive > #4& / Titers
[] &t / Negative » %18 / Titers
W54 (Passed) [JR4# (Failed)

#) % (Result) :

#A& / Titers M P2t / Negative »

#] % (Result) :

W5 #% (Passed) [t fuits4n (TB suspect) [ %5232 8 (Pending) [JFR4#% (Failed)
B. ##miF#E (Serological Tests for Syphilis) :

5 (Tests):

#1418 / Titers




V. £ & £ Y % (Laboratory Examinations)

-
IR
[ Ny

| C. BRFAEHLEMEKRE (Stool Examination for Parasites ) :

[Ir5tE » #2 % ( Positive, Species ) MMt (Negative)
#]2 (Result) : M4&#(Passed) []F 4 #4(Failed)
D. W7 BAEBRMAZBGHERRIRE RFAMHE4E%EH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):
a. #BE# & (Antibody Tests )
fi 7458 (Measles Antibody) LIt (Positive)[ et (Negative)[ %k # & (Equivocal)
& B i (Rubella Antibody) 1B+ (Positive)Jra+ (Negative) 1k # & (Equivocal)
b. fArr#:4E3 A (Vaccination Certificates) (AR EASHEMAEBE SR/ RAE GBI 2468 B
wHEABEEE DR B®A/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. )
L2 A 4483 80 (Measles Vaccination Certificate)
[:14’*;; Bl 7 1A #4235 90 (Rubella Vaccination Certificate)
C. Dﬁ.ﬁfii’%,@. YR E AR #4E - (Having contraindications > not suitable for vaccination

et

d .)\@15; sm ~ EHA AR B To AR %% (Not required for within-3-day-of - arrival rperiodic *
e and supplementary health examination)

# 4 % # #Z& ( Examination for Hansen’s disease )

2% & FRP 4 £ (Skin Examination)

Ii’}ﬁ‘ Normal .

[ J& % Abnormal : O3k 4% (Not related to Hansen’ s disease) :

Otk 4 J5 /A& — F 4 & (Hansen” s disease suspect who needs further examinations. )
a.%m¥4 R (Skin Biopsy) :
b. & F4 A (Skin Smear) : OFptE(Positive ) Qe (Negative)
C. B JE 7R XA BF R R %k 4P 48 B A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#|€ (Result) : [J&#(Passed) A — ¥ #E (Needs further examinations. ) [JF&4#(Failed)

1ML 4% /The final result of health examination:
B4 4 (Passed) (]88 — % # & (Need further examinations. ) [J&4# (Failed)

8 7 OB W 8B K F
( Signature of Chief Medical Technologist : ) : g * ;tgofo%4

A SR ¥ FdR IR

(Signature of Chief Physician : ) : Zd %k 2 .
B ¥ ®010747 éé\%%

EX = =x A -

B R B F A& % . —

( Signature of Superintendent : ) : % ﬁ ?/L‘j{ilé’
REEFA:

B #7 (Date) :(2018/01/15 )cvyvy/mi/mn) 3¢ 43880 =18 B P & % (The certificate is valid for three months. )

$EEE—/ Notice 1 * ABI#% 3 HNEBRSEHEGERBEE—SRERTEKE > Bk " ZHENENEFEREEEINE | 5765 I BHE
THERNEGE  RIHHES RS B EHBEF A 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.
$2EE " / Notice 2 * FEHA{EM RAHTC M R FHEEI L IEATERSS T4 AN © / The original copy of the periodic and supplementary health

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




