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waawy: 108, 03, 07

T3k () (A) (8)
EBF¥ : BER 3 Date of Examination: 07 / 03 / 2019
HKFk - 08030704 ABEHEA : 2016.09.26 (D) (M) (Y)
£ 4 %F#H/ Basic Data | L o s |
B ; gt !
Nafe . SUSIANTI ? : L\'p{"'iij _1(.:_1*_ !
¢ Wl IR = T — |
L8 2 . B7551634 Y 1R A
Passport No. - ; !_/ / "S*?xf(u | _73‘ v | E}’a iMale .‘k tple
B@wHR : i aTeml | “( Tk Eﬁa
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done in the Republic of China (Taiwan): honm NO ‘3_' ," )
COABE#38 M Within 3 days of larrival- ." ki g | %
W< #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) I:I#iic/ supplementary{
% ¥/ Medical History sl

$RAEWER Prior illnesses

5% # &/ Physical Examination

A% E : 153.0 N4 cms G. SRERSF B %Normal [J2 %Abnormal

Height Head and neck
B E 3 5 . H. %35
T —— &Iy s Morac W= #Nornal % %Abnornal
- 119, 91 gk L oRitD
Bl(gd Pressure / b Stin el Heart auscultation ME#Normal — [1% % Abnormal
D. A& : 412 | %/ati : J. B3
l;ulse ——— */%#times/min f;!bdomen BE %Normal  []& % Abnormal
E = . 36.5 K. 2 ik € %) ,
Body Temperafure C wgor}... — M.E % Normal [ ]2 % Abnormal
F.®/7% re 1.5 1.5 #BIE L. B # R ' )
Vision © Right—-= % Left .- Mental condition ME¥Normal [ &% Abnormal
Mot
Others: *

X% £# &/ Laboratory Examinations

A B XA &k E/ Chest X-ray for Tuberculosis :

#7.(Findings) : A LBh&EETERIAY . 55 F Bl SR T2 IR HE . B85 8) 4 Bl i Sl

#1Z (Results) : W5 #%(Passed) [ st (TB Suspect) [J&kx# 2% W/ Pending [IX4#%(Failed)
B. ## % # &/ Serological Tests for Syphilis:

#%/ Tests : a.lRPR: [JVDRL

CIB5+:/ Positive » 248/ Titers W2/ Negative » 2R/ Titers_ B2tE
b. [ITPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

[(I54¢/ Positive » #1&/ Titers BWrs 1/ Negative » #%/&/ Titers_FBtE
c.[J#& 4/ Other

[Im5t:/ Positive » %48/ Titers [/ Negative » 4R/ Titers

#1%/ Result : W44/ Passed [0&4#/ Failed




C. BFALA&H@®#HE/ Stool Examination for Parasites :
(s » #8.4/ Positive, Species W&t/ Negative
#1%/ Result : 44/ Passed [0xR 44/ Failed
D. BB RIEEARS Z B G ERERE RTAHEFEEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. L #E/ Antibody Tests
B8/ Measles Antibody [Is5#:/ Positive [J&+:/ Negative [4# &/ Equivocal
#BE RS/ Rubella Antibody I8/ Positive [I&+:/ Negative [14# %/ Equivocal

b. APy 4#&% A/ Vaccination Certificates (BB SEE O - BEARAARAKGHIE B4 H
sEEaHEEYERBE®RA/ 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. )

[ s 7% A 84#% 9/ Measles Vaccination Certificate

(B k# Fars 84859/ Rubella Vaccination Certificate

#| &/ Result : []4#/ Passed [JR44#/ Failed
c. [1AB#ES  ¥RATMMHEHE/ Having contraindications, not suitable for vaccination
d WABE#%38A - THEERB Lk 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245k E#AL &%/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ol A m/A—F#E/ Hansen’ s disease suspect who needs further examinations
a. % ¥4k / Skin Biopsy :
b. & 4 K/ Skin Smear : [ IBjt%/ Positive [J&H#/ Negative

c. R AL R B A RMEM KA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [JA(YES) []&(No)

#] Z (Results) : B4 # (Passed) [1ZA#—F# %/ Needs further examinations [ |&R4#%(Failed)

M EMER/ The final result of health examination :
W54/ Passed [JZE#— % # %/ Need further examinations [CO&4#/ Failed
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(Chief Medical Technologist) B E 50111875 (Name & Signature)

ERBGRFE: BT F21549%%

(Chief Physician) (Name & Signature) %*ﬁ»

BRAKAKS L fgﬁ(f’f .

(Superintendent) “ g. ﬁ (Name & Signature)
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#%3x/ Note: AEBA=/BHA M A% -/ The certificate is valid for three months.

&8 — / Notice 1:

ABA3B MR THMERERAAR—FTREIARSBFH K " 2RBIBAARERETER

) PTHRERIERACEHRRBHRE | REAEHE  HERBRASK  BILLAMBBHFT -

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:

EERBARAEALRBZIREERESTAZI ARG S TAAYGS -

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



