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(YYYY)(MM)(DD)
Date of Examination

MK &5k 00215-60042

123, Jianxin St. Taoyuan Dist., /%EE"'% 98361433
Taoyuan City 330048, Taiwan (R. 0.0) A8 2020/08/26
| http: /mmmorg tw A RRE
B Ak 107 I. % A -} #  ( Basic Date) BEXE'%%F /W
< - e :
L © SITI KOMARIYAH Sex [1% Male % Female
% B3k B : S £
Passport No. BB e Nationality e
E 8 #% % HAEFABE .
ARC No. Date of Birth® 2!/FEB/1970
* (%4 Mobile Phone)
IAER TR - BEE T B 48 E 3% (4% Hone Phone)02-27648877_
Clty/County(Workplace in R.0.C.) Phone No. ‘

b R B2#4E3E Type of health examination done in the Repu%% of Chiis (Taiwan):

[IAB%# 3 8 W Within 3 days

18 ~ 30 1&

of arrival W <#3(6 ~

)\@WI&(’@ 1»8/ 3? months)

(144 % supplementary Y
II. % ¥ ( Medical History)
S E &6y %% Prior illnesses (M & [ A
I II. % -] B % ( Physical Examination )
Ag& 156. 7 N G. 3a3a 81 W% Normal (2% Abndfdal
(Height) 29y cms (Head and neck) " LI
B.##& , H. Ba2f o
(Veight) 68. 2 N kgs (Thorax) B L% Normal [ J£ % Abnormal
C. R 205/110 I. OIS
(Blood Pressure) % 3K A4z mlig (Heart auscultation) B.E% Normal []3 % Abnormal
g 3|
D'(Hl);r:j?se) 86 % /% beats/min J. ?igg ced) B % Normal [ |£ % Abnormal
E.z%8 ¢ 36. 2 @ K. B8 i :E S A\ s
(Body temperature) (Locomotion) M.E % Normal [13% % Abnormal
F.#8A4 A (B)1.0 £ ($5)1.0 L. H4dik e e o
(Vision): Right Left (Mental status) B.E% Normal [15% Abnormal
M. &4 Others

fees

IV. £ & % 73 % ( Laboratory Examinations )
A. B X k444 E (Chest X-Ray for Tuberculosis):
X %3 (Findings) :

#]%Z (Result) :
B4 #(Passed) [ /at&4% (TB suspect) [J#&:k#:322#7(Pending) [R5 4 (Failed)
B. ##FmF#E (Serological Tests for Syphilis):
w5 (Tests): ,
a. MRPR [ IVDRL M B / Posit 3 [] ratt / Negative » #4§ / Titers

bt

b. [ITPHA/TPPA [] FTA-abs [] TPLA [:I EI
CIrgte / Positive » %48 / Titers M &+ / Negative » %18 / Titers

C. [other (] BtE / Positive » 18 / Titers

[] 2+ / Negative » %18 / Titers

W4 # (Passed) & 44 (Failed)

#] € (Result) :




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

C. BAF A& E@EHE (Stool Examination for Parasites ):
(It > # 4% ( Positive, Species ) HF&t: (Negative)
#]% (Result) : W4 #%(Passed) [ |R 4-#%(Failed)

D. BB REARSZIAEGERRIRE XFAWEFMEEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests )

R 782 (Measles Antibody) CIsg# (Positive)[JatE (Negative)[k# & (Equivocal )
4% B Fi 2 $.8 (Rubella Antibody) (18544 (Positive)[ JFa+ (Negative)[ ]k # & (Equivocal )

b. fami:#EmeA(Vaccination Certificates) (AR ESEE A - HERARR GHIE S HEBH
$1 4 B B EAEE Y Hra®iE/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. )

ClRs A #4835 90 (Measles Vaccination Certificate)
(L4 BA s Ay 4483598 (Rubel la Vaccination Certificate)
c. AB#23  YABHTHEMKEFE - (Having contraindications » not suitable for vaccination

d WMAB% 3 87K T 2K ARM LEH %5 (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

. S A % ( Examinmation for Hansen’s disease )

2% &k Ei 24 2 (Skin Examination)

Mt % Normal

(]2 % Abnormal : OFF;£4 % (Not related to Hansen’ s disease) :

Ok % 4 75 8% — H ¥ B (Hansen' s disease suspect who needs further examinations. )
a. &I A (Skin Biopsy) :
b. & E+ B (Skin Smear) : OBt (Positive ) OF# (Negative) .
C. BB B AR E = & b pE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O%& (No)
# % (Result) : [14-#(Passed) [J2B# — ¥ # % (Needs further examinations. ) [J&4#(Failed)

kM B a4 R /The final result of health examination:
B4 4% (Passed) [JZA#— % # % (Need further examinations. ) [JA&+4# (Failed)
ETEE L EEN ]’T“’%“m

44 %)

( Signature of Chief Medical Technologist : ) BFR0040

8 ¥ ¥ 6 K ¥ I AN 4
(Signature of Chief Physician:) . ﬁ#"l : 155717 ), 2 o

B s = - s

B o a & A K = e )

( Signature of Superintendent : ) . F)'% ﬁ 47[‘4& '\j
Rix EFR: wBR&HHESH

8 #3 (Date) : (2022/02/18 )cyyyymi/mp) 3% AR 384 =18 B W % % (The certificate isvalid for three months. )

82—/ Notice 1 : ABIt% 3 AR ENRBERAEE—SRERTARE © Bk T IR E/IEABRRREEEWES B 7KES 9 FREE
GBS ERE ) RREIEE  BRERTSHE - B (ESF ] -/ 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.

$EEE— /Notice 2 : EHiE R L [EE BEFBEEHZ EAMELS T4 A®{F - / The original copy of the periodic and supplementary health

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




