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ITEMS REQUIRED FOR HEALTH CERTIFICATE

Health Certification of show chwan M'emorial Hospital
542 Sec. 1 Chung-Shang Rd. Changhua. Taiwan 50005, R.0.C

[. £ X &#(BASIC DATA) mE%E 3453683 kB : 1091230026

< 1l : A %
NAME  © SUSIATI Sex . Owate  MFenale
& IR : B 4 : R
Passport No. - B8114838 Nationality Indonesia

E Q&% . H45A8 : 069/08/07
ARC No. ’ Date of :08/07/1980

Birth

IEEEN -

1ty/County - BiBR >

(Workplace B }ﬁ)@;ﬁ]%'%ﬁﬁ

in ROC) one No.
P E R EE#m#AEHEType of physical examination done in the Republic of China(Taiwan) :
D AB%# = 8 WWithin 3 days of arrival
(X~ +A - =+A) Periodic (6, 18, 30 month) [ ]# % /Supplementary

I1. % % (MEDICAL HISTORY)

% B ekEABPrior illnesses :

I11. & 28 4% & (PHYSICAL EXAMINATION)

A & &Ueight) 1588 A4 cps G, sASA(flead and neck): |
% Normal [] £% Abnormal
B. # & (Weight) 69.4 2~ kgs H. B3 (Thorax) :
E% Normal [] #% Abnormal
C. $/&(Blood pressure) . H&Ie% (Heart auscultation) :
125 / 71  Zk%&4 mm Hg E% Normal [] % Abnormal
D. A&4% (Pulse) : 83 =k/%» beats/min J. REL3F(Abdomen) :
E#% Normal [] £% Abnormal
E. # /2 (Body 36 °C K. #8a&E#( Locomotion) :
tespREsiEe) - E% Normal [] £% Abnormal
F. #71(Vision) : [M]##R []%HE L. #4#ik & (Mental status) :
# Right 08 £ Left 0.9 E% Normal [] #% Abnormal

r M X+ Others

IV. ¥ & % # & (LABORATORY TESTING)

A BB X B E M & 4% (Chest X-ray for tuberculosis) @ 3k A B #% % (Standard Film Only)
##.(Findings) <CHEABREF
#] % (Results)
&t (Passed) [[] #aumi&#(TB Suspect) [[] A— ¥ B #i(Pending) [ | A4#(Failed)
(B P ZREARBRACTARUFTELSAE T LWE ANTELBNEHLARBERE -
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in

the Republic of China(Taiwan) must visit the referred institution for further evaluation in 15 days.)




B. #8 % # 3% # & (Serological Test for Syphilis) :
#5 (Tests) a. RPR or [ ] VDRL Non-Reactive b. |:|TPHA/T PPA

C. H = (Others) Syphilis TP : 0.08(Nonreactive)

# % (Results) [/]4-# (Passed) []&4#(Failed)

CHRNFAEAAEMEEERS) LEHREGKA#R CRE SR E)(Stool examination for

parasites includes Entameba histolytica etc. )(by centrifugal concentration method) :

(] - # £ (Positive, Species) [V] %+ (Negative)

#1% (Results) [/] 44 (Passed) [ | A& #(Failed)

D. A BB MA Z B AR RME XA E4E%EA (Proof of positive measles and

rubella antibody titers or measles and rubella vaccination certificates) : *4E

(il B 73R SR AT/ M R B AT424%&, only required for medical examination for visa application)

a. 8 #% & (Antibody test )

7418 (Measles antibody titers) DF%'&(Positive) Dl‘é:tt (Negative) D ## % (Equivocal )
12 B ki #4188 (Rubella antibody titers) DF%'&(Positive) DP,%‘ri (Negative) D 4 # % (Equivocal )
b. #EM#4#E%8 (Vaccination certificate)

[ %7 s ps #4838 (Vaccination certificate of measles)

[J#& & s k4459 (Vaccination certificate of rubella)

c.[EBemsrst A4 LE YA HHM - (Not suitable for vaccination due to
medical contraindications)

V. #4%#m#E (EXAMINATION FOR HANSEN' S DISEASE)

2%k E#AL 4 E(Skin examination)
[\/].:E % (Normal )

[ |2 % (Abnormal)
JE#24 % (not related to Hansen' s disease) :

EA B (RMEEAR—F#HE)(Hansen’ s disease suspect that needs further exam)

a.m¥E 1k (Skin Biopsy) :

b. & K4 K (Skin Smear) : [ ]t (Finding bacilli in affected skin smears) [] et (Negative)

C.EEREAPRE L4 KEmA( Skin lesions combined with sensory loss or enlargement i
peripheral nerves ) D%‘ (YES) D&(NO)

#) % (Results) : D 4A-# (Passed) [[] ##&#(Failed)
R :

i RARE BB A TR EKRESEA Note : This form is for Gategory 2 foreign workers. )
3% RBUALHE  SUSIATI
ZELERA V&% DK‘%‘#& HEE S

Result : According to the above medical report of Mr./Mrs./Ms. SUSIATI , helshe
has passed the exam [_] has failed the exam  [_] needs further examination.

8 F % h &5 R F . [aRR _H R .

Chief Nedical B -2 T s

B ot

Ao BB R F E%%)&%ﬁﬁ o Name & Signature
Chief Physician * EzEusorw| 1BI=2E
E R &8 F A X ¥ . ?3, & Signat

Superintendent ' ﬁﬂﬂ e

B#(Date) 110 / 1/ 6 A% =18 A WA % (Valid for Three Months)

¥ &— / Notice 1: AR% 3 BARBITHRBERAALE—SREIRSHE > AR T XBIAARLE
hEFEME  F T HEE ) RATHRRARSE S RAERAEH > BERKRF S > BRLEABEFT -
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.

¥ E2— / Notice 2: RYRBRAMARKRZIRERERAIEAR GBI AAGS -
The original copy of the periodic and supplementary health certificate should be kept by the person who undertook

the health examination. 5?%%55‘”




