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TEL:03-3318139 FAX:03-3313339
HEKREEY
ITEMS REQURED FOR HEALTH CERTIFICATE

TH%: (#) (B) (8)
BT BE%E == i5v g Date of Examination: 08 , 12,2018
FKIR © 07122189 ABEHI : 2017.07.05 (D) (M) (Y)

% A& FH/ Basic Data

#% . SUTIYAH

Name
E 38R
Passport No.
B aER
ARC No.
THREET - (BOFH . /“jtl_"ﬁ
City/County(Workplace in R.U. gt
£ ¥ % RE 4 #MType of Physical Examiﬁa ’
done in the Republic of China (Taiwan):
LINE#38 M VWithin 3 days of arrlval "
W< #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) *",

. B8833660 r'-

rfﬂqﬁ i’r:/ shppl ementary

Li_,"; '
mr{%ﬂdon%

ﬁmwn

B. % # & # &/ Serological Tests for Syphilis :
%/ Tests : a.lRPR: [JVDRL
[JB5H/ Positive » #1&/ Titers
b. LITPHA: IMTPPA [JFTA-abs [ITPLA
P54/ Positive » 218/ Titers
c. &4/ Other
It/ Positive » #4&/ Titers

#1Z/ Result : W44/ Passed

‘3
# %/ Medical History g
¥R EWER Prior illnesses s EAR 5
5% &/ Physical Examination
A% . 153.0 G. SR 5A 21
g;ight P A oms flead snl- nock BE#Normal  [J& % Abnormal
B.a¥ ;5.0 o H. #a 3
Weight ——— &7 kgs T BME%Normal  [J& % Abnormal
C. & . 108 ; T gu L SREE %
géo#‘;)d Pressufe— | Tk Heart auscultation M=% Normal [ 1% % Abnormal
D p: 86 - N1 4 J. Hi%{g
Pulse R Limes /il todonen ME%Normal  [1% % Abnormal
E. #:8 363 1 K. 3k E 8
Body Temperafure—— = Logq?moiéon BE%Normal  [J& ¥ Abnormal
F.8% e ) 1.2 L. 49k A&
Vision © Right—:2 £ Left -¢ Mental condition M ¥Normal  []% % Abnormal
M E4 3
Others: *
¥ ¥ E# &/ Laboratory Examinations
A FASRX A BF 444 &/ Chest X-ray for Tuberculosis :
##, (Findings) :
#1Z (Results) : W64 (Passed) [Jgemhh&4(TB Suspect) [J&:k# %M/ Pending [ R4 # (Failed)

Wt/ Negative » % 4&/ Titers P2tk
[JEIA [ICIA
W/ Negative » %R/ Titers_ P&tE

[(Iket/ Negative » %1%/ Titers

[IR4&#/ Failed

.




C. BRFLA&N@E#HE/ Stool Examination for Parasites :
[Ir5t: - 464/ Positive, Species W&/ Negative
#1 %/ Result : WA #/ Passed (IR 4#/ Failed
D. B BB RS Z B G R R R L RTA 4%/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. %%/ Antibody Tests
7% Hi8/ Measles Antibody CIs5te/ Positive [Iatt/ Negative [Ik# &/ Equivocal
& B FiL7% Hi48/ Rubella Antibody It/ Positive [I&t:/ Negative [Jk# &/ Equivocal
b. BFs #4638 88/ Vaccination Certificates (BHAB 2B E AR - BERARAZ YK B4 H
kB aHEEVER®B/ 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. )
(#4859 / Measles Vaccination Certificate
(& B 7 fars #4389/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed x4 #/ Failed
c. 15848425 YAABETRMHEM/ Having contraindications, not suitable for vaccination
d WMNB#38 /M - iR ik £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245 kA PE R/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3k#% 4 5%/ Not related to Hansen’ s disease :

Ok 4 mAe— P #E/ Hansen' s disease suspect who needs further examinations
a. %m¥Ew R/ Skin Biopsy :
b. Z E# h/ Skin Smear : [JMjtt/ Positive [JF&t&/ Negative

C.EEBREAREE L&A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#) % (Results) : M4 #(Passed) [JAA#— 4%/ Needs further examinations [IF&#(Failed)

EHREHLLE R/ The final result of health examination :
W2 #%/ Passed [J/A#— % # &/ Need further examinations CIR4#/ Failed

B 5 el @ =% T e
ERERGRE -
(Chief Medical Technologist) ﬁm.ﬁ (Name & Signature)
. Bk AT ()
EREGRETE:
(Chief Physician) B 75231295 (Name & Signature) 'é,\*%
: €§ﬁ§ w
BrafARE: ' 2 A0
(Superintendent) ‘ﬁ« }‘ ﬁ, % i (Name & Signature) '

agg: 107 , 12/ 13

53/ Note : A =BAMA K -/ The certificate is valid for three months.

#%& — / Notice 1:

AB#3B BRI EMREBRERAALE—FTREXRSOKRE  FR "LBESBABARERETER

) RTHRERIEMEERXARE  RRAEE > BERKRARESH » BLAIBEHFT -

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.

8 — / Notice 2:

RERBRR BRI EEREFALI ARG FTAAYGSE -

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




