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I. % & # # (Basic Date) BE:HHi
W 2z . e 1| :
Name : NINING SRIATUN Sex (1% Male B % Female
%% B 3% 5 : %g E
Passport No. B8835151 Nationality PR
E 8 ¥ % HAEFAB .
ARC No. Date of Birth® 10/FEB/1982
TAERTA . #eH -
) . BB EE . (F# Mobile Phone)
City/County(Workplace in R.O.C.) PyhOIle No. " (#£% Home Phone)02-2 6

&b # R B 24548 Type of health examination done in the Repubhc ¢
COAB# 3 8 A Within 3 days of arrival W £#1(6 ~ 18 ~ 30 18 A )PR¥)
[J# % supplementary

II. % # ( Medical History)

YR EMER Prior illnesses :M & [4

I1I. & - # ) % ( Physical Examination )
AF® 155.8 y G. B8R 37 WL % Normal [J£ % Abnormal
(Height) nocms (Head and neck) " LIz %
B.##& H. B4 &R e
(Weight) 57.5 2~k (Thorax) B .E % Normal [J£ % Abnormal
C. & 130/88 LSS - -
(Blood Pressure) %R R Ax mmllg (Heart auscultation) W.E % Normal [ % Abnormal
N 3
D'(Hgﬁie) 104 /% beats/min V" gﬁj\gflomen) Mt % Normal [J$£ % Abnormal
E.g#% ;. 36.7 C K. 2 €% n
(Body temperature) (Locomotion) WLE % Normal [ 1% % Abnormal
F.#& %4 A 0.9 A 0.9 L. A% 49 ik 58 X
(Vision) Right Left (Mental status) WLE % Normal [% % Abnormal
M. £ 4 Others
¥
IV. & =& 3 w # ( Laboratory Examinations )
A BaER X e atkE (Chest X-Ray for Tuberculosis):
X %338 (Findings) :
#) % (Result) : |
M54 (Passed) [JggmiisE4 (TB suspect) [(&:%# 3R #i(Pending) [IAR4&4#(Failed)
| B. ##@E4E (Serological Tests for Syphilis):
. B (Tests):
a. IRPR [JVDRL [J] Mt / Positive ’ #%4& / Titers M &+t / Negative > #4& / Titers

BMTPHA/ [JTPPA [ FTA-abs [J TPLA [ EIA [ CIA

LIrgte / Positive » %48 / Titers M FatE / Negative » #%4§ / Titers
[lother (] B / Positive » %48 / Titers

(] e / Negative » %48 / Titers

W54 (Passed) A& 4#(Failed)

#1% (Result) :




S\ SN £ b3 % (Laboratory Examinations)

C. BAFA&#EMmE (Stool Examination for Parasites ) :
LIrmtE - 4.4 ( Positive, Species ) - .Fé*!ri.(NéQative)
#1% (Result) : M4-#(Passed) [J7F 445 (Failed) -

D. RMFBRIEB RS Z G HARRRE RFA #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HiEE4k % (Antibody Tests ) '

R gt (Measles Antibody) 1%+ (Positive)[ It (Negative)[ 1k # & (Equivocal )
& BRS LR (Rubel la Antibody) %5tk (Positive)[Ji# (Negative)[J4k# % (Equivocal)

b. M #A&E A (Vaccination Certificates) (AR GSHEME B - BERAMRZ G > HE 8 H
BB AR ZE Y R®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. )

(12 FA Py 448 % 80 (Measles Vaccination Certificate)
(J4& B i 2 Fa By #4835 8 (Rubel la Vaccination Certificate)
c. AB#23 > ¥R THEMH44 - (Having contraindications ’ not suitable for vaccination

d AR 3 BN 22K BH L %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary. health examination)

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

2% & ER 2% E(Skin Examination)

B & % Normal

L2 % Abnormal : OFE/£4 % (Not related to Hansen' s disease) :

Q%A% % 55 %A — F 4 & (Hansen' s disease suspect who needs further examinations. )
a.ywEy K (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K JB R A B & %k A 48 B A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O% (No)
#| & (Result) : [J4#(Passed) (] — ¥4 &E (Needs further examinations. ) [JAR4&#(Failed)

M s E/The final result of health examination:

W54 (Passed) [JA#—F#E (Need further examinations. IR 4# (Failed)
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$2fE—/ Notice 1 : ABIf4 3 H B EHRIGEREBIE—SRENTEEE » Bk " ZIBENBEABFRGEERINE ) B 7 HRES IHRRE
TEERERTE ) RMREE BRI SHE  BRIEEEESF ] -/ 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 : TFHEAfEM R iR Fo it < IR IG T IHZ IEATER S T A NHTE - / The original copy of the periodic and supplementary health

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




