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B ek 107 I. % & & # ( Basic Date) BE:ERAR gmvﬁ
¥ % . TUTIK WARIYANTI BT 7 : S
Name ° KATIMIN Sex [J% Male M Female g
‘-5‘% R‘E‘ ?7:% E,% s % E f’
Passport No. - R Nationality T »
B 8 % R HEFAB . i
ARC No. Date of Birth® OT/MAY/1973 2
- * (F# Mobile Phone) Patt
TAERT A - BRET B4 E % (4% Hone Phone)02-27648877 |
City/County(Workplace in R.O.C.) Phone No. / @‘;‘g A
|\t L
£ ¢ % KB4+ Type of health examination done in the RepublidcféN Fwran);
[IAB% 3 B W Within 3 days of arrival HM <#7(6 18~ 3048 8 )P 730 months)
[J#% % supplementary
II. % ¥ ( Medical History)
Y REMER Prior illnesses :W & [1F
I 1I. % B K % ( Physical Examination )
A%gj 149 NS G. GRS EEN 1 2% Ab { -[1
(Height) B4 Cms (Head and neck) ME S Nooa) - LR G Aol
g ' 69.7 ~Fk - B .E % Normal []%# % Abnormal
(Weight) : «T KES (Thorax) RO Sl .
C . Jﬁl@i 149/79 ;\,—ﬂ < I b%\i\. °/ = \f L
(Blood Pressure) . (Heart auscultation) M=% Normal [J% % Abnormal
D'(Hf);&fse) =5 /% beats/nin ?%ﬁﬁomen) M.E % Normal []£ % Abnormal
E.#%% 36. 4 C BRES) »
(Body temperature) (Locomotion) M=% Normal []% % Abnormal
F.#8/ A4 & 1.0 2 1.0 L. A4 1K A& | ;
(Vision) Right Left (Mental status) M=% Normal [ # Abnormal
M. &4 Others
IV. ®¥ =& £ R % ( Laboratory Examinations )

A. B3R X kA4 4%4 & (Chest X-Ray for Tuberculosis) :

X #4837, (Findings) :
#] % (Resul t) :
M 4+ (Passed)

5 (Tests):
HRPR

o

[CIrs: / Positive »
C. [lother

(st st é4% (TB suspect) [ #3232 E7(Pending) [JA&4#(Failed)
B. ##miFMHE (Serological Tests for Syphilis):

CJVDRL [] 4+ / Positive °
b. [JTPHA/TPPA [ FTA-abs [ ] TPLA [ ] EIA CIA
%18 / Titers M 2t / Negative » %18 / Titers

#) % (Result) :

218 / Titers M &t / Negative > %48 / Titers

(] M / Positive » %1& / Titers
[] r&# / Negative » 1§ / Titers
M 45 # (Passed) [JR4&#(Failed)




V. £ & £ S % (Laboratory Examinations)

C. WAFAHEMEHKRE (Stool Examination for Parasites ) :
LIt > #2 %( Positive, Species ) WM& (Negative)
#] % (Result) : Il4#(Passed) [ 4-#4(Failed)

D. RMZBRERBRLZIBHERRIRE RFAHEF#EERA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. 84 & (Antibody Tests )

i %% (Measles Antibody) LB (Positive)[ JFa+ (Negative)[ ]k # & (Equivocal )
8 B in 24148 (Rubella Antibody) [(JB54%(Positive)[JfaH (Negative) |4k # = (Equivocal )

b. #Pr#AEE A (Vaccination Certificates) (EUAME 43460 87 - B/ RAE SHIE B0 8
SR B EEZE D ER®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. )

LR 7 tar #4835 80 (Measles Vaccination Certificate)
L& B 7 Ta #4838 (Rubel la Vaccination Certificate)
c. [1A##E3 Y R#@EFAMIEE - (Having contraindications > not suitable for vaccination

d. MABR% 3 BN~ EH 4R ARM L2k 2% (Not required for within-3-day-of - arrival * periodic »
and supplementary health examination)

V.2 4 % # % ( Examination for Hansen’s disease )

2% & B2 4 % (Skin Examination)
M % Normal
[ ]2 % Abnormal : O3Ei£4 % (Not related to Hansen' s disease) :
O%iE 4 %78 # — H 4 & (Hansen' s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & &4 k (Skin Smear) : Ot (Positive ) Of# (Negative)
C. B JE 7RIt AF BB %k S Av 4288 X ( Skin lesions combined with sensory lass
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
II&(Result) [ 44 (Passed) |28 —##%E (Needs further examinations. ) [JA&4&#(Failed)

REAMEELEE/The final result of health examination:
W5 # (Passed) [ /A& —##: % (Need further exwﬁ%,ﬂﬁ%#& (Failed)
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( Signature of Chief Medical Technologist : ) : =

= b4
R L gRaary
(Signature of Chief Physician: ) . BF2010747%
B KB RAEE -
( Signature of Superintendent : ) . , ,7(_‘ ,5

-

FEir & F R R
B #4 (Date) :(2022/03/18 )cyyyy/mi/mp) 3¢ A 3580 =48 B M & 2K (The certificate is valid for three months. )

iREE—/ Notice | : ABlf% 3 HARGREMRGSRAEE S RENTSRE © 5K T SHE/IEARFRESEWES 57628 9 BH8E

GRS REFUES  IHEEE TS - BEIEEPE (BT ¢ / 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.
$REE_ /Notice 2 : SEHARM KT REIG 2 R T B0 IEARE LS T4 AF7E - / The original copy of the periodic and supplementary health

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




