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ITEMS REQURED FOR HEALTH CERTIFICATE
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THk: (#) (A) (8)
E¥ : 8 == 3yv g Date of Examination: 22 , 11 ,2018
MK 07114052 ASBEHEA : 2016.06.14 (D) (M) (Y)

A A FE#/ Basic Data

¥ %  VERNA YUNIATI
Name

E 38
Passport No.

EYER
ARC No.

IAEEEY (BT . Frdbdh ‘ ‘
City/County(Workplace im R.U. e

£+ #RAXAEMType of Physical Exammati@ h! 4
done in the Republic of China (Taiwan): B r\-vphofle:gm‘,ﬁt(f T .f; ¥ o
LIAB#38 MW Within 3 days of arrival - = N

. C0644871

i'm'

W (6, 18, 30 A f8)Periodic(6, 18, 30 month) ™| ([T fe/ supp;empntag _njf;‘
# ¥/ Medical History ; 5
¥ B EwmA Prior illnesses i
5 ## &/ Physical Examination
A.Iiiht' A0 A & e ook M= Normal (1R % Abnornal
B';iiht . O Al : ﬁjﬁax W E %Normal (]2 %Abnormal
- lﬁ?od Pressijriz34 / B %k mig I'ﬁtﬁfiscultation W= %Normal  [13% % Abnormal
5 l;bﬁ#se : 6l  x/4times/min J. Zlbjf)men B %Normal [ 2 % Abnormal
2 l%f; Temper:aﬁﬁgéi‘ . b Iﬁcﬁiﬁzm BME%Normal  []£ % Abnormal
. \%?ion % Right1-0 £ Lert 1.0 . bt;t:’i%ondition WLE%Nornal (% % Abnormal
ke
Others: *

¥ 5% £# %/ Laboratory Examinations

A BERXA M &4 &/ Chest X-ray for Tuberculosis :
##(Findings) :
#1% (Results) : W46#(Passed) [ssti&#i(TB Suspect) [J&:k# %3P Wi/ Pending [J&R4#(Failed)

B. #3& ik # &/ Serological Tests for Syphilis :

5/ Tests © a.lRPR: [JVDRL

[IB+4/ Positive » % &/ Titers W8/ Negative » %%/ Titers P2t
b. CJTPHA: ITPPA [JFTA-abs [ITPLA [JEIA [CICIA

[(IF5+:/ Positive » % 4&/ Titers W14/ Negative » %R/ Titers_ P2t
c. [ J® 4/ Other

I8/ Positive » #1&/ Titers [(Jrat/ Negative » 21/ Titers

#1%/ Result : M4 #/ Passed [IR4#/ Failed

b B

L. A |




C. BRFA & H@#HE/ Stool Examination for Parasites :
[ Io5H - #8 4/ Positive, Species W&/ Negative
#1%/ Result : 4-#/ Passed (DR 44/ Failed
D. i REB A Z B HARBRIRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fi% it/ Measles Antibody [/ Positive [t/ Negative [Jk# %/ Equivocal
B A8/ Rubella Antibody [IM5H/ Positive [t/ Negative [J4# &/ Equivocal
b. AF5 #4838/ Vaccination Certificates (R 42401 - BEMRARA GHE  BE0H
mEBAEEYER®RA/ 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. )
(Imis ars #4835 9/ Measles Vaccination Certificate
[(t& B fis a4 48% 9/ Rubella Vaccination Certificate
# &/ Result : [14#/ Passed x4 #/ Failed
c. [1AB#%22 ¥ArBTFAMHEFME/ Having contraindications, not suitable for vaccination

d WNB#38AW - TR RM LM %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 & BA L LR/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3ki#% 4 %/ Not related to Hansen' s disease :

Oktlik £ %A —F#H4E/ Hansen' s disease suspect who needs further examinations
a. ¥ t1 h/ Skin Biopsy :
b. & 3k K/ Skin Smear : [JM5t:/ Positive [JFa1%/ Negative

C. R AL ER K KWEaEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#]Z (Results) : B4 #%(Passed) [ —F#E/ Needs further examinations [JFR4#(Failed)

EmEHBLE R/ The final result of health examination :
W4 #/ Passed [ JA#—%# &/ Need further examinations R4/ Failed

(Bt siisl . —— — —

ERBHRGEE —7elar =
~ (Chief Medical Technologist) ﬁ—wﬁ, (Name & Signature)
. % EFAE PR 3 ()
EREGRE:
(Chief Physician) ®F¥23129 5 (Name & Signature) 'é\*g»
. imff}
EREFARE: i = 7 0N
(Superintendent) e ﬁi& i) (Name & Signature)

a#g: 107 /11 7 27

53/ Note : A3 =MMANA % -/ The certificate is valid for three months.

& — / Notice 1:

ANB#IB B RETHRIBRERARE— ST REXRRSBE > FK " 2HBEIBARBERESTEH

B RTHREFIGHAEERRBERE  REAELE > HERKRARSK > BLEBBEHT -

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.

R& = / Notice 2:

R RRBEA BRI ERALI ARG F T AAGHE -

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



