& 8 2022/12/12
CYYYY)(MM)(DD)
Date of Examination

'&E

ABARERETE L

Tk # ik 01212-60056

P

123, Jianxin St., Taoyuan Dist % B 5% 98390134
a Aga ¢ 2022/12/09
Brei® 107 M % —% Category 2 Alien [ | =#8 Category 3 Alien f##r: FhH i
I. % & # # ( Basic Date) BEESER )\‘t]
i 2 . v ‘l'ig'J 2
Moo ° KISWATI SRI Sex (1% Male M- Female
E A : 5 & # £
Passport No. Cz3ssie Nationality &
E 9 %R HAEFAE . '
ARC No. Date of Birth' 22/ NOV/1354
2 * (£ 4 Yobile Phone)
I'-‘f"F&‘ﬁ"FS'J - Mslﬁ]ﬂ" W EE (% Howe Phone)02-276 8877
City/County(Workplace in R.O.C.) Phone No. /

v
l:‘” ~

% 3 R H #4828 Type of health examination done in the Republi c% hina (Tam.m);'
BWA®R#% 3 8N Vithin 3 days of arrival [ BEA#{& Employment i ?c_‘;ét’m’v the ROC
(14 % supplementary [ ] £ #5(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mon IP'

v

II. % # ( Medical History)
FREYEM Prior illnesses :M & (4

[11. % S # ( Physical Examination )
A gr‘% ]5[3 4 G. ﬁiﬁ‘g{‘ na \ | Il k% #.’\h 8) |

(Height) 5 cms {Head and neck) W% Nornal [I% nag
B.#&¥% o B H. A5 3p ( 1 ,

(Weight) 54. 6 i kgs (Thorax) B % Normal [ |3 % Abnormal
C. fo R 162/114 [ % L " :

(Blood Pressure) £t R4 nmllg (Heart auscultation) M=% Normal [ % Abnormal
D'(ﬁf?se) 113 £/4% beats/min J. ?%.sflomen) W% Normal [ % % Abnormal
E.f#:3% O {5 | C K. #iEs ; .

(Body temperature) (Locomotion) WE % Normal []# % Abnormal
F.#®h & (46)0.7T £ (48)0.7 L.E#KE , -

(Vision) Right Left (Mental status) W% Normal [ % Abnormal

M. £t Others
% =% £ W # ( Laboratory Examinations )
A, B4R X Mg HEE (Chest X-Ray for Tuberculosis):
X &% (Findings) :
#| Z(Result) :

W44 (Passed) [Jeefumists (TB suspect) [ sksk3235 87 (Pending) [C1F&44#(Failed)
B. ##sikiad (Serological Tests for Syphilis):

% (Tests):

a. MRPR [JVDRL [] 51 / Positive ~ 244k / Titers WM B / Negative 2L / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] E1A ICIA

[ / Positive » 4% / Titers M 1% / Negative * 2% / Titers

Cc. [lother [l mH / Positive * #1® / Titers
[] M / Negative » #1R / Titers
# & (Result) : W44 (Passed) [ A& 44 (Failed)




IV. ¥ = ) H & (Laboratory Examinations)

C. WAFLAENEEE (Stool Examination for Parasites ):
(4% - M4 ( Positive, Species ) EEM (Negative)
# & (Result) : W4 #(Passed) (& 4#(Failed)
LR =Z3BARE Y L HLEERMALEZHEAE - WEHF 2%/ Not required for Category 3
:\lleins from countries/areas announced by the central competent health authority

D. MAERBARASZIMEEamitd XA EMSES (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. B E (Antibody Tests )

B (Measles Antibody) LI (Positive) g (Negative) k& £ (Equivocal )
& B AR A4 (Rubel la Antibody) [JM54(Positive) Jié4 (Negative) 1k &% & (Equivocal )

b. HPs4E#EiE% (Vaccination Certificates) (B ASHMBAY - BHEMBRWHE B48 N
MHEBMEE DR MA&E/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. )

[ 7% 7a s 4% #1590 (Measles Vaccination Certificate)
[Ji& @ % 53246389 (Rubel la Vaccination Certificate) .

c. [IFss YR AaMMmE#H - (Having contraindications ' not suitable for vaccination

d. MABR%E 3 am - T8 iR LI £% (Not required for within-3-day-of - arrival »periodic

and suoplementarv health examination)

VV #3 4% % & & ( Examination for Hansen's disease )

% & W54 % (Skin Examination)
B E % Normal
(13 % Abnormal : O %4 4% (Not related to Hansen' s disease) :
OF4UR L /58 — % # & (Hansen' s disease suspect who needs further examinations. )
a.m®E K (Skin Biopsy) :
b. £ &4 K (Skin Smear) : O (Positive ) O (Negative) |
c. E Mmoo id g aXieiA( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#| % (Result) : W4 #&(Passed) [JZA8— % #E (Needs further examinations. ) [JF&4#(Failed)

(R =HSBARB TR HAEFTRMASZHERE « EH 25 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M 4546 (Passed) (it — %4 % (Need further examindtions ') [1&4# (Failed)
ROROM B R E ig
) noosuag

{ Signature of Chief Medical Techunlogist ¢ )

A W B B & F

(Signature of Chief Physician: )

E R & ¥ A& ¥

( Signature of Superintendent @ ) : r,m,

B ¥ (Date) : (2022/12/16 ) cyyyymwon) ¢ K8 =1 8 M A % (The certificate is valid for three months. )

&M —/ Notice | = AR{E 3 HARSSUEUMIBSSERFE - PRELTSHEE 9K " SNE/EA RSN ETRNE 7 52559 ES
WS  RHUES  MEERTS
require further examinations or you have failed the examination, you have 1o comply with Article 7 through Article 9 of the “Regulations Governing

f& + R ICRRET O] « / IF the results of your within-3-day-of-arrival or periodic health examination show that you |

Management of the Health Examination of Emploved Aliens™. Failing 10 pass thehealth examination will render your work permit terminated.

FRAR / Notice 2 = MR B2 Ri72 b (R 6 B0 25 3B0A 2 (F 48122 1 ASTHF « / The original copy of the periodic and supplementary health

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




¥ a8 2022/12/12

(F£)(A)X8)

Date of Examination

Hkéie 01212-60056
%5 B3 98390134

HE - BHEREAFEEARBRESRE

i

38 A1 wal A8 2022/12/09
http://www. soh. org. tw Wi TE

B e 107 % A& # A BASIC DATA BEC ESERK

ﬂ ‘ 1

Namég + KISWATI SRI Srtfj : [] B Male W 4 Female
i BB ke ) B # .

Passport No. ° (2235318 Nationality R

BB B £ H 8 i

ARC No. Date of Birth ° 29/N0V/1984

ITEEEET ~ BT H . B EEEE +#(cell)
City/County(workplace in RO.C) : HeH* Phone No. {£ % (home) 02-27648877

JEH B (Symptom Inquiry)

#1 (fever)(demam) W& (No) (% (Yes) (HB18 R oiidiis®)

B4 7% (abdominal pain)(sakit perut) B&(No) [1# (Yes)

B (diarrhea)(diare) WENo) 1% (Yes)

HREMBRAIL A EIRE(RE)I5E4E (Stool Culture) i -

(ZepREEME % » not required for medical examination done in Indonesia)
M54 (Positive)
Bs 4t (Negative) [#rsn st Re&32 ¥ (Pending)

HBE - AGERFAMRAERE (LR )IZEELER(Blood Culture) (FHE R A ofidk35%)

(ZEPRAZEMRE 2% » not required for medical examination done in Indonesia)

M54 (Positive)
(a4 (Negative) [ H&%aés X3 ¥ (Pending)

L EE
. AE&3 ARRIRARAMREEZGE - SIHERAFAEMAEARESER  RENTBATR
A R ERFOE TR RETY | HARE AR EFHBEHT -
2. BB ALIEEER E-AHHE  PRAGKR  E-AERHGNPE PRAHLRH

% B 5 # !gg!g“izil

(Chief Medical Technologist) 009743 (Name & Signature)
B W W B R OF , desns :

( Chief Physician ) : },03*501'1 T (Name & Signature)
E R A 8 A& % , s o e i |

( Sur’)térintendent ) : l’% 37 % 3] (Name & Signature)

8 #4 (Date) @ 2022/12/16




