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Bresst 107 M % =% Category 2 Alien [ % =% Category 3 Alien 1¥/r: Wk )+?
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. % X ® # ( Basic Date) B X RS
W2 WULANDART LINDA i ‘(1% Male W% Female
ﬁ Pﬁ % I‘!l v I @‘i . E
Passport No. SRLiEINS Nationality P
9 | % hEFABE
ARC No. | Date of Birth' 20/MAY/1999
- P OEMMiLe Phone) YT
TAEBTH : T bR e (44 R Tome Phone) 0227048877
City/County(Workplace in R.O.C.) Phone No. A% Rl
B
| |
£ 7 % RE LM Type of health examination done in the Republigaf China (Tyrydt)!
BAH1#%3 8, Within 3 days of arrival [ $E/9 ™% Employment §r e of the ROC

[J## % supplementary [] & #3(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mo

II. % £ ( Medical History)

YRLYAES Prior illnesses (I & (%

I11. % # 8 # ( Physical Examination )

A 5@ : 151. 7 e G. 3R EA 4 EXN l Ab |

(Height) ’ CEli (eat g pesy” |+ e T haokel LIREPECH
B.#E . . H. 848 .

(Weight) ~ 8.2 ¥t kes (Thorax) B.E % Normal [1# % Abnormal
C. 0 : 122/68 N L A8 ,

(Blood Pressure) 4 A4 milg (Heart auscultation) W% Normal [IR% Abnornal
D'(ﬁie) s £/% beats/min " g{g’f}omen) W= % Normal []£ % Abnormal
E. 32 . 36.3 (s K. # A5 . .

(Body temperature) (Locomotion) M.t % Normal [J& % Abriornal
F.an £ 1.0 £ 10 L#HRE .
(Vision) Right Left (Mental status) WE% Normal [JR% Abnornal
M. 5t Others

IV. ¥ ® % #& # ( Laboratory Examinations )

A, Baer X b2 E (Chest X-Ray for Tuberculosis):

X £# 3 (Findings) :

#|%Z (Result) :

W54 (Passed) [ab#si (TB suspect) [l&:Eski2islr(Pending) [J&44#(Failed)
B. #ididmikik®E (Serological Tests for Syphilis):
s (Tests): »
MRPR  [JVDRL [] M5t / Positive » 2k / Titers WM /&4% / Negative » 1 / Titers
b. [] TPHA/TPPA [] FTA-abs [] TPLA [ EIA HCIA -

[(CIms4t / Positive » 2f% / Titers I &1L / Negative ' 2 / Titers
C. [lother [] Bt / Positive » 24/ / Titers

[] et / Negative » 218 / Titers
# % (Result) : W44 (Passed) [ &4 #(Failed)

o




-—

IV. ¥ = % 3 # (Laboratory Examinations)

C.EBAFLEEL®#HE(Stoo]l Examination for Parasites) :
O » # 2 ( Positive, Species )
Wreit (Negative) #|E(Result): 445 (Passed) (&4 #(Failed)
OJZF=M4BARATRHLEFMMOLZHERE - WEHF 25/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. A2 EGAZ MR RE A R EMER (Proof of Positive Measles and Rubel 1a Antibody

or Meéasles and Rubella \accmatmn Certificates):

a. i ¥ (Antibody Tests )
WA 4L (Measles Antibody) IR (Positive) 1Mt (Negative)[ 1&# & (Equivocal )
i B S5 1% (Rubel la Antibody) [IMtE(Positive) Ji(Negative)[ 1&k# € (Equivocal )

b, AP 42 # 289 /Vaccination Certificates(3a B & 343 A W) ~ &P HT AL W HLIE - & fe A %)
MM EEE DN/ 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.
C)Ra 5 Fi Py 48 #8128 91 (Measles Vaccination Certificate)
(4 09 8 9% 7 Py 4248 1899 (Rubel 1a Vaccination Certificate)

c, (ML AR BEFMHIEMS - (Having contraindications * not suitable for vaccination

d. MARED B ~ &0 AR TR0 B 6 N R Jh A R e A TV AN TN At B R
&84 1% 8%/ Not required for health examination performed within 3 days of arrival, for
pcnodxc Eupplementary health examination, or workers who have passed this examination
under the Régulations Governing Management of the Health Examination of Employed Aliens

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

.

&%k FR 55 £ (Skin Examination)
B EF Normal
[J2& % Abnormal : O ¥4 % (Not related to Hansen' s disease) :
OB A% 4 5% A it — % # & (Hansen' s disease suspect who needs further examinations. )
a. MMk (Skin Biopsy) :
b. & H# A (Skin Smear) : Ot (Positive ) Ot (Negative)
c.EFBmEAHE R LA H28A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No) 2

-

#] % (Result) : M4 #(Passed) [t —¥# & (Needs further examinations. ) [|&4#(Failed)
(fF =@ BAARAPRELEERMALEZIHREHT - HEHF 2%/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [J4Ei#E— H#r& (Need further examinations. ) [A444 (Failed)
a ¥ B & B8 & F & i
® gj 0097 o8

( Siymature of Chief Medical Technologist ) 438

R ® B B ® ¥

(Signature of Chief Physician: ) : g i { &g i ,,;m ﬂ . rl
B goo-- (@)
— —~

R a8 & AR F 3
( Signature of Superintendent : ) : -4 .k -;i%ﬁl‘)

BEEFM:

3B

8,83 (Date) = (2023/02/03) cyvwyawop) s ke =48 A WA 2 (The certificate is valid for three months. )

H#45—/ Notice | - B 3 AR RENRBSRAFE SPRTRNT OB - 19K " SNE MR\ RFREETNEL , B 7825 9 MEUEhH
WELNFRT | REIE S - AR TS 0 HB T +/ If the results of your within-3-day-of-arrival or periodic health examination show that you

| require further examinations or you kave 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.
HEAE — / Nouce 2 : ERREES B M C it GBS a0 > TE AP 1 55 1A ASITZ « / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination. :
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B R 107 A & ® M BASIC DATA VERE T

!\ﬁmég * WULANDART LINDA 's&ezq © ] % Male M % Female
EL 3R R . I :

Passport No. ° (4108508 Nationality ° ¥R

K Gigk H % % A 8, v

ARC No. Date of Birth @ 20/MAY/1060
IHAET - BT & R O £ $+#(cell)
City/County(workplace in RO.C.) : M@ F Phone No. {£ % Chome) 02-27648877
JEAK B3 (Symptom Inquiry) X

#44 (fever)(demam) W& (No) A (Yes) (SR@EFRmshiiss)
87 (abdominal pain)(sakit perut) WM& (No) 1% (Yes)

B8 (diarrhea)(diare) W& (No) []%& (Yes)

FER-WEGEERFEREFERE(L®)sHER (Stool Culture)

(5 RA&EHME %5 » not required for medical examination done in Indonesia)
(It (Positive)
W4+ (Negative) (s s £ a2 (Pending)

Hx - A@K&#Q&mﬁ&&QMthﬁﬁwmmcmmm)(&&m#ammﬁkmi)

(Z£EpRAEEHME #.5% » not required for medical examination done in Indonesia)

M5 (Positive)
[+ (Negative) ks 4 R 5 32 9 (Pending)

it
LoABR®S3 BNBARARRIREBRZEGE - AGEXANARARGESR  RENTBATK
BEA RBBRAVE "HRBSRERY | BARE AP BT HBHEFT -
2. RIOBRMATIBRER  B—AMHILE  BWRABL  E—-AEREQTH  PRHS RS
AL o

B K B W 88 &% % . l";“}"‘a‘ :

(Chief Medical Technologist) 3 1'009115@‘ (Name & Signature)

B " OB & & X ) - . .

( Chief Physician ) : ‘J‘ ey f: (Name & Signature)
—-FHI—&%H&-é—

B KR 8 &7 AR ¥ ; "I g

t Ik AR i (Name & Signature)

( Superintendent )

8 # (Date) : 2023/02/03




