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% & F #/ Basic Data M EF %

# £ (Name) : SITI NURJANAH %]Sex : 0 IM mz/F
% B 5% 4 (Passport No.) : C4322997 & & (Nationality): HII2
% @ #H(ARC No.) ¢ #HE%E 8 (Dateof Birth) : 1991/01/0]
L 18 8 7 3] City/County(Workplace in R.0.C.): F#:(Mobile Phone):
bk 1+ %:(Home Phone):
£ 0 % R B & # 5/ Type of health examination done in the Republic of China (Taiwa
THI8@E / Periodic (18 months)

% ¥/ Medical History

2 & 4445 g5 Prior illnesses :

% # #% %/ Physical Examination

% & (Height) | 155.3 247 (cms) ¥ 5§ %1 (Head and neck) :
W= #Norwal 1% % Abnormal
18 & (Weight) : 56.2 22 f (kgs) B4 46 (Thorax) :
B £ ¥ Normal £ #Abnornal
fo JE (Blood/pressure):119/76 4 # F£mmHg 2§ B8 ¥ (Heart auscultation) :
B FNormal[ £ % Abnormal
B 4% (Pulse) * 103 s/ 4beats/min A % (Abdomen) :
B.E #Normal & % Abnormal
# 2 (Body temperature) © 36.1 C 8 #4( Locomotion) :
B %Normall 12 ¥ Abnornal
#, 77 (Vision) : # # 4k E (Mental status) :
#A(Vision): & Right 0.7 4 left 0.7 B E & Normal ] ¥ ¥ Abnormal
& F(Corrected):
A 4 0thers:

i 5 £ # &/ Laboratorv Examinations

A. 30 806 X 5 B &% 4% 4 & / Chest X-ray for Tuberculosis
X & &R (Findings) : ELH8&5
) 3¢ (Result) :
W55 (Passed) et i a5 45 (TP suspect) [ &kt 07 (Pending )& 44 (Failed)
B. #&-# s 5 # & / Serological Tests for Syphilis :
Hel | Tests -
a. lIRPR [~ VDRL

[ IFG 4/ Positive + 1% [ Titers
b._ TPHA[ ] TPPA [ FTA—Hbﬂ TPLA [ El#’u . CIA

[t/ Positive + 218/ Titers .F;*;-}i Negative + ¥ {8/ Titers Nonreactive((. 04)
¢.[ | other _ [ MrtE/ Positive + 25§ / Titers

[ B e/ Negative » #% {& / Titers
#] % (Result) : l&-#(Passed) [ 1#44#Failed)




C. WM %4 A R84 4/ Stool Examination for Parasites :
CImy M+ # #( Positive, Species ) _ IS+ ( Negative) _
#] % (Result) : 414 Passed) L A4 #(Failed)
T RZEAHALE PAGLEIEMM AL 2 S RAR - WE S 5% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D.AAALERSZAMBERMME X T Y1489/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Cerfificates

a. ks & (Antibody Tests )
B A48 (Measles Antibody) [ MM (Positive) [rete (Negative) [1&#2% (Equivocal )
&ﬂm‘?#‘ﬂmubella Antibody) [TH# (Positive) [ &M (Negative) [1&& & (Equivocal )

b, FIAMAE / Vaccination Certificates (@9 BA 5148 1 - ARG e
B ES VR / 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. )

T 1RR % i by 48 18 38 9)(Measles Vaccination Certificate)

[ #% B R /5 TA F5 48 #6329 (Rubella Vaccination Certificate)
¢. [EH#EEE % a5 FKEH/ Having contraindications, not suitable for vaccination
d MAEEIBN - TYEEk - g renEtAARRnE FEmEmE AR T ARSI LR
Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination, or werher;
who have passed this examination under the Re ement of the Health Examination of Em

i# 4 5 # &/ Examination for Hansen's disease

4 % & B9 % £ (Skin Examination)

B = 5 Normal
|5 & Abnormal
[13£ 7% + 45 (Not related to Hansen's disease)

[ 1t 0% 2 o 48 8 — ¥ e & ( Hansen’s disease suspect who needs further examinations)
a5 B 41 B (Skin Biopsy) *
b.#& §4% £ (Skin Smear) : [ |F5tt(Positive) [ (Negative)
C. B R RE A (3 8 % R A% 22 8 K (Skin lesions combined with sensory loss or enlargement
af ;gnp_herai nerves): 14 (Yes) & (No)
# Z(Results) : " 445 Passed) [ ’Fxﬁ ##e 8 (Needs further examinations) [ |F4&#(Failed)
CR=SBARE PEE ii%‘*&fﬁﬂ ckx i EEF - EF £ %/ Notrequired for Category 3 Aliens from
countries/areas announced by the central competent health authority

{x{.ﬁiﬁ:&ﬁﬁ.@*% ! The final result of health examination :

B4t / Passed [JMRiE— % / Need further examinations [1R4&# / Failed
aEBESETY
(Signature of Chief Medical
Technologist)

( Name & Signature )

awetFEs
(Signature of Chief E " .'.:.}
: % 1

Physician ) ( Name & Signature )

SmAKARE |
(Signature of ‘ REHHFRE(ER) ( Name & Signature )

Super intendent )

B #(Date) : 2023/12/22
i/ Note : R385 =4 B /g # 44 » / The certificate is valid for three months.
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# - ; 5 i Ml B B AR A B TF - The origmal copy of
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or supplementary health examination should the person who und k the healih examination




