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L e 2 Date of Examination
330049 kB 7 bk E oy 33 -' 03-3613141 ok 4 35 00810-60094
Taoyuan City I3 Faiwan (R.0.C) A B T 2020/02/26
http: //WWW. sph org tw 9 wkE
BB AR 107 . £ A& ¥ & ( Basic Date) gz wiw /EM
g P35 :
Nemo  RIYANTI Sex (15 Male M4 Female
‘5}% ,B\’.g\ g}){ LEJ S %g' . E
Passport No. A Nationality Bk
E 8 #F 3 : HAESFAB .
ARC No. ' Date of Birth® 2>/MAR/1994
, * (F# Mobile Phone)
LTAER W B - ML T (4% flone Phone)02- 2764)];-’
City/County(Workplace in R.O.C.) Phone No. ;,{ .

# P % R E @428 Type of health examination done in the Republi <
COAR%# 3 8 " Within 3 days of arrival WM <618 -30/8A)
[J# % supplementary

II. % # ( Medical History)
YRBBEEER Prior illnesses :M & [ A
I1I. % o] w £ ( Physwal Examination )
i
A && 1845 s G. SHIA LT B % Normal []% % Abnormal
(Height) &5 CmS (Head and neck) E LI %
3
% ﬁight) : 5.7 &N kes . ﬁﬁgrax) M. % Normal [J£ % Abnormal
C.0/E : 117/70 R I B IE2 pixy .
(Blood Pressure) R Az mnllg (Heart auscultation) W% Normal []% % Abnormal
2 B4
D'(ﬂgfi . ' 102 %/ % beats/min J. ?%ggomen) B E % Normal [ £ % Abnormal
E. 3 . 36.7 i K. #5588 - "
(Body temperature) (Locomotion) M=% Normal []% % Abnormal
F.#4 = 1.9 % 19 L. #4¥ 1K A& R
(Vision) Right Left (Mental status) ML % Normal [ % Abnormal
M. & 4 Others

V. £ =& £ Y # ( Laboratory Examinations )
A. B3R X kA% (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#] % (Resul t) :

M54 (Passed) [ muht4s4x (TB suspect) [J#&:%x# 3235 E7(Pending) [J&4&#(Failed)
B. ##F miFtE (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [ JVDRL [] r5# / Positive » #4& / Titers WM 2t / Negative » 21§ / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HECIA

[IF5t: / Positive » #%1& / Titers M F&+: / Negative » %48 / Titers
C. [other (] Bt / Positive » %18 / Titers

(] 2 / Negative » %18 / Titers
#]5€ (Result) : WM4#(Passed) &4 #%(Failed)




V. £ =& £ w % (Laboratory Examinations)

C. BAF4AHE@MHE (Stool Examination for Parasites ):
(%4 > # 4 ( Positive, Species ) WM&t (Negative)
#]% (Result) : W4 #%(Passed) [|7& 4&-#4(Failed)

D. BARAEBERSZIBG RIS RTAHE4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Huig# & (Antibody Tests )

248 (Measles Antibody) (I (Positive)[ ]t (Negative)[ 1k # &£ (Equivocal )
£ B Fi. 7 Hu82 (Rubella Antibody) [1B5+% (Positive)[ Jia+ (Negative)[ Jk# & (Equivocal )

b. fArr4E4E2 A (Vaccination Certificates) (3EPAE G544 8 87 ~ AR AT A&k & HL3% 428 ]
m R BEEZE Y ERE®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. )

(157 fars 44828 80 (Measles Vaccination Certificate)
(& @ﬁt}"fﬁl‘ﬁa‘%ﬁi %84 (Rubella Vaccination Certificate)
c. 1A% :? %Z: FIEM#E4E - (Having contraindications ° not suitable for vaccination

d EABR%ESI g M~ &ﬁﬁfé*u&ﬁiﬁﬁué’c%(\ot required for w1th1n 3-day-of - arrival »periodic °
and supplementary health examination)

# 4% % # & ( Examination for Hansen’s disease )

> %k ER %4 2(Skin Examination)

M £ % Normal

[]& % Abnormal : O34 % (Not related to Hansen' s disease) :

O lig & /A — H #E (Hansen' s disease suspect who needs further examinations. )
a.&m®¥E K (Skin Biopsy) :
b. £ E# K (Skin Smear) : OBt (Positive ) OF# (Negative)
C. BB Rk pE R R &k b2 8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#]% (Result) : [ 1&-#(Passed) [ JsEi#—#$+# % (Needs further examinations. ) [J&R4&#(Failed)

BB % /The final result of health examination:
B4 4 (Passed) 28— % # % (Need further examinations. ) [JA&4# (Failed)

’ e 7} it i! & M

g2 A B W B X E g
( Signature of Chief Medical Technologist : ) : Hr 200 4 0 4 4%

I L TRUET T @
(Signature of Chief Physician: ) : ;‘ 01 Z‘7i O o .
B > = A X

BE K 8 7 A & E

( Signature of Superintendent : ) : & & ix}ﬁ_;\l

B #4 (Date) :(2021/08/13 )cyyyy/ /o) 3% 3580 =18 A N A % (The certificate is valid for three months. )

fEEE—/ Notice | : AEf% 3 BN EHRBERHEE —THEXTERE » Gk " TREIBEABFEREEEIWE  F7HESE I HRAE
LESERT ) RIREEE  BRER TS BRI HEE(ESF ] ¢/ 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.

$2EZ " / Notice 2 : FEHIEB R TTEIG 2 BFEBEEIH IEAMERSS 1A AN&F - / The original copy of the periodic and supplementary health

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




