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¥ 57 Date of Examination
330049 #xE T 4L E 3%:03-3613141 K &% 00530-60095
5 \ Ja B 3% 98384400
123, Jianx ﬁ "ﬁ n‘ Dist., A8 - 2022/05/15
Taoyuan Cityﬂ @@ iwan (R.0.C) EL: Y
htto://www. soh. org. tw fefr: FAR
BreAsk 107 I. % 3 -} #  ( Basic Date) BEEHBC

S c A - MR :

A WARIYANTI Sex [ 1% Male EM-+ Female

# B3R5 : B 4% £p R

Passport No. (5626512 Nationality Vi

E 9 & 3 HAEFABR .

ARC No. Date of Birth' 1°/MAR/1994

, * (F# Nobile Phone)

IAERT A - BKET BT (4£ % Home Phone)02-27648877 |

City/County(Workplace in R.O.C.) Phone No. P < ﬂ‘

b %R R fEt4g4a Type of health examination done in the ReFughc of Chnmaxwin)

B\ H%#% 3 88 Within 3 days of arrival [ ] =#3(6~18~30 B A )Péf]@dﬂdﬁ% , 30 months)

[ 14 % supplementary N f»’\*»_»/‘%';/

II. % % ( Medical History)

®EseyE%E Prior illnesses (M & [ 1A

I11. % BOOR % ( Physical Examination )

A&E 161.5 G. SAZA3T M=% Normal []2 % Abnofmal
(Height) &5 cms (Head and neck) * Nomeal. |1 IPE AL
B g1

B'g!\i’l?ight) 52.3 ARk H. ??}:Erax) B % Normal []2 % Abnormal

C. &R 111/63 . [. wiRIES
(Blood Pressure) TR mmHg (Heart auscultation) W.E % Normal [1% % Abnormal

31

D.(ﬂg‘tﬁseﬁ 88 &/% beats/min I )(ﬁAt;gomen) B E % Normal [ ]2 % Abnormal

E.g%= . 36.6 © K. 52 pk:E 8 \

(Body temperature) (Locomotion) M. % Normal [ % Abnormal

F.#& A4 H 2.0 p2 2.0 L. # 4% K A& -

(Vision) Right Left (Mental status) B.E % Normal [ ] % Abnormal
M. £ 4# Others
IV. € =& % R % ( Laboratory Examinations )

A. B X KBRS (C

X &% 3 (Findings) : B
#] % (Result) :

M 5 # (Passed)

¥ (Tests):
a. HRPR

b. [JTPHA/TPPA [] FTA-abs
%18 / Titers B &1 / Negative -

ks, / Positive »
C. [Jother

Cleg it &4% (TB suspect) [ k#3835 87(Pending) [J&4#(Failed)
B. #sH mF#E (Serological Tests for Syphilis):

LJVDRL [] FtE / Positive -

#Z (Result) :

#%1& / Titers M 2t / Negative > %18 / Titers
(] TPLA [] EIA ICIA

#1418 / Titers

(] B, / Positive » %18 / Titers

[] 2 / Negative » %18 / Titers

M5 # (Passed) [ & 4&#(Failed)




V. £ = 7 s % (Laboratory Examinations)

C. B FA&EMFmE (Stool Examination for Parasites ):
(Bt » # 4 ( Positive, Species ) &+t (Negative)
#] % (Result) : M4 #(Passed) [ 4 #%(Failed)

D. MZREBRLZIBHGEARRIRE RTAEFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. a2 & (Antibody Tests )

Fi %3052 (Measles Antibody) (B (Positive)[ k2 (Negative)[ ]k # & (Equivocal )
#& B i %+ 82 (Rubella Antibody) [CI85t: (Positive)[ Jfa 4 (Negative)[ 1k # & (Equivocal )

b. FAR #4838 (Vaccination Certificates) (EARGALEE O - BREMRARASHIE S 408 8
s B A EAE E ) R/ 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
he at least two weeks prior to traveling overseas. )

[ 72 Tars #:4#83% % (Measles Vaccination Certificate)
[ 1#& R 72 A 448259 (Rubel la Vaccination Certificate)
c. (1A #2I YA aFAM4E4E - (Having contraindications ’ not suitable for vaccination

d EABR#% 38R TE8ARER A L2 %% (Not required for wvithin—3—day—of -arrival ' periodic °
and supplementary health examination)

V. & %2 5% # % —( Examination for Hansen’s disease )

25k EAL 4 E(Skin Examination)
M .E % Normal
[ J& % Abnormal : OFF/£4 % (Not related to Hansen’ s disease) :
Ol 4 R /A —F & (Hansen' s disease suspect who needs further examinations. )
a. &4 A (Skin Biopsy) :
b. & &4 B (Skin Smear) : OB (Positive ) (O#: (Negative)
C. K mIEeHF R % &k A48 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No) ¥
#% (Result) : M4 # (Passed) [JZA#— %4 & (Needs further examinations. ) [JF&4&-#(Failed)

L4 ER/The final result of health examination:
M54 (Passed) [ 1A —# 4% (Need further examinations. ) [J&R&# (Failed)
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( Signature of Superintendent : ) . '\V’L R AEIR]
BEAEFAR:

B #3 (Date) : (2022/06/06 )cyyyym/mn) 3¢ 43584 =18 A PJ A 2L (The certificate is valid for three months. )

$2EE—/ Notice 1 © AElf% 3 HNERECEIRRIRGER HA#E—PRENAEEE 5K " SBEINEABFBEEEE £ 7625 9 (FHE
JEIFEERE  RIRHUES  BRERT S8 BEIEEBE{EST 1T « / 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.
f2HE— / Notice 2 : JEHAEM Bl e e 2 (R EEH 2 IEARE 55 14 AB1F - / The original copy of the periodic and supplementary health

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




