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e mkE
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[. A& %#(Basic Data)
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i 2 . ATV

Name *NURUL FAIKOH

%?J is % lale @ Loreule Efinalitv ‘R
WEEE Bk

Passport No. - £5689360 Date ﬁ}gnth 1985-05-14
BGER

BEER  1D03395008 g

ﬁxﬁ/ﬁﬂt?d AR Home Phone 5206
Workpldce in

E‘P?K@fﬁi*nﬁiﬁ Type of health examination done in the Republic 0f China(Taiwan) :
OAB% =8MQ Vithin 3 days of arrival

@z (5 + A ~=+MA) Periodic (6, 18, 30 months) O # % Supplementary
I1. % # (Medical History) T SN
i A ST
%M BB ER Prior illnesses : /Y E’A
IT1. & #42 % (Physical Examination) | S i P
\’1. \ f.“"& P34 H’ ‘3 -17. -
* (Mlei : ~ NN 22\ 068 I BHeAd and neck)
A. & & (lleight) 153 N EIS "éf»\. mr £ O £ % Abnornal
B. # & (Weight) ©°  62.7 2F kes S H. W #orax) ¢ _ N
C - il ) ] - Normal — OJ 3 % Abnormal
. S0 /& (Blood presas-u‘r’e)x- |, i %35 (Hleart_auscultation) :
100 /76 Z:ERAE mllg & iE¥Normal O & % Abnormal
Diilce) | e A e J. B& 3 (Abdomen) -
D. Bk 4% (Pulse) 82 k/% beats/min @ & Nomal O 2% sbnornal
E. &% % (Body temperature) : 36.5 °C K. %ﬁﬁiﬁﬁ/l@ocomauou)
. - . @ T FNornal O £ % Abnormal
F. ﬁ.ﬂ(\»’ismn) ) L. % #p AKX ”ig(Mental status)

M. £ 4 (0thers)

IV. 5 ¥ # & (Laboratory Examinations)

A BgEr X BB &M E (Chest X-ray for Tuberculosis) -
X562 3. (Findings) -
#| & (Result):
W54 (Passed) Ot i &5 4% (TB Suspect) O 755 3235 Wi (Pending) 7R &1 (Failed)
B. ## fh #x & (Serological Tests for Syphilis) -
i (Tests) -
a. @ RPR O VDRL
O 14 (Posi tive)/ 248 (Titers) @2 M (Negative)/
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O/ 1 (Posi tive)/ 318 (Titers) @4 1+ (Negative) /3018 (Titers) 1:80(-)
c. O &% (Other)
OIFs55 1 (Posi tive)/ %1% (Titers)
@ 45 # (Passed)

%1% (Titers) non-reactive

Ore 4 (Negative)/ #% 4R (Titers)
OFR A#(Failed)

H] % (Result) :




CHRNFES (GREMACERS) LM@kE (B R4EEME) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

O Bt (Positive) * %4 (Species) @ 2 (Negative)

#| % (Result) : @ &% (Passed) O K44 (Failed)

D. F% BAE B P Z AN AR B3R5 R FA 4483 80 (Proof of Positive Measles and

Rubella Antibody or Measles and Rubella Vaccination Certificates)

a. it E (Antibody Tests) ’

FS4i8d (Measles Antibody) ™ e

O B (Positive) O & (Negative) O k# & (Equivocal)
& B ks HEe (Rubella Antibody)

O Bt (Positive) O M (Negative) O k# = (Equivocal)

b TAF 483880 Vaccination Certificates (% E a4 A8 B/ RAKZ B
oM da R AR E DV RR®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. )

O A EmE4E%A (Measles Vaccination Certificate)
O #BEmA A48 (Rubella Vaccination Certificate)

c. O A#22  WARMETFAMEM (Having contraindications, not suitable for

vaccination)

d O AB#%38A - T AM LR 2% (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

V. %4 % # & (Exanination For Hansen’ s Disease)

25 R ERBER (Skin Examination)

@ F (Normal)

BB % (dbnermatyr——— —— — — — —_—
O3E % & % (Not related to Hansen's disease) *
Ot e;% 4 % 28 i — 35 ¥ B (Hansen' s disease suspect who needs further examinations)
a. JAEYIA (Skin Biopsy) *

b. B EHRA (Skin Smear) ' O Btk (Positive) O F:’:\‘ri(Negative)
C. RBJERIEABER S & & R APLEHE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O #& (Yes) O & No)

F1% (Result) : O&#(Passed) O%E i — H # & (Needs further examinations) O7R &-#5(Failed)

e E@EgE R (The final result of health examination) : NURU{: F‘ﬁﬁ
@ 454 (Passed) O A — & (Need further edellld[lOﬁS»)[ I

& # B 80 % F(Chief Medical Technologist) SRR & E028

s
lh
*

{
{2
l

& # B 87 % % (Chief Physician)

Bi e & # A %3 (Superintendent) SR, - ) e oo N 40
A#R (Date) : 2021-08-10 3 K®#H=
¥ HEE— (Notice 1):

(The certificate is valid for three months)

*onu |

AB% 3 A P‘Hﬁi#ﬁ"& AR AR & R A xE—-*Hxx EXRGHE  FR T ZBESSEARERSE

%;;gmfh 7 4#2% 9 ERERTHmARARDE KRR EH  BRERASH  BILELRE
E:
[f 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 Employer Aliens”
Failing to pass the health examination will render your work permit terminated.
¥ B2 — (Notice 2):
EHEBRRE AR ZREEHREEHZERE OGS T RAAGH -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




