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3 AN AT if"ii’)ﬁ-ﬂﬁ f Examination
" o TRI= SERVICE GENER&L HOSPITAL SONGSHAN BRANCH ff4: k&
BEEARIT:ALS £y mn1315 NO.131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. A @ & F-1
R4 T 2%:(02)2764-2151 84671589 1% & :(02)2761-8615
110018294
[. £ K& ¥ (Basic Data) A3g B (& a):2019-12-22
4 . . - .-
Name NURIYAH BT MARHANIK HAMIDIN
DN . B ka .

e?l ‘0O BMale @ *Fenale l\gt’fig(-)nality TEPR

3 BB 3k 28 . H A
Passport?\lo + €5694939 Date ffglrth 1975-05-09
B 93 .
ARC No a - AD03156906 Etﬁe Phone

l =g r
clgf/ oﬁtjym ¥ i H%m?l’hone : 03-3195256
lgw8rlép%ace in

(%) (A) (8) &

i 3 R B2 ##E4E Type of health examination done in the Republic 0f China(Taiwan) :
OAE%% =8 KW Within 3 days of arrival
@ (- + A ~=+18H) Periodic (6, 18, 30 months) O # % Supplementary

I1. 5% ¥ (Medical History)

% B B85 Prior illnesses :

[11. % 54 & (Physical Examination)

A. & & (Height) © 154 % cms
B. # & (Weight) © 58.0 /A kgs

C. #n & (Blood pressure) *
92 / 60 ZEKFKAE mmlg

D. Bl oo 2 R/ % ' '
Ak 38 (Pulse) T4 =k/% beats/min . _iE % Nornal C] £ % Abnormal

E. 88 (Body temperature) : 36.7 °C K. &@?ﬁ(Locomotion) :
. @ & #Normal O £ % Abnormal
F. 85 (Vision) :

i L. 4% #% A% RE (Mental status)
E(nght)_g.g_E(Left)_Oé__ @ £ Normal O & % Abnormal

M. H 4 (Others)

2 % Abnormal

[V. 5 ¥ # % (Laboratory Examinations)

WA. B X A& E (Chest X-ray for Tuberculosis) *
X5t 3. (Findings) *

#] % (Result):

@4 3% (Passed) % {0 B 45 4% (TB Suspect) O k5% 3035 B (Pending) O 445 (Failed)
B. #§#F f 75 ¥ & (Serological Tests for Syphilis) *

B (Tests) -
a. @ RPR O VDRL
OF% M (Positive)/4 18 (Titers) — WP (Negative)/ 3448 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
Org 4 (Positive)/ %18 (Titers) — @2 PE(Negative)/34 48 (Titers) 1:80(-)
c. O #£=& (Other)
O/ 14 (Positive)/ 248 (Titers) OFr& M (Negative)/ 7448 (Titers)

F| & (Result) :© @54 (Passed) OF 44 (Failed)




C.HAFLA (SMAFKEERA) fRiAE (HuoiRMmkE) (Stool exanination
for parasites includes Entameba hir#nlvtica ~tc . (by centrTIZAT OOREN AT TGans

me tind) : <
O F5tE (Positive) * # % (Species) B 2 (Negative)
¥ & (Result) : @ 45#% (Passed) O K44 (Failed) S

D. f - BRAR B R G X LB G s iR & R My #4388 (Proof of Positive Measl‘fé}%»ﬁnd
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. 8 E (Antibody Tests)
Fi#418% (Measles Antibody)
O Bt (Positive) O e (Negative) O k# % (Equivocal)
& Ak 2HigE (Rubella Antibody)
O Bt (Positive) O &t (Negative) O k# =% (Equivocal)

b. FAFy #4838 Vaccination Certificates (ZEEAE 44408 - HHEIRAT ARG B HE
RoEEA B LR ANEE YR FRBA (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 maan 4 (Measles Vaccination Certificate)
O B2 A48 (Rubella Vaccination Certificate)

c. O A #4223 Yr@EwfaAm#E4 (Having contraindications, not suitable for

vaccination)

d. O NB#38 R - Tk RH# 2 5% (Not required for within-3-day-of-

arrival, periodic, and supplem&ntary health examination)

V.24 % # % (Examination For Hansen’s Disease)

25 Kk ERLER (Skin Examination)

@ .E % (Normal)

O£ % (Abnormal):
OZE % & 5 (Not related to Hansen' s disease) :
O%# o1 4 7% A 1 — % # & (Hansen' s disease suspect who needs further examinations)
a. FAEYIA (Skin Biopsy)

b. EE#*A (Skin Smear) * O Bt (Positive) a fg’:\'fi(Negative)
C. RERMEABERE & % K& 8 K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O #& (Yes) O &£ (No)

H & (Result) : U&-#&(Passed) %8 i — 5 4 & (Needs further examinations) OO 4-#% (Failed)

EaT

e SR (The final result of health examination) : NURIYAH BT MARHANIK HESMIDING

B % @ & A% % (Superintendent)

@ 53 (Passed) O A#—%#3E (Need further examinations) O x4# ed)
& & BARET & F(Chief Medical Technologist) — ° (115470, = pll
RPTT /\ .,
& & B &f - = (Chief Physician) |68 Ly o ‘
4| ERpi
[T, :

a# (Date) : 2021-09-17

x #EE— (Notice 1) :
f}fi 3 BN TMRIRER A AL ST RERREHE > FIK T2 RIIBARERSE
iiﬁW%J £ THEE I BRATEBRIBRE  ARAZTH > BERRASHE > BLEARE
B
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 Employer Aliens” .
Failing to pass the health examination will render your work permit terminated.

% &8 — (Notice 2):
EHRR R AR ZBEREEAZERAR O ST RAGHE -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




