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B 107 W 2 =% Category 2 Alien [ 1% =38 Category 3 Alien

# & B #3 2023/10/22
CYYYY)(MM) (DD)
Date of Examination

ik #a sk 01022-60215
5 A 5% 98384398
A8 2022/05/15
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I. % 3 H #  ( Basic Date) BE:EE
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s : IRMAWATI ghr [ 1% Male M Female
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Passport No. kaganane Nationality s

EggR . HAEF£AB

ARC No. ) Date of Birth 31/0CT/1998

d * (%4 Mobile Phone) .
1—1”55%3"7173*] c #rdb ik 45 L 3F (42 % Home Phone)(02-276488 1{ BE.
City/County(Workplace in R.O.C.) Phone No. \t}}'
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f£ 7 % R Bl {472 Type of health examination done in the Republic
LIAR#% 3 8W Within 3 days of arrival [ 3R # {4 Employment in Y
[ 144 % supplementary W < #3(6 ~ 18 ~ 30 18 B )Periodic(6, 18, 30 mont
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na (Taiwan)
territogy/ 8% fthe ROC
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II. % % ( Medical History) il
HEEMEMA Prior illnesses :B & [J#
i3 2 i d g % ( Physical Examination ) 2
| A ?Ifi—-]i ) c 147.9 AN Cms G. fiiiiﬁand s WL % Normal [1% % Abnormal|
T S S e o W% Normal [J2 % Abnormal
; '(ﬁﬁd Pres;u;en)zfm % 3 Atx g l'(rﬁef:ri%‘g:\uscultation) BE % Normal [13% Abnormal
. '(ﬂ}[lku4?se-) i /4 beats/nin ?ﬁgﬁom B BE % Normal []# % Abnormal
& ‘(ﬂiiéiy lempératg?é% \ . %ﬁ:fm?tion) BLE% Normal [JR% Abnormal
= ?%iiun) [ﬁght - Iift = mﬂ(ﬁi;ﬁ:ﬁ%tatus) E § foresl . LIRS Abrorsal
M. & 4 Others iy 8 ]

IV. & =& £ # # ( Laboratory Examinations )

A, B X b stk & (Chest X-Ray for Tuberculosis):
X &4 B (Findings) : £HBER %
# & (Result) :

B. ## ik & (Serological Tests for Syphilis):
s (Tests):

b. [] TPHA/TPPA [ FTA-abs [] TPLA [J EIA ECIA
(1Mt / Positive » 248 / Titers M &4t / Negative » 21t / Titers

B4 #5(Passed) [Jst/hfskin (TB suspect) [l kskini5Wi(Pending) [ A& 44 (Failed)

a. MRPR [ JVDRL [] it / Positive » 2k1® / Titers WM &1 / Negative ' 2k / Titers 2

C. [other [] Bt / Positive » 218 / Titers _
L] it / Negative » # 1% / Titers
# % (Result) : W44 (Passed) [ IR 4#(Failed)




IV. & =& £ o % (Laboratory Examinations)

C. B %4 & {84 & (Stool Examination for Parasites) :
LIrste » #8.4 ( Positive, Species ) _
Wit (Negative) # % (Result) : W4 #(Passed) LA 4&#(Failed)
LF=BSAARA PR HLEEIERMALZHERT - WEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. i # B A B RA Z IR B 1A B3R 5 S ATy B #8389 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. #uit & (Antibody Tests )
R #4148 (Measles Antibody) CIr 1+ (Positive) Bt (Negative) ks & (Equivocal )
% BE fi# i (Rubella Antibody) [J#5/%(Positive)[ et (Negative) 1k# & (Equivocal )

b. #Fs 48R Vaccination Certificates(GBAME &L 4446 B A ~ 4L A8PR AT R yL W L3k 5 5460 i
M EeMmEE Y RER®AE/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.
(IR ¥R P 4% #4835 89 (Measles Vaccination Certificate)
[ Ji& B KL A 5 483895 (Rubel la Vaccination Certificate)

c. [IH##HE2L YR B THEMBHEHM - (Having contraindications » not suitable for vaccination

d MARZ3I BN THREBRARBARBITRLTERIIBAREREFEMEIMITABHREIALTE
& #5443 %%/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V. % 4% % # % ( Examination for Hansen’s disease )

25 &k B R (Skin Examination)

M. ¥ Normal

[(1# % Abnormal : OJki% 4 5% (Not related to Hansen' s disease) :

Ok L% 4 7% 7R i — ¥ 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥ 4y K (Skin Biopsy) :
b. & E# A (Skin Smear) : OMtE(Positive ) Ot (Negative)
c. REARIE SRk &Amm X Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) )& (No)
#]%E (Result) : Me#5(Passed) [ /R — 4 E (Needs further examinations. ) [JA&4#(Failed)

L =#SRAARE P RBAEFRMLEZHERAE  EH 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M54 (Passed) [ /A —#H 4 & (Need further exampinaty A 4# (Failed)
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{ Signature of Chief Medical Technologist © )

A A7 B B ® ¥

(Signature of Chief Physician: )

# R A R AZ ¥

{ Signature of Superintendent : )

B #3(Date) = (2023/10/26 ) cyyyymump) ¢ A389 =48 A M4 2 (The certificate is valid for three months. )

PERL—/ Notice | : AF{E 3 HAMsaENT It R S ABE —C e Aal G « IR T EMEs N E BRI, 57 RS 9 s
FEE e | REHUES AR SR L LR T - / 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.

$EEE . / Notice 2 @ SEHA R i 7o (0 2 (R RS TR0 00 2 IE AR (h 55 Tk A 9{F » | The original copy of the periodic and supplementary health

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