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e mRAE

htto: .
B ARk 107 L % & K ## o ( Basic Date) BEE I HRAEE
¥ % . WAHYU SITI ENDANG 7] :
Name ° SULARSIH Sex [J% Vale M3 Female
3% B gb% 55‘.’ : %g' : ERE
Passport No. Lp287608 Nationality i
E Qa4 % HAEFAB .
ARC No. ' Date of Birth’ 01/AUG/1984
) * (%# Mobile Phone)
IAERTR - ¥ibd M EE (4£ % Home Phone)02-27648877 | ¥
City/County(Workplacedn R.O.C.) Phone No. 5 } 4 »
A \ﬁ
# ¥ EFREE4FEH Type of health examination done in the Repubhcof(l;hma (Tai
[IANE% 3 B A Within 3 days of arrival B =#(6~18 3018 A )Permchacg@(, months)
[J# % supplementary \ % o

II. % # ( Medical History)

% B &M% Prior illnesses :M & [

I1I. % B OO® % ( Physical Examination )

. ?H%ight) -9 25 cns g fﬁijﬁar‘d eels W% Normal []£ % Abnormal
B.#% . . H. B4 2R
(Weight) - &It kes (Thorax) M.t % Normal []# % Abnormal
C. MR ¢ 126/82 ¥ ok 2 WY L8 7 A\
(Blood Pressure) R A Ax milg (Heart auscultation) ME% Normal []& % Abnormal
. Z ‘
D.(ﬂgﬁie) F /% beats/min - }(ﬁ;\bglomen) B .E % Normal [J£ % Abnormal
E.f2% : 36.4 C 2 B i E $) : s
(Body temperature) (Locomotion) W2 % Normal []% % Abnormal
F.#&7% ¥<3 1.2 % 1.5 L. # ik A& : s
(Vision) Right Left (Mental status) B.E ¥ Normal [J# % Abnormal

M. &4 Others

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

A Badp X ba %4 E (Chest X-Ray for Tuberculosis) :

X #% 3 (Findings) :

#]% (Result) :

W&t (Passed) [semités4z (TB suspect) [J#&%# 32 (Pending) [ 44 (Failed)
B. ## 454 % (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] 5t / Positive » #4& / Titers W I / Negative » 248 / Titers
b. [JTPHA/TPPA [ FTA-abs [ ] TPLA [ ] EIA HCIA

[Ir51 / Positive » 248 / Titers M &M / Negative » %4& / Titers
C. [Jother [] B3 / Positive » %48 / Titers

[ ] &t / Negative » %18 / Titers
#1Z (Result) : M4 #(Passed) & 4#(Failed)




V. £ & 7 w % (Laboratory Examinations) .

B

C. BRFAE&LM@MmE (Stool Examination for Parasites ): =
It - # % ( Positive, Species ) HMEH (Negatwe)
#1 & (Result) : 4 4 (Passed) []7F 4 #(Failed) =

D. A BRIEBRMS Z I AR SRR % R A 4483580 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #ii8# % (Antibody Tests ) PN
Fi %488 (Measles Antibody) DI‘%'&(Positive)DFé“ri(Negative)D$¢i (Equivocal )
& Bl 7 488 (Rubella Antibody) [JB5 (Positive)[ JraH (Negative) ]k # & (Equivocal)

b. fary#&#83% 8 (Vaccination Certlflcates) (BAROSEMAOH  BHERAMRASHIE L4805

S B B ¥R E YR R®E/ The certificate should include the date of vaccination ° the name of

admmlstermg hospital or clinic and the batch no. of vaccine ; the date of Vaccmatlon should
be at least two weeks prior to traveling overseas. )
LR Ty 4483 9 (Measles Vaccination Certificate)
L& B2 s #4% 9 (Rubel la Vaccination Certificate)

c. [1A##E3 YR EFAMIEFE - (Having contraindications » not suitable for vaccination

d. MAR% 3 B A~ TR R 124 %% (Not required for within—3—day—of -arrival » periodic -
and supplementary health examination)

V.2 & % # % ( Examimation for Hansen’s disease )

25 Kk JER% 4 £ (Skin Examination)

M £ % Normal

[J£ % Abnormal : OFki& 4% (Not related to Hansen' s disease) :

O 4 7% A — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥ 47k (Skin Biopsy) :
b. & J§+ h (Skin Smear) : Ot (Positive ) Ot (Negative)
C. BB It b R & K %4428 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#]%€ (Result) : W44 (Passed) (1B —#$#3E (Needs further examinations. ) [J&&-#%(Failed)

R B4R /The final result of health examination:
W54 (Passed) (28— ## % (Need further exammatlons ) LR 44 (Failed)
8 B % 4 87 F &

( Signature of Chief Medical Technologist : )

B OB B K F
(Signature of Chief Physician: )

BY > = < = .

= It 8 8 A & 5 .

( Signature of Superintendent : ) : ﬁfﬁ -§ /’ff’l’y{ ;ﬁ!
REREFE:

B #7 (Date) : (2022/05/24 )cyyyy /o) 3¢ 23588 =18 B P % % (The certificate is valid for three months. )

12HE—/ Notice 1 : AEU{% 3 HN@RRENIRBERBEE P RERXTEHBE 5K T SRE/IEARBREEENS 57 658 9 s
TEREEHRE | RIRBUES - HFREET & B LB (EFFT] </ 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.

AR / Notice 2 *JEHfE b6 R 7E (A& 2 (R E b 3 8A > IEAFEEHSS 14X A5 4% < / The original copy of the periodic and supplementary health

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




