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HIEEWRERB &
Health Certificate for Mierant Worker CYYYY)(MM)(DD)
R #& -% 5 Date of Examination
330049 68 7 bk R A2 R % 35 :03-3613141 Stk 43 00530-60094
5 P AnEaali 7% /& 3% 98384399
123, Jianxins aoyuan Dist., AR ¢ 2022/05/15
Taoyuan Cityd3094 wan (R.0.C) %
htto = tw (- %
Bk 107 1. % S ( Basic Date) BE: ERE
< 3 M ) :
G : LESTARI PUTRI AGUSTINA Bis [ 15 Male H- Female
ERCE A . B 45 £
Passport No. Lhcat Nationality EE,
B 8 B R HAEFAB .
ARC No. | Date of Birth' 1'/AUG/1939
' * (F# Nobile Phone) ’
IAERH A 0 M P& E 3% (2% Home Phone)02-27648877
City/County(Workplace in R.O.C.) . Phone No. i

BMAR% 3 87X Within 3 days of arrival [ ] &#3(6~ 18 - 30 18 3?13 riodic(6g,

¥ % RBEMHFESE Type of health examination done in the Repubhc oﬂChma (Tam)jb
0 months)

[J# % supplementary S .25 7,

II. % % ( Medical History)
YR’ &6y ER Prior illnesses M & [ &
I1l. % #2 # & ( Physical Examination )
A& 152.1 AN G. S 3R 5F M= % Normal E-""‘Abnoi’lﬁal
(Height) 3 cas (Head and neck) E P
B.#t% e H. B2 & 4
(Weight) 61.3 N kgs (Thorax) M.t # Normal [ ]2 % Abnormal
C. ﬁL@ 132/106 > - I 'Gﬁﬁi‘g?? ors A
(Blood Pressure) R A mnllg (Heart auscultation) W% Normal [J# % Abnormal
4
D'(ﬂgﬁie) 101 =%/ % beats/min J. ?EASflomen) ML % Normal []£ % Abnormal
E.z¢s ;96,5 C BARES) e e
(Body temperature) (Locomotion) B.E % Normal , [J& % Abnormal
F.#8/A4 = 1.5 x 1.5 L. A5 49 ik R& . ”
(Vision) Right Left (Mental status) B2 % Normal []% % Abnormal
M. &£ 4 Others
IV. £ =& £ > % ( Laboratory Examinations )

A BaER X kM & #E (Chest X-Ray for Tuberculosis) :

X &% HR(Findings) :
#] % (Result) :
B 5 # (Passed)

(g a 4% (TB suspect) [#& k#3232 ¥7(Pending) [JA&4#(Failed)

B. ## mF#E (Serological Tests for Syphilis):

8 (Tests):
a. HRPR [ JVDRL [] B3

% / Positive »

%18 / Titers W F2t / Negative »

b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

(s / Positive
[lother

A8

#] % (Result) :

/ Titers M P2t / Negative » %48 / Titers
[] Bt / Positive » %1% / Titers

[] 2 / Negative > %1% / Titers

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

2R / Titers . =




IV. £ B % W % (Laboratory Examinations)

C. BRFALHE®HE (Stool Examination for Parasites ):
LIt » 4 % ( Positive, Species ) M2+t (Negative)
#] 5% (Result) : M4 #(Passed) [ |A& 4 #(Failed)

D. MZRIERAREZIABHEARRIRE RTA3E4EEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. A& (Antibody Tests )

R 2 Hu8E (Measles Antibody) CIr5# (Positive)[ Jr2+ (Negative)[ ]k # & (Equivocal )
12 B R 7408 (Rubella Antibody) [JF4%(Positive)[ It (Negative) ]k # & (Equivocal )

b. farr#:4E% A (Vaccination Certificates) (EAR O LBEME B - BERARA G 488 8
¢ Bl B EE E ) %A /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. )

Uk 7855 3483 99 (Measles Vaccination Certificate)
(4% B i’ 78 5 #: 4835 99 (Rubel la Vaccination Certificate)
c. A #EE2S ¥R TFEMIESE - (Having contraindications » not suitable for vaccination

d. MAB% 3 B8R TR A2 %5 (Not required for within-3-day-of - arrival » periodic *
and supplementary health examination) -

V.. 2 42 % #& & ( Examination for Hansen’s disease )

2% & ERP 4 £ (Skin Examination)

B E % Normal

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :

O % /8 —FH 4 B (Hansen' s disease suspect who needs further examinations. )
a.m¥Ew A (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) O (Negative)
C. KR ko BB % & SAv 288 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#] & (Result) : M4 4 (Passed) [JZA#— % # % (Needs further examinations. )  [JF&&#(Failed)

B4 R /The final result of health examination:
M54 (Passed) [JA#—F# & (Need further examinations. ) [O&4# (Failed)

= EX A 5 =
8 7 & m B & X
( Signature of Chief Medical Technologist : )

B F ¥ B OB % i ]
(Signature of Chief Physician:® ) : # ol ﬁt}l‘$ 3

# .
% £ 8010747 . %_%
2 KR B B A& F =2

T
( Signature of Superintendent : ) : % & Ijl:%ﬁ“@

Bir ¥R B
B #4 (Date) 1 (2022/06/06 )cyyyy/mi/mp) 3% A3 8A =18 A PN & 2 (The certificate is valid for three months. )

f2E2—/ Notice 1 : AEl% 3 HNEIGSUEHIRBBGERBEE P RENAEGEE » Bk " IMEIEABFRBEEEINE ) 57 REE 9 FRHE
EIEEERGE ) RNHEE  BRER TS - BEIEEBE(ESFT] -/ 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.

FEHZ_— / Notice 2 : SEHAMG K 7T (@16 > (R & 80H 2 IEAREH S5 14 A B 15 ° / The original copy of the periodic and supplementary health

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




< 53 (F)(AHX(B)

Date of Examination
k& 3E 00530-60094
Ja FE 3% 98384399

Il

e } A3E B - 2022/05/15
http: //www sph. org. tw A TRE

B ARk 107 £ &% ® ¥ BASIC DATA BRE: ERE

# B
g : LESTARI PUTRI AGUSTINA e : O %Male W % Fenale
% BB 5k g . # .

Passport No. ° (6533660 Nationality R

Bk B 42 F A 8B

ARC No. Date of Birth ° 1 /AUG/1999
IAEEEET ~ KAl _ ML TE F #(cell)
City/County(workplace in R.O.C.) @ #7dt Phone No. 1£ % (home) 02-27648877
JFEAK P (Symptom Inquiry) '

%4 (fever)(demam) M & (No) LA (Yes) (B fE £ iRz i)
#% 7% (abdominal pain)(sakit perut) & (No) [ 1% (Yes)

B 78 (diarrhea)(diare) M & (No) [ 1A (Yes)

HE~BGERIFEMAERE(L® )AL R (Stool Culture)
(EEPRAEFEME %5 ° not required for medical examination done in Indonesia)
(I (Positive)
B2+ (Negative) (s 48 5632 F (Pending)
HE~ BGERIZAMAERE (2RI HER(Blood Culture) (BB EA M LRIZE)
(ZLEPREEWHRE %5 » not required for medical examination done in Indonesia)
CIrmtE(Positive) '
(2 (Negative) C#sp 4 £ 5632 + (Pending)

fx '

1. NB#4 3 BRRKRZEE - EEREARAEKRELRE  AENTANERELE  RKE
R AR TR R0 Y | HARL > AR E P MIEEBIET -

2. BEmAR bRz EER 12— %%&%’Wﬁ%%ﬁ fE— B RHRTH 0 BARALRE

“?J ° .\ it ‘z ‘3; &
é\ % % *ﬁ g'T' /;[i’ —_’é_— . 5-,, :{ &’*11(1_,)" 3 14 %
(Chief Medical Technologist) % (Name & Signature)
B F ¥ 8 F ¥ : Eﬁ“&*‘ﬂ |
( Chief Physician ) : + 8010747 8] (Name & Signature)
Bt A XA & F : F%&’/'t%é (Name & Signature)

( Superintendent )

B #4 (Date) : 2022/06/06




