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& 8 #5 2023/01/08
CYYYY)(CMM)(DD)
Date of Examination

dL7K # 5% 00108-60217
#4 B 3% 98381256
A8 2022/07/10
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. % X & # ( Basic Date) BEMREX
3 Z - NIRD 7 'Pi 5‘] : 8

Name ¢ NURUL FAJRIYAH onis [1% Male M4 Fenale

Passport No. Claere Nationality e

B ¥ #E % HAEFAB . ;

ARC No. Date of Birth’ 20/MAY/1988

* (4 Mobile Phone) -
TAERRTR : BE A i % (2% Home Phone)02-2764839°7y
City/County(Workplace in R.O.C.) Phone No. L\
S e

£+ % R E{@%E% Type of health examination done in the Republic
LINE#% 3 8/ Within 3 days of arrival [ J# M & Employment in\t
[J# % supplementary W Z#3(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mon

hina (Taiwan

#

g‘g% the ROC .
%‘ ,{
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II. % % ( Medical History)
PR ESES Prior illnesses (W & [1#
III. % # #& & ( Physical Examination ) [ |
A& & 148 A o G. SE3A 4P E% Normal []# % Abnormal
(Height) S (Head and neck) - ol (SIS morps
B.# % B —— Il 5947 R
l (Weight) 33 2 Fr kgs (Thorax) B .E¥ Normal [J2 % Abnormal
C. a/E 165/102 : L. o hkAe 35 s (T
(Blood Pressure) £k AR A mallg (Heart auscultation) ME% Normal [1R % Abnorsal
D. #if T s AT " _
(Pulse) /4% beats/min (Abdomen) M.E % Normal (] % Abnormal
E.#:8 36. 7 & K. #2853 8 o\ AL e
(Body temperature) (Locomotion) BE% Normal [ 3% Abnormal
F.#7 = 2.0 2 L5 L##ks | T e,
(Vision) Right Left (Mental status) WLE % Normal [1% % Abnormal
M. 3t & Others
IV. ¥ = 3 o # ( Laboratory Examinations )

A. B3 X A i¥E (Chest X-Ray for Tuberculosis):
X £BR(Findings) :
# & (Result) :

b. [ TPHA/TPPA [] FTA-abs [ TPLA [] EIA ECIA

] M1 / Positive + 2L48 / Titers
[] meE / Negative » 2418 / Titers
W45 45 (Passed) [ R4 #(Failed)

C. [lother

#| € (Result) :

W56 (Passed) [Isemitis# (TB suspect) [J& &3 (Pending)
B. #&ékie& (Serological Tests for Syphilis):
iz (Tests):
a. MRPR [IVDRL [] 4% / Positive » 2l / Titers W Bt / Negative - 248 / Titers

LI / Positive » #4% / Titers M M4t / Negative r 24Kk / Titers

x4 (Failed)




IV. I 7S 3 L g (E%rafory Examinations)

C.EENF4+EHE®tr&E(Stool Examination for Parasites) :
CIrs44 » # .4 ( Positive, Species )
Wi (Negative) # & (Result) © WA #(Passed) (IR 44 (Failed)
(=S, RARGPRHLEEEHRMOSZHTHE « WEH 2.8 /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D.RFARBARAZ RSN S K489 (Proof of Positive Measles and Rubel la Antibody
or Measles and Rubella Vaccination Certificates):
a. L # & (Antibody Tests ) .
K747 (Measles Antibody) [Cs4t (Positive) Mt (Negative) k& & (Equivocal )
& @ §a 472 (Rubella Antibody) [IM§+E(Positive) |Feit(Negative) k4 £ (Equivocal )
b. A5 4&4#618 88 /Vaccination Certificates((€9 B L 4484 0 M ~ LB T AR WAL © £ a M
A HaMME DRSS/ 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 Firs k#8229 (Measles Vaccination Certificate)
(146 B a4 P s 42 #4618 9 (Rubel la Vaccination Certificate)
c. [(IH M2 ¥Rr@xHMmiti - (Having contraindications ' not suitable for vaccination
d. MAEE 3 8A KA A TE G0 b o W AR R S B0 OAGE A M R R R ROR M B AR R
45414 2.5/ Not required for health examination performed within 3 days ol 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 )

2% & 35 £(Skin Examination)

W= % Normal

[J& % Abnormal : Q¥4 5% (Not related to Hansen' s disease) :

O A% % 55 8 — F# T (Hansen' s disease suspect who needs further examinations. )
a.m2Eth (Skin Biopsy) :
b. & W4k K (Skin Smear) : Of5fE(Positive ) Otk (Negative)
c. A Wi oHa S k& iimnsA( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) OF (Yes) O#& (No)
#]/& (Result) : W44 (Passed) [ 15#—%# & (Needs further examinations. ) D*%%(Failgg:)

CR=WrAALE PAGAEEFRMOL ZBEEE - EF 2%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ /B — ¥ # & (Need further e
a8 7 % W 8% ® ¥

{ Signature of Chief Nedical Technologlst -

[J&44# (Failed)

inations. )

B w W ;‘F ® ¥ T’s‘;‘mé“,ﬁa'
(Signature of Chief Physician: ) : B K
ignature o ief Physician % £ % 0301? r
2 %
% KA F AR E < g
( Signature of Superintendent @ ) : E & }ig’{{ <
&,}_t*ﬁ: ' 1 4'1, SRR ‘ 34 36 2

B #(Date) : (2023/01/12) cyyyymwon) k88 =48 MH 2 (The certificate is valid for three months. )

HERE—/ Notice | A 3 HARBUEHRBSRAEE PRERFSIBE » 13K T MRV A RN EENL 37 ISR 9 RUEG
WREHST R B R T SR B R BT AT /1 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.

PEAE — / Notice 2 JRWIBREG S 7CE0NG = (P a8 > IF 4 58 T4 A 74 + / The original copy of the periodic and supplementary health

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




