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Date of Examination

£

330049 #kM £ A5 123 HiK 5% 00313-60049

123, Jianxin St., Taoyuan Dis 30049, Taiwan (R.0.C) % B 3 08430787
http: AR 2025/03/11
Bressk 107 M % —# Category 2 Alien [ 1% =#i Category 3 Alien {4+ : ZFA®
I. & % # # ( Basic Date) BE :phigis
w4 5] : ; il e N
Name ° ENDRASTI Sax [ 1% Male M- Female
MO B : 5 B £
Passport No. CTae Nationality ez
B 9 i8R HEFHE .
ARC Yo. . Date of Birth U0/ oo/1003
“ (% Mobile Phome) = |
TAEMATH : AT W45 6 35 mmmmmmeﬁwm'
Clty:’rCGU.ﬂt}T{WDTkDIECBII'!R.D,C-] Phone No. *-i'. 3
bk £,

A9 %R BE{#HIER Type of health examination done in the Republic §

WAEiE3

[1# % supplementary [ & #§(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 month ¥ 7

8 A Within 3 days of arrival [} A% Employment in ¥ it

II. % # ( Medical History)
UE L& ES Prior illnesses (! & [1#
I, &5 # & # ( Physical Examination )

- ‘ e |
A. :?I-E’;Iightj 156, 2 24 cms G. (ﬁigziﬁand k) B E ¥ Normal []# % Abnormal
B. {ﬂ%ight} 63. 4 W F kes A, fda'[ﬁgrax) BEE Normal []£ % Abnormal
C., mME : 101/72 & [ Bt \

(Blood Pressure) %R AR AL nmllg (Hleart auscultation) ME7 Normal []& % Abnormal
o 8 % /4 beats/min T ¥E WL % Normal (8% Abnormal
E. 2z 36. 5 6 K. 485k 88 . s

(Body temperature) (Locomotion) WLE % Normal [ 13 % Abnormal
F.#&7%4 # 0.1 2 0.3 L, # kAR 6 ;

(Vision) Right Left (Mental status) W& % Normal [JR % Abnormal

M. & 4 Others
V. ¥ = ¥ W # ( Laboratory Examinations )

WP

. [lother

A BE0 X RS E (Chest X-Ray for Tuberculosis):
X A8 (Findings) : BHEELF

#) % (Result) :
W & 45 (Passed)
fadrdn it # (Serological
tase(Tests):

[ ] TPHA/TPPA
[Irs4E / Positive * #{f / Titers M B / Negative r 3/E / Titers

sttt (TB suspect) [#kik#kinis¥(Pending) [ 1R 44 (Failed)
Tests for Syphilis):

LIVDRL [] Mt / Positive r # & / Titers WM &1+ / Negative r # % / Titers
[] FTA-abs [] TPLA []1EIA ECIA

(] 5t / Positive » #1® / Titers
[] &4 / Negative » 2tk / Titers
W 445(Passed) A& 4#%(Tailed)

#F & (Result) :




Iv. ¥ =& 3 # & (Laboratory Examinations)

C. P %4 5 8 @4 & (Stool Examination for Parasites) :
[ I+ + 48 £ ( Positive, Species )
Wt (Negative) # & (Result) @ W4#5(Passed) &4 #(Failed)
(@A AARBTRELETRMAS2HELRE « WEHF £%/Not required for Category 3
Aliens from countries/areas anncunced by the central competent health authority

D. B Bts B RS 2 M M ik & 4 #8889 (Proof of Positive Measles and Rubel la Antibody

or Measles and ‘Rubella Vaccination Certificates):

a. 4845 (Antibody Tests )
Bk 8 (Measles Antibody) [ )Mt (Positive)[ i 4t (Negative)[ &% (Equivocal )
1% B 5488 (Rubel la Antibody) [(JHriE(Positive)[ Jit#E(Negative) |&# & (Equivocal )

b. 3 #308 Vaccination Certificates(i2e8 M 644246 B 3 - LA RIL WAL T 428 B 1
i @ B 29 E Y R % 8 /The certificate should include the date of vaccination ' the name of
administering hospital or clinic and the batch ne.of vaccine ! the date of vaccination should
be at least two weeks prior to traveling overseas.
[ 1675 s 44838 8 (Measles Vaccination Certificate)
[ 4k ¥ B 7 76 Py 48 #4638 89 (Rubel 1a Vaccination Certificate)

c. (B2 2 Y@ amEpiE#H - (Having contraindications * not suitable for vaccination

d MAEE3EN » M HEAR IR REHRIBARBRESTMEMEIRNELER
4-# 413 %% Not required for health examination performed within 3 days of arrival, for
periodicer supplementary health examination, or workers who have passed this examination
unde:f:_‘cﬁéﬂ.ﬂegulaticns Governing Management of the Health Examination of Employed Aliens

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

2% & B $(Skin Examination)

W% Normal

(12 % Abnormal : O3Ei% 4 % (Not related to Hansen' s disease) :

(O%# s % 4 9% 98 i — % 4 & (Hlansen’ s disease suspect who needs further examinations. )
a.#m®E K (Skin Biopsy) *
b. & F# B (Skin Smear) : OM#(Positive ) Omit: (Negative)
c. B B A & % &ivémpE k( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#f (Yes) O#& (No)
# % (Result) : M4 #5(Passed) [ — %4 F (Needs further examinations. ) [IF&#(Failed)

Bz AEARE PR £ FRMAS 2B EHE  WEF £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W4 4% (Passed) (7R — i€ (Need further examinations CI& 44 (Failed)
E R B B R X

[ Sipnature of Chief Medical Technologist - )

E ® B B ®» F

(Signature of Chief Physician: )

BE K B AR AR F

{ Signature of Superintendent: )

AEEFAAARTERRAGE

B ?H(DHLDJ.: (E{}EEIUSHE.} (YYYYAM/DD) S &893 =48 A WA 2k (The certificate is valid for three months. )

AR/ Notice 1 A 3 B BN TR GESR SR PRESCR S0 B T ENEMNELA S HEEn 7 FEE 9 EHES
W | SR SRR T S B EETE] - / 1 the results of your within-3-day-of-amival or periodic health exarmination shaw thatt you
require further examinations or you have failed the cxamination, you have to comply with Article 7 through Article 9 of the “Regulations Governing
Management of the Health Examination of Employed Alicns™. Failing to pass thehealth examination will render your work permit terminated

{ERE— / Notice 2 © TEHERER E 87016 = BRET e e ) TE 4S99 T ASHTF + / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination
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Date of Examination
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5 BE 5% 08439787 |

i

Taoyuan City Sa0046= v A A 2025/03/11
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B e 107 2 % " #  BASIC DATA B E o Hhan
3
g : ENDRASTI £ : [] % Male M % Female
HWRG . - H i ;
Passport No. ° C7095302 Nationality . R
B st H £ F A 8,
ARC No. Date of Birth = 00/ OCT/1989
ITiEEED ~ BT A W EE +4#(cell)
City/Countylworkplace in RO.C.) * #EE T Phone No. £ ¥ (home) 02-27648877
JE MK P35 (Symptom Inquiry)
#4 (fever) (demam) B & (No) (1% (Yes) (3518 F pofi bt ®)
8 7% (abdominal pain)(sakit perut) HM&(No) (147 (Yes)
#%(diarrhea)(diare) W& (No) [ 1% (Yes)

HE-AGERF LA RE(EEEHRER (Stool Culture)

(e Ep B4 B M & %5 » not required for medical examination done in Indonesia)
[Frd&(Positive)
Wt (Negative)  [isk#s £5832 + (Pending)

BE - SEERAARAREE(AR)ESEE R (Blood Culture) (G118 E A ok %)

(fEEp it 4 & %% » not required for medical examination done in Indonesia)

[ B (Positive)
[t (Negative)  [Hashés R =32  (Pending)

flj 3% ¢

. ABH3 BNEHRABNBELHZESE - BERARBEAERELE  RENTANER
R RIRBRAAE TR RER P HARS  RABREVMBESET -

2. RMEBENOTISAER E—LHMHME  BRASN  E- AR RARPH - PRARE
o T

% LT . -
(Chief Medical Technologist) : - (Name & Signature)
B K B B R % : FR LR 14 s
( Chief Physician ) ' f F0ilosh (Nane & Signature)

BE m &8 7 A & % : L%_&"/tﬁi_ (Name & Signature)

( Superintendent )

8 i (Date) * 2025/03/18




