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(YYYY) (MM)(DD)

e Date of Examination
Ja 1 omas1 3141 K43 00827-60072
5 P o 75 B 3% 98366637
g8l (R.0.C) A3 B ¢ 2021/03/06
http://www. sph. org. tw 1 mkE
B Ak 107 I. X A -} #  ( Basic Date) B E ﬁ% éf‘/{)
" £ . 7] :
N : LELI SUMARNI Gols [ 1% Male B Female
E R A : B £ . g
Passport No. L ibial Nationality £5
E 9 % % . H4FA8 .
ARC No. ' Date of Bifthe 0o/ NAR/1993
* (%4 Mobile Phone)
IAERTR - kBT B4 E 3 (2% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

£ 7 £ RE {244 % Type of health examination done in the Republic of China [Taiwg
[JAE# 3 8 W Within 3 days of arrival W Z#(6 ~ 18 - 30 18 A ))Periodiclf:18
(4 % supplementary

T11. % % ( Medical History)

YRBEWER Prior illnesses :M £ [#

III. % y.cd S % ( Physical Examination )

% ?H‘?ight) - 146.8 245 Cms G. ﬁliﬁgﬁand neck) BE % Normal [J# % Abnormal
B.#% . H. B4 2k .
(Weight) 68.3 27 kes (Thorax) B .E % Normal [J2 % Abnormal
C. R ©105/71 ” IR "2 572
(Blood Pressure) % &4 onllg (Heart auscultation) W% Normal [1% % Abnormal
: 2
D.(H&Jé?se) . /% beats/min " agﬁomen) B .E % Normal []£ ¥ Abnormal
E.#2& o € K. #8 a8
(Body temperature) (Locomotion) W% Normal []3 % Abnornal
F.an & 10 £ L5 LEWKE
(Vision) Right Left (Mental status) B E % Normal [J£ % Abnormal

M. £4# Others

IV. £ 5% z B % ( Laboratory Examinations )

A B3 X A& E (Chest X-Ray for Tuberculosis) :

X %% R (Findings) : BRI s 25 K8 » BAFID L -

#1% (Result) :

W54 (Passed) [smit&iz (TB suspect) [J& k#3235 87 (Pending) [I&4#(Failed)
B. ##mFMHE (Serological Tests for Syphilis):

5 (Tests):
a. lMRPR [JVDRL [] B3+ / Positive > #4& / Titers W F&: / Negative » %48 / Titers
b. [JTPHA/TPPA FTA-abs [ TPLA [] EIA ICIA

(It / Positive » %1% / Titers M 21t / Negative » %48 / Titers
C. [other [] &M / Positive » #%4& / Titers

[] &t / Negative * 2%1& / Titers
#]% (Result) : W44 (Passed) [JA&4#(Failed)




IV. £ % z TS % (Laboratory Examinations)

C. BRFAHHEM@EME (Stool Examination for Parasites ) :

(B » 44 ( Positive, Species ) W& (Negat1ve)
#] % (Result) : M4 #(Passed) [ 4 #(Failed)

D. WA BRAEBRMA XM HARRIRE KT E4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccmatmn Certlf 1cates)

a. L (Antibody Tests )

F %148 (Measles Antibody) CIr5H (Positive)[Jra 4 (Negative)[ 1k # & (Equivocal )
& B i 7% 448 (Rubella Antibody) [R5 (Positive)[ Jiat (Negative)[Jk# & (Equivocal )

b. fary#4gEeA (Vaccination Certificates) (HOAM O SO - BAERARB SHE 2468 5
s B AR Z D RFR®HE/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. )

LR fa ks #: 4635 88 (Measles Vaccination Certificate)
L& B M2 a5 #4835 98 (Rubel la Vaccination Certificate)
c. [JA#MEEL ¥R @ EFAMAES - (Having contraindications ’ not suitable for vaccination

d EMAER% 3 BR - THEH A iﬁ%*&%éﬁ(Not required for within-3-day-of - arrival ’periodic °
and supplementary health examination)

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

25 Kk A2 4 £ (Skin Examination)

B E % Normal

[ £ % Abnormal : OJF# 4% (Not related to Hansen' s disease) :

O % & % A — % # & (Hansen’ s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & &+ k (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JE 7 ) A0 B R 2 % K4¥ 4288 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#1% (Result) : (1444 (Passed) (1A —# 4k & (Needs further examinations. ) [J&2&# (Failed)

REMRELE R /The final result of health examination:
M54 (Passed) [J2B#— % #3E (Need further exammatlons )  [A&4# (Failed)
B B B R B K E

( Signature of Chief Medical Technologist : )

0097 4'3

8 7B B & x = ‘ YK

(Signature of Chief Physician: ) : -4 ; 01“671;@ IA

N
R 8 7 AR E [ E o 3k 5 #éf
( Signature of Superintendent : ) : !'H’L E‘ }tﬁf}-é =

REEFAR:
B #3 (Date) :(2021/08/31 )cyyyy /o) 3% 43880 =18 B P3 % % (The certificate is valid for three months. )
fREE—/ Notice 1 : ABlf% 3 HARBSEIARBERBEE—SRERFSKBE » 5K T SMEIEABRBRESEINE 57625 9 E&85E

EREERE  REHES - BREBA SRS B HE(EEF ] - / 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.

f2EE_ /Notice 2 : EHIRB R ET R BFREEHZ EAESRS T4 A - / The original copy of the periodic and supplementary health

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




