T 5B i
Health Celft%ﬁwt{eg ojﬁMgiant\;%od(er & B #1 2021/09/24

(YYYY)(MM)(DD)
Date of Examination

MK & HE 00924-60077

& B 3% 98368368
A8 - 2021/04/02

Il

: A mkE V‘
B3k 107 I. % R -} #  ( Basic Date) BE iR (7
Wz . T 7 :
Name : RANITI BT WARNITA DASMA iy [ 1% Male B Female
El;f‘aéﬂfi\pg(;ﬁ;tI"%No ey ﬁonal ity PR,
E 8§ # % : HEFA8 .
ARC No. Date of BEll > Lo/ 1379
: * (F# Mobile Phone)
ITAERAT R - BKET Bts B3 (£ % Home Phone)02-27648877,

City/County(Workplace in R.O.C.) Phone No.

f£ ¥ % RE &% Type of health examination done in the Republic of C
LINE%# 3 8 W Within 3 days of arrival WM Z#i(6~ 18 ~ 30 48 A )Peri
[J# % supplementary

II. % % ( Medical History)

% & EMER Prior illnesses (M & [#
I11. % S % ( Physical Examination )

- ?Hrglght) e wocms . ??Iiijﬁand ) WL % Normal (]2 % Abnofmal
8 (%fight) : 62.1 AF kgs fl. ??ﬁzrax) M.t % Normal [ ] % Abnormal
C. k& + 126789 e i [ SHEHES I e
(Blood Pressure) TR AR Ax g et suscul tition) B E % Normal []£ ¥ Abnormal
: £
D'(ﬂgf?se) & /4 beats/min - ?%Sgomen) B E % Normal []£ % Abnormal
3 EESEY températﬁ?ég ¥ . ?L%C%m?tion) B .E % Normal []£ % Abnormal
F.#&A y<3 1.0 % 1.0 L. # 4K & .\ e
(Vision) Right Left (Mental status) W.E % Normal [J# % Abnormal

M. £ 4 Others

V. € =& 7 #ﬁ # ( Laboratory Examinations )
A B3R X A &4 & (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#| & (Result) :

M54 (Passed) [Jsaté4x (TB suspect) [& k#3232 #7(Pending) [JF&4#(Failed)
B. ##miF#E (Serological Tests for Syphilis):

#5 (Tests):
a. MRPR [ JVDRL [] B5# / Positive » 218 / Titers WM &t / Negative > 1§ / Titers
b. [ITPHA/TPPA [ FTA-abs [ TPLA [] EIA MCIA

L5t / Positive » #1& / Titers M 2+ / Negative » %48 / Titers
C. [other [ ] Bt / Positive > 24& / Titers

(] &+ / Negative » 248 / Titers
#€ (Result) : W4 #(Passed) [ A& 4#(Failed)




IV. § =& £ S % (Laboratory Examinations)

C. BAFA&EMEKRE (Stool Examination for Parasites ):
[ Ir5tE » # % ( Positive, Species ) HEH ,(_Nfegative)
#]52 (Result) : W4 #(Passed) [ 4 #(Failed) _

D. MZBRIEE ML ZIEGHEARRIRE X TA#4%E%H (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlflcates)

a. $LAEMR £ (Antibody Tests )

K %352 (Measles Antibody) CImg 4 (Positive) [ Jra e (Negative)[ 1k # & (Equivocal )
1% B Fi % i (Rubella Antibody) 1854+ (Positive)[ Jratt (Negative) 1k #k & (Equivocal)

b. FARy#:A4E%E # (Vaccination Certificates) (3EBAR O EMADH - BAEMRAAZ BT 24808 1
mE EBEAEZE DR B®RE/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. )

UIm 2 fams 4483 80 (Measles Vaccination Certificate)
Il *’Ifﬁi}"%ﬁ[‘ﬁiﬁi“‘ﬂﬂ(l?ubella Vaccination Certificate)
c. 1A #EEI > ¥ RBE A4 - (Having contraindications » not suitable for vaccination

d EAR% 3 8RN TH KA ILER %% (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

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

2% Kk EAR2 4 £ (Skin Examination)

B % Normal

[ ]2 % Abnormal : O3Fi£4 % (Not related to Hansen’ s disease) :

O g 4 %A — & (Hansen’ s disease suspect who needs further examinations. )
a.mEw A (Skin Biopsy) :
b. & &+ A (Skin Smear) : Ot (Positive ) OFa#: (Negative)
C. RERMEABERE & % Kb pE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#]Z (Result) : []&#(Passed) (1A — % #E (Needs further examinations. ) [JA&4&#(Failed)

B4 % /The final result of health examination:

B4 # (Passed) [JZA##—## % (Need further examinations. ) [ IA&4#% (Failed)
B OF W ok 8RR F ggﬁ@;g
( Signature of Chief Medical Technologist : ) . w S 009743
g R OB B T F A RHERE
(Signature of Chief Physician : ) . ® &
®¥%£010747

¥ % 8 OFA K E ,
( Signature of Superintendent : ) : ’% & ‘/tg‘& .—;ﬁ_

BEEFA: ' 3 é#‘é{

B #5 (Date) :(2021/09/28 )cyyyy/mi/mp) 3¢ A28 =48 B 3 A& 2 (The certificate is valid for three months. )

{282/ Notice 1 : AElf% 3 HNBIGSUE MRS R BEE P REXAEHEE Bk " SHEIBEARFBREETERE 57 HESE I E
EFEERE ) RIRHES  BHEEBR T A BEIEHBE(ESF O] -/ 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 : EHA[EIG R EMG  (EFBEFIE EAREHLS T4 AETF - / The original copy of the periodic and supplementary health

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




