& 8 #3 2021/10/01

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

oK #3% 01001-60073

P FEY e (= . T B 5% 98368838
v Taoyuan C1ty 330049 Ta1wan (R.0.C) AR B 2020/04/15
http://www. sph. org. tw #wr:wmkg R
B Rk 107 I. % A -} #  ( Basic Date) BEROR /XM
e A A T B :
Name + SRI' JUMIATI Sex (1% Male B Female
%E B 5% 5 : %‘g' == F
Passport No. Gigeas Nationality 23
E 9 % 3% . HAEFAB .
ARC No. | Date of Birth' 10/IUNV19T
, * (% # Mobile Phone)
_T._']’/E;%’rﬁﬁj T BRE T L (4= % Home Phone)02-276488 a4
City/County(Workplace in R.O.C.) Phone No. ) n
§ ‘ﬁ ¥ 'ﬁ"%’

£+ ¥ RBE 2448 Type of health examination done in the Republic
LIANB4 3 8 W Within 3 days of arrival H Z#7(6 ~ 18 ~ 30 18 B )P&
[J# %, supplementary

II. % % ( Medical History)

g R’ EeyEB Prior illnesses :M & (14

IHI % B ® % ( Physical Examination ) '
A. ;E{H;?ight) ¢ 155.1 A4 CIS G. ?flzijﬁand _— M E# Normal [J&% Abnof‘nial
-2 %ight) : 0,8 =TT kgs . ?’?ﬁgmx) B E % Normal [J£ % Abnormal
- .(%Llffod l’t’es;11r1<e4)2/83 R I.Elclgeﬂ;j;';»t%%\uscultation) WE% Normal [IX % Abnormal
y '(H}P,Kj?se) e /4 beats/nin ?%igomen) M E % Normal [J£ % Abnormal
8 %g?iy températggé; : . %L%cjfmz)tion) B E % Normal []£ ¥ Abnormal
3 zﬁ\;iﬁsion) l?ight g 71 5 ﬁgi};f&status) B.E% Normal [1% % Abnormal

M. &4 Others

IV. £ & % Y % ( Laboratory Examinations )

A. B3R X BAr&4%4%E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]Z (Result) :

W5 #(Passed) [ mati&4% (TB suspect) [J&x# 323 #7(Pending) [ R4 #(Failed)
B. ##aF#kE (Serological Tests for Syphilis):

5 (Tests):
a. lRPR [JVDRL [] M5t / Positive » %% 1& / Titers WM &t / Negative » 218 / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA IHCIA

[ItE / Positive » %48 / Titers M 2+ / Negative > #1& / Titers
C. [other (] B+ / Positive » 248 / Titers

(] 2t / Negative » 4% / Titers
#]% (Result) : W45 # (Passed) & 4#(Failed)




IV..}¥ ® % 4& % (Laboratory Examinations)

C. BAFL&KL®IKRE (Stool Examination for Parasites ):
[Im5# > # % ( Positive, Species ) MM (Negative)
#17 (Result) : M4-#(Passed) [ A -# (Failed) :

D. RZBAEBRAE MG HRKRIME XA EMEES (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. LM £ (Antibody Tests )

%8 (Measles Antibody) L5t (Positive) [ e (Negative)[ ]k & (Equivocal )
& B jr 7% 488 (Rubella Antibody) [185+ (Positive)[ ket (Negative) 44 & (Equivocal )

b. APy 489 (Vaccination Certificates) (MG SEE A -~ BMBIEATRIE LI ; 2468 1
MY E AR ZE D % %8 /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. )

LIm# 448580 (Measles Vaccination Certificate)
& B2 #4859 (Rubel la Vaccination Certificate)
c. Ur#MERs Y FREEHEMIEFE - (Having contraindications * not suitable for vaccination

d. MAR% 3 B A~ EHRK R LM %5 (Not required for within-3-day-of - arrival ’periodic :
and supplementary health examination)

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

25 kRS £ (Skin Examination)

M=% Normal

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

O A% & 7% 81 — 4 & (Hansen’ s disease suspect who needs further examinations. )
a.®¥v1k (Skin Biopsy) :
b. & E 4k R (Skin Smear) : OB+ (Positive ) O (Negative)
C. BB A bR #2 % X4¥ 428 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#1% (Result) : [J&-# (Passed) [JEi# —# 4 & (Needs further examinations.) [ J&4# (Failed)

RERELER/The final result of health examination:
M54 (Passed) (] —## % (Need further examinations. ) [J&4# (Failed)

B F O B OB K g =z EREF
( Signature of Chief Medical Technologist : ) : BWFAOO ,'3 1 4\..'1 %
8 ® B & % ¥ I EEEYEK:
(Signature of Chief Physician : ) : B HF &%
EF%£01074

7 %% %
¥R AR K AR F B R %

( Signature of Superintendent : )

-

BErEFH
B #1 (Date) : (2021/10/05 )cyyyvm/mp) 3¢ A 3880 =18 B PI & 2 (The certificate is valid for three months. )

H#2EE—/ Notice 1 : AEIf% 3 HAERRENIRBSEAEE SREXNTERE » B " 2RI A RFEREEIEWE | 7 HEE 9 FHE
TEREERE | RHEE  BHEERT A B E R ESFE] -/ 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.

tREE — /Notice2 : I R FT G BEHME S ALY T4 AH1F © / The original copy of the periodic and supplementary health

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




