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iployed Aliens

A 2022/12/07
CYYYY) (MM)(DD)
Date of Examination

Fk sk 01207-60047

5% B 3k 98389512
Adgd - 2022/11/28
sk 107 W % =% Category 92 Alien [ 1% =% Category 3 Alien e mAR —
I. # & % # ( Basic Date) BRE: E4EMF é [
g 2 . P % a
Cke MUSTAGF IROH w5 (1% Male B Female
SR AR . C799685¢ ) 5§ 2
Passport No. C79263d9 Nationality s
E g R HEFHB .
{RC No. bite of Birth® 13/APR/1992
TR ﬂhm’rﬁ "L * ($#Mobile Phone)
BES (2% Hone Phone)02 ﬁﬁﬁg
Clty/County(Worl_xglaccmR.O.C.] ' Phone No. /L' 'C“ 1, :
< v \_
% ¢ % R @ [E1xi8% Type ol health examination done in the Re pd ofChma (Taiyan):
B m% 38R Vithin 3 days of arrival [ &R # & Employment in\ ;he tc ¥ of the ROC
[J# % supplementary [ &#8(6 ~ 18 - 30 {8 A )Periodic(6, 18, 30 mmh&
. \& 7/'
1. % % ( Medical History) T TR
@ % B aE% Prior illnesses (M & [#
1. % #® #& & ( Physical Examination ) 7
\. & & 1543 Ades G. A3 80 £ % Normal [% 4 Abnormal
(Height) . 247 ChS (Head and neck) BE % Normal [ 14 dbngesa ‘l
B.ﬁi ’ R ". %'gﬁ t =3 - g
(Weight) 69. 4 CURL S (Thorax) WE# Normal [J3# % Abnormal
C.afE 116/72 . R Ae 3 .
| (Blood Prcssure) T4 &4 mlig (Heart auscultation) W= Normal 13 % Abnormal
| 2 (%’Ef?se) G L /% beats/min 5 gtﬁrc‘lomen) W E % Normal []% % Abnormal
| E.#A 36. 1 C K. Mg N
(Body temperature) (Locomotion) W.E % Normal (1% % Abnormal
F.#0 7 ) 1.2 % 1.2 L. A& Ak & ;
(Vision) Right Left (Mental status) WE % Normal [J3 % Abnormal
M, &4 Others
V. ¥ = £ #ﬁ % ( Laboratory Examinations )
A BaSE X M4k & (Chest X-Ray for Tuberculosis) :
X A3 (Findings) *
, HE(Result) :
B4 #(Passed) [semustissss (TB suspect) ()& ka8 8f(Pending) (1R 448(Failed)
B. ##di¥#E (Serological Tests for Syphilis):
sk (Tests): _
a. ERPR [JVDRL W Mg / Positive » #4% / Titers 1:1 [] Mt / Negative » #{lf / Titers

b. [JTPHA/TPPA [_IFTA-abs ] TPLA [] EIA HCIA
[]&4+ / Positive » 24k / Titers W B / Negative » 2cilf / Titers

c. [lother [) Fé4t / Positive » zkfik / Titexs”
_—— [] ket / Negative * 2R Titers
m—;ﬂlfﬂmmw




V. ¥ = £ e # (Laboratory Examinations)

C. B F L H&RMEE (Stool Examination for Parasites ):
[Ir1+ » # £ ( Positive. Species ) WMEtE (Negative)
# € (Result) : M4 4% (Passed) & 44 (Failed)
[RZMABAARATHBLEET RN OSEZIHEHE - EF 25 /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. RAREB RSB EIRRIRE LR E#EY (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. gt E(Antibody Tests )

Bi #4148 (Measles Antibody) (s (Positive)[Jre £ (Negative) |k & (Equivocal )
# A G (Rubella Antibody) [CJ#51E(Positive) g4t (Negative) lk# & (Equivocal )

b. #r#EMEEHA (Vaccination Certificates) (HARLLESOY - HBRMRAAEHE  BE8 N
ME B BMEE D LIRS E/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. )

%7 mmris#Ei29 (Measles Vaccination Certificate)
[i6 B g & a1y 4£ #1389 (Rubella Vaccination Certificate)

c. H#E#2S YR ERMEEHMS - (Having contraindications * not suitable for vaccination

d BABRES3 8 /M- T84 RH L2 2% (Not required for wi thin-3-day-of -arrival *periodic *

and suoplementarv health examination)

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

25 K A5 4 £ (Skin Examination)

B .E % Normal

(&% Abnormal : O3 % 4% (Not related to Hansen' s disease) :

O % 4 4% it — H # & (Hansen' s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) ©
b, & /F 4 K (Skin Smear) : Of(Positive ) Ot (Negative) :
C.ERBHLSHBR LR EXM2ieA( Skin lesions combined with sensory l@ss
or enlargement of peripheral nerves ) O#F (Yes) Q& (No)
# % (Result) : M4 & (Passed) 1A — % # & (Needs further examinations. ) [J&444&(Failed)

8= RAREYAMEETFRMLOLZHEZAET - HEH £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W54 (Passed) [JZAi#e — % #& (Need further examinations. ) [ &4#% (Failed)

B " M W B & ¥ ,'H_Hne;mvr
: 8 & T
{ Signature of Chief ¥edical Technologist @ ) ._"L _“__3 009743 i

A 7 OE B ® ¥

(Signature of Chief Physician: ) : ‘Lﬂ Ea‘ ' :Q‘%.

B A ¥ -
( Signature ?I wpg‘intmdenf ) : * )}_’jﬁ 1

8 #(Date) : (2022/12/12) cyyyyawmp) 43898 =18 5 M A 2 (The certificate is valid for three months. )

—_— e

{2/ Notice | © Al 3 HNRRENRBLSENFE—CRETTOEY B% SHEIMA RS BEERNE 57 ESH KIES
MNFER T | AOHIEE IR T AR B RS 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 Goveming

Management of the Health Examination of Employcd Aliens™ Failing to pass thehealth examination will render your work penmit terminstggd.
{2 — / Notice 2 : [PHRER R B ARFE R 16 = FRRN QIR TRAF 1155 14 ABIE » / The original copy of the periodicand supplementary health

certificate should be kept by the person who undertook the health ¢xamination
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¥ (£)(B)(B)
Date of Examination
. PO A% 01207-60047
5 P 330049 :usmfmm@ : IE & B3 03380512
123, Jianxir .
Taoyuan City & AR - 2022/11/28

htto://www. soh org. tw i W ERY
BRI 107 % A& ® # BASIC DATA RE: I

3 + M

Name:g + MUSTAGFIROH Sexj : [J % Male M % Female
3% 83 g8 . pm B # .

Passport No. ° (7926535 Nationality : K

e H A & B 8

ARC No. Date of Birth & 15/APR/1992

IAEEET - BT bR F#&(cell)
City/County(workplace in RO.C.) : Hk@E+ Phone No. {£ ¥ (home) 02-27648877

JEALE S (Symptom Inquiry)

#4 (fever)(demam) MW & (No) [J# (Yes) (%%Mﬁbﬂﬁiﬁﬁii&#)
B 7 (abdominal pain)(sakit perut) M&(No) [ J# (Yes)
8% (diarrhea)(diare) W& (No) % (Yes)

HR - SGERAFERAERE(EE)IEEE R (Stool Cul ture)

(PR H#E %% » not required for medical examination done in Indonesia)
(IRt (Positive)
WEtE(Negative) [ Itk & R =32 P (Pending)

HE - SMGRRFEMA R E(iR)EAEL £ (Blood Culture) (BR18 %A o baiizh)

(ZE6p R4 4 & %% ' not required for medical examination done in Indonesia) )
i+ (Positive)
[ (Negative) [ #ask & £ 542 4 (Pending)

figsE
I AR® 3 BARIGEEAHRREZER - SIGERAFEMMERESR  KENT ARTR

BRE IEWRBRFOE THRMERERY | BRARSE A A E P RERET
2. REEFALBIERER E—ANMEE BRAGH B4Rk v ¥ PSR ES

3P e
A R # & 8 &% ¥
(Chief Medical Technologist)

R A B & & ¥ . ; "
( Chief Physician ) : #'ﬁaﬁ &;gg (Name & Signature)

¥ Kk B F AR E ; ‘%&%ﬁ@ (Name & Signature)

i

- §3
)
-

y v] (Name & Signature)

|5

( Superintendent )

w.~ A #5(Date) : 2022/12/12




