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Date of Examination

fi & R & & b # 28/ Type of health examination done in the Republic of China (Tarwam,« =

X K #F #/Basic Data
# #(Name) ROBBY FATIHATUL ULUM PEF|Sex 0FE/M wtF
2 5 504 (Passport No)  C8416036 & # (Nationality): E1IC. ’
B @@ W(ARC No) # % % E 8 (Date of Birth) 1985/04/16
I 45 8 7 3] City/County(Workplace m RO C) ¥ #& (Mobile Phone).
b {£ % (Home Phone) E

#1848 R / Periodic (18 months) e /&
i k2
¥ %/ Medical History <
& B 2 o) & & Prior illnesses \ '@ :
SN o
% % # &/ Physical Examination =
& &(Height) 1506 2 4r(cms) 55 9 #f (Head and neck)
B E #Normal[ 1E % Abnormal
7 E(Weight) 65 4 2277 (kes) B4 &% (Thorax)
B FNormall ]2 % Abnormal
Iﬂ&{Blﬂﬂd!pr&ssur&] 136/80 % & KimmHg o 3% 35 (Heart auscultation)
| B Normal[ & % Abnormal
B4 (Pulse) 85 =&/ 4-beats/min B &1 (Abdomen)
B E #Normal[ ] # % Abnormal
& & (Body temperature) 368 # 3% 2 #( Locomotion)
B4 Normal[ ]2 % Abnormal
#71(Vision) #% 7 ik HE (Mental status)
4% (Vision) W = % Norma | []# % Abnormal
# i (Corrected) 75 Right 07 7 left 1 0
I-ﬁ‘f&(}thers 1]
£ % ¥ # #/Laboratory Examinations
A MEX A8 854 &/ Chest X-ray for Tuberculosis
XA&#®(Findings) &E T HW
#] 5% (Result)
B4 (Passed) [ st b4 (TR suspect) [1& Esk 228 (Pending) |7 448 (Failed)
B # 4 o & & / Serological Tests for Syphilis
s Tests

a lRPR [ ] VDRL
(IRt / Posiive + 3248/ Titers PR M4/ Negatve + 048/ Tuters
b ] TPHA ] TPPA [ FTA-abs [ | TPLA [1EIA HCIA
[TIrE 4%/ Positive + #% 18 / Tuters W44/ Negative + % {8/ Tuers Nopreactive((. 14)
¢ [ other U] M54/ Positive » 2448 / Tuters
[ ] Fe4/ Negative * #k it / Titers
#] € (Result) 544 (Passed) (A& 44 (Failed)




C B/ %4 8 1@ #E/ Stool Exammation for Parasites
[ kg% + 4 4 ( Positive, Species ) _ ISt ( Negative) _
#| % (Result)  [l4#(Passed)  [IR44&(Failed)
LI =HSEAARETAHEETRAMOEZHEAER - WEH £% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D RARBE RS Z MG EaRIR S 30 15489 [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaceination Certficates

a gt E(Antibody Tests )

B i (Measles Antibody) [ IM5dE(Positive) [ (Negative) [14# % (Equivocal )
8 1 WG 547 48 (Rubella Antibody) IRt (Positive) Clie4E (Negative) [k % (Equivocal )

b fEAE#EE / Vaccination Certificates (SEUE 4SO « #EEMAA SR 2400
SuEeMmEDRNRHBS / The certificate should 1nclude 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 )

L 75 7 b 48 4 2 4 iles Vaccination Certificate)
| 14& B WA 75 78 1 45 4628 9 (Rubella Va icate)

¢ [IHE#ES %185 FME4#/ Having contramdications, not suitable for vaccination
d MABRIAN - TR - WHARKRATRLBRIBARERETEM LT LGS LS RSBET S0/

Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination. or workers
who have passed this examination under the Repulations Governing Management of the Health Examination of Emploved Aliens
£ 4 s # &/ Examination for Hansen’s disease
2% & ¥ A% 4 £ (Skn Examination)
B E 5 Normal
¥ % Abnormal
|_J3k.# % m (Not related to Hansen's disease)
L IBE AR e R — 4 4 & ( Hansen's disease suspect who needs further examinations)

a ¥4k (Skin Biopsy)
b & F# B (SkinSmear) [ [F4£(Positive)  [Iied: (Negative)
¢ AW & RS it BB 4 X &b 4 B A (Skan lesions combined with sensory loss or enlargement
of peripheral nerves) [ 1% (Yes) []& (No)
#| % (Results) * 454 (Passed) [ 484 — %4 & (Needs further examinations) [ |F4#(Failed)
L REZMEARAPREEAEETAMAEZIH AR - JEF 25 / Not required for Category 3 Alens from
countries/areas announced by the central competent health authority

{i #8445 3 / The final result of health 10n

B45i45 / Passed [ JE:E—#4%E / Need further examinations [ |F&4-# / Failed
pFEBGRE

(Signature of Chief Medical
Technologist)

{ Name & Signature )

B RE
(Signature of Chief :
Physician )

# F
] { Name & Signature )

BIEE TARE :
(Signature of REFFE(R) (Name & Signature )
Superintendent )

8 #(Date) 2025/07/11

fii s/ Note &KiEH =M H N &% « / The certificate 15 valid for three months.
82 — [ Notice i

gertormcd mth in 3 dﬂ.\"b c-f Arriva 1 ﬁm’ cmnlc!ment n the temtur\r of the RGC or Dr.:nudlc ar 5unnlcmenmnr health examination show
at v uu‘ unher minations or vou haw: failed the ination ave to ::nm th Article 7 through Amcie 9 of the

vour work penml tgnmnated. -
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H]E DEIII] certificate of the heallh exammatmn pertnrmf.'d mthm 3 days of arrival, f‘nr gmp gxment n lhe Lemmg uf‘ the ROC . ar periodic

lementary health exammation should be ke n who undertook the health examination




