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% & ¥ #/Basic Data

Ri Eigmt
i ZAR

B-3%:202306212411

t&am:
2023/06/21

Date of Examination

¥ % (Name) : ROBBY FATIHATUL ULUM

%] Sex : oE/M wi/F

# % 3% & (Passport No.) : (8416036

# #% (Nationality): [[/[E

/& @ ® ®(ARC No.) :

% F A 8 (Dateof Birth) : 1985/04/16

L 4k 8 % City/County(Workplace in R.O.C.):
Hrdb

% #:(Mobile Phone):
£ ¥ :(Home Phone):

Z 43018 8 / Periodic (30 months)

£ ¥ 8 B B @A/ Type of health examination done in the Republic of China (Taiwan):

(8416036

¥ %/ Medical History

@ % 5 44 5 7% Prior illnesses :

% # # &/ Physical Examination
% & (Height) © 148.9 2> 5-(cms) 3 % 2f (Head and neck) :
W #Normal[_]3% % Abnormal
it & (Weight) * 59.4 2: 7 (kgs) 4 4% (Thorax) :
B #Normal[ £ % Abnormal
fa B (Blood/pressure): 125/77 4 # & frmmHg 3 B ¥ ¥ (Heart auscultation)
B E #Normall 1% % Abnormal
#44 (Pulse) * 79 /% beats/min i3 (Abdomen) :
B E % Normal[ ] £ % Abnormal
# 2 (Body temperature) : 36.5 C ¢ ~ # 5 ¥ & ( Locomotion) ©
L » _ |EE%Normal[ 13% #Abnorual
#.7 (Vision) : © T3 % 1 (Mental status) :
##M.(Vision): 45 Right 0.2 77 left 0.3 _ |ME ¥ Normal[ ]2 ¥ Abnormal
i iE (Corrected): : H
£ 4. Others: y ¥

¥ % % # %/ Laboratory Examinations

X #,4 #(Findings) : £ & ¥ &5

#| Z (Result) *
B4 4 (Passed) []& % 4% (TB suspect) [ &

B. # & f. 7% #& & / Serological Tests for Syphilis :
s/ Tests :
a. lIRPR [ VDRL
[T 14/ Positive + #¢ R / Titers
b. [ ] TPHA [l TPPA [ |FTA-abs |

]85 14/ Positive + # 1R / Titers

I TPLA JEIA [

A. B4 38X % 5 & 8 i & / Chest X-ray for Tuberculosis :

w35 M7 (Pending)[ |74 #&(Failed)

W 14/ Negative » 2 f} / Titers

[ICIA

.E'fi/Ncgatwc iR/ Titers  1:80X(-)

c. [ | other ] Bt/ Positive + 2 {% / Titers
[7] #& 4/ Negative + 2 & / Titers
#| % (Result) : [l4-#(Passed) (IR 4#(Fa

1led)




C.EBAFLEAEN®HE/Stoo gminatio_Lfor Parasites :

IR » # & ( Positive, Species ) _  [lIEE¥ (Negative) _

¥ & (Result) : ll4 # (Passed) 1R 4#(Failed)
D884 RARE PEHLEETRM AL 24 CAR » WEF &% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D.RAASERAZ MM KRS X TR 4 #59 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. Hii# E(Antibody Tests )
&7 4748 (Measles Antibody) T (Positive) I (Negative) [ k&% (Equivocal )
1% 8§95 88 (Rubella Antibody) [ 1814 (Positive) et (Negative) [Ik# % (Equivocal)

b. MpskAME% / Vaccination Certificates (BB 44540 8 - RMERAMRABHR  RMEDWH
M ABMAE Y HMEHE / 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. )
[R5 78 P5 4% #8348 9 (Measles Vaccination Certificate)
[ 45 B B3 75 78 F5 4% #6328 99 (Rubella Vaccination Certificate)

c. [1#H##&% 3 %R 4 a %4/ Having contraindications, not suitable for vaccination

d. MABEIEN - EHER - HARBXEELHGEIAARERETINIMELARRELERSBEN LWL
Nol 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 Regulations Governing Management of the Health Examination of Emploved Aliens

i# 4 % # &/ Examination for Hansen's disease

2 % & K54 £ (Skin Examination)
B & Normal
[ ¥ Abnormal
[ 13k % % #% (Not related to Hansen's disease) *
e {sei® %k 55 2B i — Wt % ( Hansen's disease suspect who needs further examinations)
a .9 ¥ 1 K (Skin Biopsy) *
b. & & 4% A (Skin Smear) : [ |FH (Positive) et (Negative)
C. B a4 A # & A 22 18 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): (1% (Yes) [& (No)
# % (Results) : * 44 (Passed) [ #Hit—F## (Needs further examinations) [|F&#(Failed)
(JH=ZMArRARE P AL EFMM OS5 ZHEAR  EH L5 / Not required for Category 3 Aliens from.
countries/areas announced by the central competent health autlmrity

B & 48 85 % / The final result of health examination :
W44 / Passed [J/A#—F#E / Need further examinations [1&44 / Failed

ERBHaHEE
(Signature of Chief Medical

1S K] (Name & Signature )
Technologist) : : * g
ATEMRE _ .

BRETART
(Signature of

Superintendent) ( Name & Signature )

g #(Date) : 2023/06/29
fif 3£/ Note : tmaaﬁﬂ CEE &

gformed wuhm 3 days of amval for employmem in lhc tarnorv of the RO( or nenodlc or su
mg you rggulre funher examgnmg@ or you have failed the examination. you have to comply with Amg! Z mgg Amele 9 of mg

sement of the Health Examination of Employed Aliens”. Faili

your work permit tenmnated
g &:. / Nouce 2

2 1% 3 = A b i 3 o8 JE A [ Y i 0P Of
the health ctmf’ caxe of the hwlth exammauon per med wnhm 3 dayg of amval for cmploymem in thc territory of the ROC or periodic

or supplementary health examination should be ket bv the person who undertook the health examination
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