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Date of Examination

% & ¥ ¥/ Basic Data

# £ (Name) : TATI HARTATI

% % Sex : oFH/M mi/F

% %8 3 4 (Passport No.) : C8918159

B # (Nationality): HI[E

B @#®E(ARC No.) :

# 4% H A (Dateof Birth) :

1972/01/21

%8618 A / Periodic (6 months)

I {584 % City/County(Workplace in R.0.C.): 4 #:(Mobile Phone):
P 1t ¥ :(Home Phone):
£ F 8 B B 4 4%/ Type of health examination done in the Republic of China (Taiwn !

% ¥/ Medical History
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% 1 # #/Physical Examination

L)

—c!l'

% & (Height) ¢ 158.9 2+ 4 (cms) #H % #f (Head and neck) :
B .E FNormall | % % Abnormal
# & (Weight) : 72.1 2 F (kes) B # (Thorax) :
B E % Normal[ & % Abnormal
fa /B (Blood/pressure): 136/77 £ i &+ mmHg & B ¥ (Heart auscultation) :
BE #Normal[ | & ¥ Abnormal
W% (Pulse) : 82 -kt/4-beats/min B 4¢ (Abdomen)
|E % Normal[ ] £ % Abnormal
% 2 (Body temperature) : 36.9 C i 5% X % ( Locomotion) :
M.E FNormal[ 1% % Abnormal
#. /1 (Vision) : #32ik 18 (Mental status) :
#4,(Vision): {5 Right 1.0 77 left 0.9 B.E S Normall & % Abnormal
£ i (Corrected):
R 4. 0thers:

¥ % ¥ # %/ Laboratory Examinations

X # # 5 (Findings) : & & ¥
#| Z(Result) :

M/ Tests :
a. lRPR [ | VDRL
IRt/ Positive + %K/ Titers

#) #(Result) : 454 (Passed)

b TPHA [J TPPA [ ] FTA-abs [

A. B X 0 5 44 & / Chest X-ray for Tuberculosis :

_ 1/ Negative + 28/ Titers
| TPLA [ 1EIA ECIA

[T / Positive + s 4R/ Titers B/ Negative + #¢{%/ Titers  Nonreactive((, 21)
c. [] other ] B4 [ Positive + 21§/ Titers

[ P4/ Negative » 218/ Titers

LIx &4 (Failed)

W4 #(Passed) st uif 4% (TP suspect) [ ik#k 387 (Pending) 1+ 446 (Failed)
B. # % fo. 7% M & / Serological Tests for Syphilis




C. By %% & & %4 £/ Stool Examination for Parasites *

UMt » #6.£( Positive, Species ) _  IIFEH: (Negative) _

#| & (Result) © 545 (Passed) [1# £ #(Failed)
CE=saAraeaiid MM E2HERAE - WES 2% /Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. H&&ﬁlﬂ#iﬁﬂﬂﬁ&&i*ﬁﬁﬁﬁﬂﬁﬁ&mw
Antibody or Measles and Rubella V, n a

a. HLE# E(Antibody Tests )
Wi 75 488 (Measles Antibody)  [JH#(Positive) (184 (Negative) [J&# % (Equivocal )
& B L5 o8 (Rubella Antibody) (M4 (Positive) [1iE¢ (Negative) [J4## & (Equivocal )

b. B4 / Vaccination Certificates (SR M a2 a4 - BHEAA AL ST A Y
MR EE VMm% SE / 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, )
(1% # 7 s 48 46 39 99 (Measles Vaccination Certificate)
[ 145 B §R #F 78 ' 4 #& 3£ 99 (Rubella Vaccination Certificate)

c. (#4455 » ¥4l & #iF54##/ Having contraindications, not suitable for vaccination

d MAB#3IAN - Bt WMASKRATREBEABARERETERIMTIAREALRE/EN L RL
Not required for health examination performed within 3 days of arrival, form supplementary health examination, or workers

who have passed this examination under the lations in t of the Health Examination of Emploved Aliens

% 4 % # &/ Examination for Hansen’s disease

4 % & A5 & R (Skin Examination)
B % Normal
(12 % Abnormal
[_J4E % % % (Not related to Hansen's disease) :
1% ol 3% 4 % 4B i — F #& % (_Hansen's disease suspect who needs further examinations)
a .4 ¥ 7 K (Skin Biopsy) :
b.# W4k K (Skin Smear) : [I#(Positive) [ (Negative)
. & W he S 4k A # % & i 48 i & (Skin lesions combined with sensory _loss or enlargement
of peripheral nerves): [ 1# (Yes) []& (No)
#| % (Results) : * 4 #(Passed) [ /i —H 4k & (Needs further examinations) [ [R&#(Failed)
JF=ZH4EAARBT2AHAETTRMOSZHERAE » WEH 2% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

f B b B 48 45 R / The final result of health examination
W44 / Passed [J/AiE—%4:%E / Need further examinations [J&R4&# / Failed

%iﬁi&%%fﬂf f Medical

1gnature o 1e 1Cca = = .
Technologist) 3 & t’:[ *'u;"t'l_ % ( Name & Signature )
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i ntndont) : sl v g
8 #(Date) : 2025/03/14

fit/ Note : REH=1EH WA, ificate is valid for three months.
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i FORME R AALE | . B ﬁJF ﬁ'# EJ}: ﬂ-ﬂ'ﬁﬁ"ﬂ' If Ihe rmults c’r your hgallh examm.ﬂmn
mﬁmneﬂ within 3 dayg of arrwal t‘ur cmulumcm in lhe territory of the ROC. or periodic or supplementary health examination show
that vo i inations or vou have fm]cd l.hc cxammauon it have to comply with Article 7 through Article 9 of the

i i Aliens”. Failing to pass the health examination will render

vour work permit tmmnaied
fbtii._- / ‘N(mre 2

he heatd'l ca'hf' cate uf Lhe health exam mmlm ﬂfm‘med wnh:n 3 dﬂ.ﬁ nf arrlﬂl Furg mg]gmgnl in lhe temmm of the RUL, or periodic
or supplementary health examination should be kept by the person who undertook the health examination




