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Date of Examination

% & F #/Basic Data
¥ % (Name) : ENDANG SUPATMI % %) Sex : oE/M mit/F
# 78 % 4% (Passport No.) © 8922182 & 4% (Nationality): H1JE
B @ #EB(ARC No.) ¢ # % £ A8 8 (Dateof Birth) : 1986/06/07
I 4% 8 ¥ 7] City/County(Workplace in R.O.C.): F #4:(Mobile Phone):
Hrdbrh {£ % :(Home Phone):

£i P & E B 442 # 8/ Type of health examination done in the Republic of China (Taiwan);
#1848 8 / Periodic (18 months)

% ¥/ Medical History

¥ & & ) 5 55 Prior illnesses :

% # # % /Physical Examination

% @ (Height) @ 151.6 2>4r(cms) 5 ¥ 2f (Head and neck) :
WL % Normal[ | 5% % Abnormal
18 & (Weight) * 50.3 2 77 (kes) B4 48 (Thorax) :
B ENormal[ 1& % Abnormal
fo JE (Blood/pressure):93/40 F 3 & temmHg & 6 8% 35 (Heart auscultation) :
B FNormal ]2 % Abnormal
fi% 7% (Pulse) : 116 =k/4 beats/min & (Abdomen) :
B E FNormal[ ]2 ¥ Abnormal
£ 2 (Body temperature) : 37.2 C #2 it 2 #)( Locomotion) *
B & #Normal[ ] & ¥ Abnormal
8, 71 (Vision) : #& b 4% %E (Mental status) :
3 #8,(Vision): 75 Right 0.9 7% left 1.0 B = ¥ Normal ]2 5 Abnormal
4 F (Corrected):
K #£.0thers:

¥ % % # &/ Laboratory Examinations

A. B4R X & 7 & 2 # B/ Chest X-ray for Tuberculosis :
X &8 8 (Findings) : £ 8 £ 48

#) T (Result) : _
B4 35 (Passed) )58 dF 84 (TB suspect) [ #& #8323 #7(Pending)[ |7 648 (Failed)

B. #§ & do. 7k 4 & / Serological Tests for Syphilis
oS/ Tests :
a, IRPR | | VDRL
M4t/ Positive + #fk/ Titers IS4/ Negative + 2 i / Titers
b.[ | TPHA [ TPPA [ FTA-abs [ TPLA [ EIA M CIA
CIR 4/ Positive + #4048/ Titers  WIE& M/ Negative + # &/ Titers  Nonreactive(0, 05)
c.[ | other [ it/ Positive + 2% 1%/ Titers

[] 44 / Negative + 21/ Titers

#| & (Result) : W4 #(Passed) & 4&#(Failed)




C. A F £ &R &4 &/ Stool Examination for Parasites

[CIM5 44 + # & ( Positive, Species ) _  IEE1E (Negative) _

#] % (Result) - W5 #5(Passed) [ F&#(Failed)
CE=WiBALE P RFLEERM OS2 B ERE ~ HEHF &5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. AAREEARASZIEGLHia5Ri & & 74889/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates &

a. 4784 B (Antibody Tests )
ik 747 84 (Measles Antibody) I (Positive) [Jfet: (Negative) [ k%% (Equivocal )
1& 3 B fu i (Rubella Antibody) [ 1M4# (Positive) [JF24% (Negative) [1&# & (Equivocal )

h. #EM#4&#9 / Vaccination Certificates (BB L 248 - BEMAMAG SR £HEEH
LA LREVMG®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. )
[ |h& % 78 % & 46 38 9 (Measles Vaccination Certificate)
[ 4% B B &7 1% 33 48 5 99 (Rubella Vaccination Certificate)

c. (IH##% 3 %1 &7 fRMHiEH/ Having contraindications, not suitable for vaccination

d MAB#IAN - THRk HAARBXEEREBRIBARERETIMINILFRELLERGELF LML
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 Regulations Governing Management of the Health Examination of Employed Aliens

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

4 % & A .8 & F(Skin Examination)
M = Normal
[ |5 % Abnormal
[ |3k:% 4 & (Not related to Hansen's disease) *
U168 4el ik 4 45 28 i — 5 & & (_Hansen's disease suspect who needs further examinations)
a .4 34 k (Skin Biopsy) *
b. & B4 5 (Skin Smear) : [ |44 (Positive) (ke (Negative)
C. BB & 508 8 & % % 45 58 X (Skin lesions combined with sensory loss or enlargement
of peripheral nervesk [ 1% (Yes) [ 1#& (No)
#] & (Results) © * [l2#5(Passed) [] Bit—H# & (Needs further examinations) [ |R4-#(Failed)
(B ALEPRELETMHLLZHAAE - WEH &% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority
B He B 44 £ [ The final result of health examination : =
B4 / Passed [JAiE—F#E / Need further examinations [ 1#&4&4# / Failed

BEERGEE _
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B ¥i(Date) : 2024/02/07

fl§1E/ Note © A389 =18 B /W % # - / The certificate is valid for threg months.
.H?;Ei—- ! leu: l:
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« If the results of vour health examination

ncrformfd within 3 days of arrival, for ﬂnplnmcnl in lhe [ernmr} of the ROC, or periodic or supplementary health examination show
that vou reguire firther examinations or you have failed the examination, vou have to comply with Article 7 through Article @ of the
“Reoulations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render

vour work permit terminated.
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hE ﬁﬂ:ﬁ_}_ﬁ_ﬁ@kdi}uﬂ# The original copy of

lhr: heahh Cﬂ'll.ﬁcutt' nf‘ thf: hf:ailh eummauun pﬁrrﬁrrm:l.l mthm 3 da'.s of arrival, for employment in the territory of the ROC, or periodic

or supplementary health examination should be kept by the person who undertock the health examination




