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B3t 107 M % —% Category 2 Alien [ %=1 Category 3 Alien

City 330049, Taiwan (R.0.C)
Lorg. tw

& B #2023/10/15
CYYYY)(MM)(DD)
Date of Examination

K &3k 01015-60027

A 5% 98351881
A H ¢ 2022/04/30

A wkE

I. £ & % # (BasicDate) /JOMR/) Rx:pws
W2 3| : - )
Riic * MARLINA BANOWATI e [ 1% Male M+ Female
# B3R : B 45 p
Passport No. £0145492 Nationality i
E 9 % 3% HAES£AB .
ARC No. Date of Birth' 22/DEC/1995
5 * (%4 Mobile Phone)
TAER A AL WsETE (% one Phone)02-27648872-77 8 (AR
City/County(Workplace in R.O.C.) Phone No. K \
[ N\ Ger

£ 3 R Bl &% Type of health examination done in the Republic o @jﬁa(TaiwanT‘?‘/}gi)
g_ﬁi;er,ritorsll fo) 4

LINBE#% 3 B W Within 3 days of arrival [ 35 /mie{k Employment in

[J#% % supplementary W #1(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 month )" pid '7‘_*/‘%

the ROC

H. % # ( Medical History)
¥ % &M ERK Prior illnesses :M & [14
| § .y i e £ ( Physical Examination )
A F& 161.8 AN G. 3253 57 iE % Normal [(J£% Ab A?
(Height) &4 oS (Head and neck) MR L L& b itorns
i &) & o 3
B. %éﬁight) 8415 ~ I kgs H. }(%%hgrax) B E % Normal [ |2 % Abnormal
C. s AT = 0z [. ORI S e
(Blood Pressure) R AR A milg (Heart auscultation) WL Normal []# % Abnormal
e 1
D'(Hg:'ie) 90 R /% beats/min J. ?iAggom Y M .E % Normal [J£ % Abnormal
E.pm oL AR C K. 8 % 52 8 : : ,
(Body temperature) (Locomotion) BLE % Normal [J% % Abnormal
FSEY . - s £ L5 OL ke = : f
(Vision) Right Left (Mental status) BL.E % Normal [J% % Abnormal
M. £ 4# Others 8
IV, % M F w % ( Laboratory Examinations )

A B3R X k&4 E (Chest X-Ray for Tuberculosis) :
X &% 3 (Findings) : &R ¥

#15€ (Resul t) :

W5 4% (Passed) [t ui# 4 (TB suspect) [ 48 7% #3235 87 (Pending)
B. ##mi#4E (Serological Tests for Syphilis):

15 (Tests):
a. MRPR [ JVDRL [] Bji% / Positive  #1§ / Titers W it / Negative
b. [J TPHA/TPPA [] FTA-abs [] TPLA [ ] EIA HCIA

LIt / Positive » #4% / Titers B & / Negative » %18 / Titers

» %48 / Titers

LIR &4 (Failed)

[lother L] B5tE / Positive » %4& / Titers
L] &t / Negative » 418 / Titers
#1%€ (Result) : W44 (Passed) [ 144 # (Failed)




IV. &% =& % by % (Laboratory Examinations)

C.m %4 & #1845 (Stool Examination for Parasites) :
(It » 48 4 ( Positive, Species ) e
B2t (Negative) #) & (Result) : 444 (Passed) x4 # (Failed)
(4= BAARE PR A T ERMALZHTRER » HE1F £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B Bt R R Z P Be 5 M B 3R & R FA Py #4835 80 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates) :

a. hudi 4 & (Antibody Tests )
Fi - Hiig (Measles Antibody) [CIr5 1 (Positive) et (Negative)[ |k #& & (Equivocal )
#% B fii. %302 (Rubella Antibody) (I (Positive)[ JFat:(Negative) 1k# & (Equivocal )

b. Py 448 %80 /Vaccination Certificates(GEAR 24 A H - BBRARZ BIIR > HEBH
¢ B B EAMEE Y RIre %8 /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.
(g fapy 34825 80 (Measles Vaccination Certificate)
(41 B fh2 78y 8483 8 (Rubel la Vaccination Certificate)

c. [1HB#23 Y¥R@¥ w44 - (Having contraindications » not suitable for vaccination

d. MAREZ3IEN - TERERABAERIERLERIBAARERECEWINELRAARELLER
LSt #1% %%/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

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

>4k JEAR L4 E(Skin Examination)

B E 7 Normal

(]2 % Abnormal : OJE:£ 4 % (Not related to Hansen’ s disease) :

O fliE 4 7% 48 — P 4 & (Hansen' s disease suspect who needs further examinations. )
a.mEy k (Skin Biopsy) :
b. & EH B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. R E B OB % ab& g X( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#]% (Result) : A4 (Passed) [/ —# 4% (Needs further examinations. ) [J&4&#(Failed)

(%= BAARE PRAL EZERM AL ZH TR R - EHF %5 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B R OB B OE E i
- t&5§$004044§ﬁ.

B A # (Passed) [ /A —#H# & (Need further exammatlons,% CIA&4A# (Failed)

( Signature of Chief Medical Technologist : )

R K B B .5 ¥ EXEXEEY.E:
(Signature of Chief Physician: ) : ! £ 1"(’)193%

E
¥ AR A K E e kLA n#%

( Signature of Superintendent : )

R EFR:

B #3 (Date) : (2023/10/19) (yyyy/mw/p) 3¢ A% =18 B WA 2 (The certificate is valid for three months. )

$2HE—/ Notice 1 : A% 3 HAEREENIERGER B PRERCEHEE » Gk TSI RINENBEREEIINE | 5 7 RE% 9 fRAEE
REEUEGE R BRI SR B B (EFFE] o/ If 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 Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

JEHE . / Notice 2 © TEHAfEIG R HE7c (@46~ (RS E I IEATE RS LA A ° / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




