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AR 107 M =M Category 2 Alien [I% =#iCategory 3 Alien 1+ : WK )\,f
I. % & # # ( Basic Date) PEEE T T R
" 2 . ~ 4 %) ' ol
Neame © STHANI Gy % Male M Female
by B A i ” " 3 Ep
Passport No. 20073078 Nationality e
B W & % HEFEAR
ARC No. Date of Birth' 12/JUN/1984
L (4 Mobile Phone)
TAEMT R o LB R e (42 % Home Phone)02- Zﬁﬂﬁh?;
City/County(Workplace in R.O.C.) Phone No. / i

~
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2 )ex |

P ER B Type of health examination done in the chubhco(Chma (Taiwan)

BMA®% 3 8m Within 3 days of arrival [ 14/ ™4%& Employment in ttxé\'db [:t Y of the ROC

[J# % supplementary [ Z#(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 months) # ¥

II. % % ( Medical History)

¥ &ay%k#A Prior illnesses :l & [J%

III. & # 4 & ( Physical Examination )

* ?Hfight) o BT ems & ??lzgjﬁand neck) ME S tamal SIS

B. gvight) 70 i kgs . ?T:grax) BE % Normal [J2 % Abnormal

¢ (?l%od Pres;.urlea)‘)/88 Th R milg ].(‘ﬁe?r?ﬁxscultation) BE% Normal [13%% Abnormal

D (%\u#l,se) P99 R /% beats/min J'?ﬁsgomen) M Normal [J3# % Abnormal

L?Bféy temperat?x?"eg : - ?L%c:cfngtion) W.E# Normal [J& % Abriormal

F‘E%ijzsion) lﬁght & I:ieft = v ﬁlg:‘:igstatus) BE % Norsal. 1% % Abnorsal
M. £ #& Others

V. £ = £ = # ( Laboratory Examinations )

A, BeeE X Mgt E (Chest X-Ray for Tuberculosis):

X #&#ER(Findings) *

#| % (Result) :

W45 (Passed) [Isefutbgsis (TB suspect) [J&k#
& fak#E (Serological Tests for Syphilis):

% (Tests):

BRPR [ JVDRL [1 m54% / Positiver #/{® / Titers W Bt / Negatlve v 2R/ Txters

] TPHA/TPPA [] FTA-abs [] TPLA [J EIA HCIA

[ M4t / Positive * 20k / Titers I BtE / Negative * 2418 / Titers

#7(Pending) []#&4#&(Failed)

»

[Clother

# Z (Result) :

[] B4 / Positive
[C] Bt / Negative

w4k / Titers
iR / Titers

B4 #(Passed) &4 #(Failed)




IV. & = % 2 # (Laboratory Examinations)

C.OWAmF4L s 8 ®%(Stool Examination for Parasites) :
(4t » 4 4 ( Positive, Species )
Wit (Negative) #] & (Result) : WM4#(Passed) & 44 (Failed)
OfF=84BARATEGLEEFTARMALS2ZHERE - WEHF 2% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. RARIEEMAZILBH L %mIn S R A% (Proof of Positive Measles and Rubel la Antibody

or Méasles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )
G5 A (Measles Antibody) M4 (Positive) JF 4 (Negative) |k & & (Equivocal )
# B §5 448 (Rubel la Antibody) (M54t (Positive) Jr(Negative) & & (Equivocal )

b. s8N Vaccination Certificates($E 0] /& éL 24846 8 W) « JBA8 007 R4 % BLL © 4840 8 W)
@AW AEE Y MRS 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.
()85 95 #i 7% 48 #4299 (Measles Vaccination Certificate)
(4% 0 R % 4 % 4% 4828 9] (Rube ] 1a Vaccination Certificate)

c. CIHEHY S YR BT HMMM - (llaving contraindications * not suitable for vaccination

d. WABRKEI 8N « WA 7 b 8 R b B A R ik i ARG B LA R
G641 s/ 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. % % #% # # ( Examination for Hansen’s disease )

&% & W34 2£(Skin Examination)
W E % Normal
[ % Abnormal : O3 £ % (Not related to Hansen' s disease) :
O foi® % 75818 — H 4 & (Hansen' s disease suspect who needs further examinations. )
a.#m324 k (Skin Biopsy) -
b. & &4 K (Skin Smear) : Ot (Positive ) Ot (Negative)
C. R M/ A AR Sk d i X( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) Q& (No) g1
#|% (Result) : 445 (Passed) (1B —## & (Needs further examinations. ) [IF4#(Failed)

(JZ=B/BARBT 2L EFRAMALZHETAE - EHF 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [JA#a— %4 E (Need further examipations. ) [|&4# (Failed)
B OB oW R OE 32* B
2 o £009743

{ Signature of Chief Medica! Technologist ¢ )
-
f ; E
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A ®R ¥ B 7 F

(Signature of Chief Physician: )

¥R B & AR ¥

( Signuture of Superintendent * )

JR88—/ Notice 1 : A% 3 HARBREDRIEERZE —PRETFEE - 19K T SNE/E A RERSERWE , B 7HES 9 5ES |
WP | R RS T o8 HIE IS ST ST < / 1If the results of your within-3-day-of-armival or periodic health examination show that you

require further examinations or you have failed the examination, you have 1o comply with Article 7 through Article 9.0f the “Regulations Governing

Management of the Health Examination of Employed Aliens™. Failing to pass thehealth examination will render your work permit terminated.
FEEE . / Notice 2 © SEINAENS Eall TR W2 R e R8T Z IEA M %5 T A B{F + / The original copy of the periodie and supplementary health

certificate should be kept by the person who undertook the health examination.
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BB 107 X F 3 i § #  BASIC DATA RE: SHR

;:mf ¢ SIHANI gi',fl O #HMale B & Female
£ LR ) - M # ;
Passport No. ° E0878678 Nationality ° PR
B @ik H o4 & A 8, y
ARC o, Date of Birth @ 19/JUN/1884
TAEREET - Bl A . a6 EIE 4 #(cell)
City/County(workplace in RO.C.) ¢ HHET Phone No, 1£ R (home) 02-27648877

M % (Symptom Inquiry)

#3 (fever ) (demam) W & (No) LA (Yes) (1A% ol b R3EH)

B 7% (abdominal pain)(sakit perut) WM& (No) 1% (Yes)

8% (diarrhea)(diare) WE(No) [J# (Yes)

HE - SERRALAMFERS(L®)IEHLEER (Stool Culture)

(ZEPRZEHE £% ' not required for medical examination done in Indonesia)
It (Positive)
B E 4 (Negative) [ #&8e 45 Rk 42 P (Pending)
| K~ SRR AMA RS E (k)2 K4 R (Blood Culture) (&ﬁfﬁ#?ﬁimﬁhﬁi&*)
(P RIEEHE %% ' not required for medical examination done in Indonesia)
CIrtE(Positive)

(et (Negative) [#e% &5 £ 442 % (Pending)
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. XEB#38 N{Qj&&&?‘lﬂ*}{&&ﬁz&'& CEBBEANBANFERESE RENTENTR
ERE B ERFHE THRSERFET , HARE  UABEE PHIERIFT -

2. RBBFRARBHEER E-AGHE  BPRAGHR A4 REEZYE  PRAHERE
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A ¥ B o5 5 OE ; EELFEE] :

(Chief Medieal Technologist) 3#:”003{13“ (Name & Signature) "
A K OB &5 x = , W _

( Chief Physician ) : R A . (Name & Signature)

E % A K AR E . ——
( Superintendent ) ) % & JiE &

(Name & Signature)

8 ¥4 (Date) : 2023/02/03




