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& 8 #4 2023/03/09
CYYYY)(MM)(DD)
Date of Examination

L7k & 5% 00309-60060

7 A 3% 98396439
A8 o 2023703707

N,

fPfr: ZER

NonZ + ADEPUTRI TRI CAtvATI &2 ‘0% Nale W% Female
%aégpfmvo. +E1099060 &g onality e

T * beie of Birtn: 24/JIN/2000
LHRNI © WEH . " (4 M Nobile Phone)
City/County(Workplace in R.O.C.)_ Phone No, (48 % Home Phone)02-2704

&P ¥R E &AM Type of health examination done in the Repub‘ China (meaxg

B A#E%3 8 M Vithin 3 days of arrival [BE~#H{# Employment § e territory bf the ROC
[J# % supplementary [] &#4(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 mapuS)a . = =

- X

II. % % ( Medical History) =

YR S&5% Prior illnesses -l & [1%

1. % i o % ( Physical Examination )
| -

A5 154.6 G. 37 87 27 E% Normal [J3% 4 Abnormal

(Height) > SR - (Head and neck) Rl 1A $ Ay
B.i#t€ 5 . Ba s & '

(W?Eight) 54.4 i kgs (Thorax) BE% Normal [J® % Abnormal
C. fu ¢ 116/70 [, SRS ;

(Blood Prcssure) R R Ax milg (Hleart auscultation) W.E % Normal []3% % Abnormal
D. (mg‘u#l#se) 9 &/ % beats/min J. ?%\gﬁdomen) W% Normal (&% Abnormal
E. % : 36.8 C K. #iE# P

(Body temperature) (Locomotion) BE % Normal [ % Abnormal
F.#®7% * 0.1 i 0.1 L. #& 3k 56 :
(Vision) Right Left (Hents) status) ~ WEW Norsal TIRE dbnoreal
M. # 4 Others
V. ¥ % £ % # ( Laboratory Examinations )
A, B8 X s ZsE (Chest X-Ray for Tuberculosis):
X #88(Findings) :
#| % (Result) :
M54 (Passed) [Cl&quifissss (TB suspect) [J&:&## %98 (Pending) [|&4#(Failed)
B. ## 2#4#E (Serological Tests for Syphilis):
e se(Tests):
a. HRPR

b. [J TPHA/TPPA [ FTA-abs [J TPLA 1 EIA mEGHA

[] Byt: / Positive » #%{& / Titers
[l &4t / Negative » {8 / Titers
BB (Passed) [IF 445 (Failed)

C. [lother

#] & (Result) :

[JVDRL [] M / Positive » #{®k / Titers W &4t / Negative » 2xik / Titers

BB / Positive 2% / Titers [] B4 / Negative » #{% / Titers




IV. ¥ % % # & (Laboratory Examinations)

C.HANF4 &L #4#HE(Stoo]l Examination for Parasites) :
M54+ » 46 %4 ( Positive, Species )
BWrett (Negative) # & (Result) : W4 #%(Passed) (&4 #(Failed)
ORE=8/1BARAPRFLEETMMASEZIHTRAE - wEHF 28/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. HAREARS Z RGN E LA MERIEN (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates):

a. itk & (Antibody Tests )
A4 A8 (Measles Antibody) (I (Posi tive) g (Negative) ks & (Equivocal )
BB %4 (Rubel la Antibody) [JH51t(Positive) &4t (Negative) |k % £ (Equivocal )

b. P54 48385 /Vaccination Certificates(3W M e 44603 ~ MMM AL S E88 Y
My BaEE DRSS/ 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 oversecas.
(C)Mk 7% Fap% 4% #4288 (Measles Vaccination Certificate)
()44 1 M85 7 1% 4% 48 288 (Rubel la Vaccination Certificate)

c. Hia#42% YAARBIEM - (Having contraindications * not suitable for vaceination

d. MAREI 8N « KMk RM A W RTHHEAAARRIES TR EMT NG E LR
A48 41 &%/ 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 )

2% # A#M 4 £(Skin Examination)

WL % Normal

CI# % Abnormal : Oki# £ 5% (Not related to Hansen' s disease) : _

Ot % 55 R 1 — % 4 & (Hansen' s disease suspect who needs further examinations. )
a.#®¥ ¥ K (Skin Biopsy) :
b. &4 K (Skin Smear) : OR5#E(Positive ) Ot (Negative)
C.EEBmIEAHE R & x &K K( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No) ,
#H & (Result) : W5 15 (Passed) [ 48— % #E (Needs further examinations. ) [&4#(Failed)
OF=8/BAREPEBHALA T MM AEZH CHE « EH &% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

el

W4 #% (Passed) (1A — %4 & (Need further examipati . # 44 (Failed)
B W ¥ B 8 X F 8 ¥ K
: RFR00400 48

( Signature of Chief Nedical Technologist : )

SRR L TRAEER
(Signature of Chief Physician: ) Q#l08041’
¥ R B F AR ¥ ST T A#/,
(Signaﬁ‘xre of Superintendent @ ) : %&Jﬁ:’:i{éj 2 =

, - i 41

8 # (Date) : (2023/03/14) (yyvymwn) 34 k489 =8 A A% 2 (The certificate is valid for three months. )

PEER— Notice | ¢ AE{% 3 B REUEERHBSR S HE PRETRSBE « 8 P 2WESME A RS e s | 37 RER 9 liEs
R R - BERRT S B EPIEST T +/ If the results of your within-3-day-of-amrival or periodic health examination show that you
require further examinations or you have failed the examination, you have to comply with Article 7 through Asticle 9 of the "Regulations Goverming

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

P22 / Notice 2 © EHAMRG 1238 7 (218 2 M IR & 39057 TE 85 T4 A WT 45 « / The original copy of the periodic and supplementary health

certificate should be kept by the persan who undertook the health examination
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55 B 5% 98396439
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htto://www. sph. org. tw W ThE
B rReAHE 107 E'3 E3 " #  BASIC DATA BE L

<3 J &
e : ADEPUTRI TR CAHYATI iy t (] % Male W & Fenale
i 40 ok =% oo [ :
Passport No. * E1099060 Nationality : PR
7% It h £ % 3 8B, .
ARC No, Date of Birth & 21/JUN/E000
TAERHET ~ Bl A R R 4 M(cell)
City/County(workplace in R.O.C.) * Wk Phone No. {£ % (home) 02-27648877
FE 3% (Symptom Inquiry)
¥ (fever)(demam) W& (No) [(1#H(Yes) (3R f8F ot mikizi)
A% (abdominal pain)(sakit perut) W& (No) (1% (Yes)
g8 (diarrhea)(diare) WENo) (1% (Yes)

HE > SHRAFEEMEHRE(UE)SEHEER (Stool Culture)
(feep R4S EME &% > not required for medical examination done in Indonesia)
IR (Positive)
e (Negative) (¥ 8k #s £ 532 ¢ (Pending)
B~ EHERFAMAERE (SRR )AL R(Blood Culture) (HH5R1E KR vl 3z 4%)
(ZLEp AL E %% » not required for medical examination done in Indonesia)
(I (Positive)
LI tE(Negative) [ Jte%#s %52 9 (Pending)

i :
| AE®3 B NRERENBEREBZER  IGEANMERARKES R  ARNT BARK
SR AREIES AR TR BT H RIS A E T -
2. REBAMORBELR E—BBRE  BRARME  E—BAHRENTE  PRLL R

iR
8 K BB oR % . £ 2 . .
(Chief Medical Technologist) 272004044 (Name & Signature)
B B OB B ® ¥ . o+ & ll ;
( Chief Physician ) . - L RE (Name & Signature)
B % 8 A A &% X . [ E b ab o : = g
( Superintendent ) y ﬂi&;ﬂ:iﬁ:ﬁ (Name & Signature)

8 ¥ (Date) : 2023/03/14




