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—FRBERALUSRNEERZERISE Date of Examination
ot TRI*SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 377 : L‘?‘JE_&:
%ﬁ—ﬁiﬂt SR @M 131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. g : S
R ERER EIE(02)2764-215198671589 S E-(02)2761-8615
1120268638 %, " %‘,l.
FEl(Category) B % _Hi(Category 2 Alien) [ #=15(Category 3 Alien) i
I.E A F 1 (Basic Data) AEB(MEEER) ; 2021-06-25
;ff% : RULLI PURWANTI
amne T
;F”!| O Emate W Zremale @#ﬁ it ENIE
SR kel
Pﬂ{,f;;‘fg;}m TEIT05172 %%icf Birth : 1995-08-16
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LR E i Type of health examination done in the Repubiic Of Chinf{®
L A& — H P within 3 days of arrival L RA BB E Employment in the te
O # 7 Supplementary BEE (75 - +J\ - =+{BIF ) Periodic (6, 18, 30
117G & (Medical History)

8 TE B AEESE Priorilinesses :

_IlI.EEﬁE(Physicai Examination)

- S S Heighty : 1574 4 8 Al(Head apd neck)
AR Egny 574 B7tans - = Normal Di%ﬂ\bnormal
B.AEEZ= (Weight) : _51.6 AFT kgs 853 (Thorax) :

& i Mo s ﬁ %(Itcrma ‘0O 2FAbnormal
e b ke L. (Heart auscultation)
120 / 79 Forok®™ mmHg ﬁﬁf&mal lfléqgﬂuhnﬂrmaf
DB (Pulse) 1 102 2/4F beats/min ﬁgﬁgﬁgﬁ”b % Abnormal

E.f2/8(Body temperature) : _36.6 °C i}ﬁ{LnrﬂBD%
. L"ﬁﬂ;Normal %Abnomwal
AR Mision) - E{Mpnt

E(Right) 0.9 To(lefty 0.9 hﬁllﬂf /% Normal 5§%Abnormal

M. Ef{Others)
IV.% 8 =132 (Laboratory Examinations)

ABGEE X YR &5 EABE ( Chest X-ray for Tuberculosis ) &

;*—*e* iR (Findings) :
Y SE (Result):
.m tB(Passed) ORFUIFTESE(TE Suspect) OFATET 2 (Pending) DA E H(Failed)
B.18FMiB1HE ( Serological Tests for Syphilis ) :
fiiE (Tests) :
a.@RPR CVDRL
O % (Positive)/ X B (Titers) —_ IBEE 1 (Negative)/% {8 Titers)
b, OUTPHA WTPPA (OFTA-abs JTPLA CJEIA CCIA
O ’”r(PGSLtwe};‘"""@iTiters}_— WS 1% (Negative) /AT {8 (Titers) 1:80(-)
c. OEE (Other) _
' OIEEHE (Positive)/ M {H (Titers) Of2 14 (Neqative)/ S (B (Titers)
| FlE(Result) : IS B(Passed) & T8 (Failed)




C.15 & 4 51 3 {45 & (Stool Examination for Parasites) :
O B4 (Positive) + % (Species) B =% (Negative)
e Result) © M58 (Passed) O A543 (Failed)
OE-#4EARHhRFGEITESH ASHSEEZE - MEFHE (Not required for Category 3
Aliens fram countries/areas announced by the central competent health authority.)
D.fiZ R EBEMEZ 2 BB S s a0 EE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. ML= (Antibody Tests)
M2 152 (Measles Antibody) OFF ¥ (Positive) [ % (Negative) 087 (Equivocal)
#ElMZ1158 (Rubella Antibody) 08 % (Positive) OfZ1E(Negative) O (Equivocal)
b. A 1E58 iE Vaccination Certificates ( SREEM B HELH  BERMEERENRT ; EE
HEi8 I E H 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))
O fiZTa%, EE B (Measles Vaccination Certificate)
O =& Wiz Efn i ERE (Rubella Vaccination Certificate)
c DAEBEEE  BHFAWETERN S (Having contraindications, not suitable for vaccination)
d. B AEEIEA - BERELETESGREE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

\LiE4 7 B (Examination For Hansen's Disease)

S FEREZER (Skin Examination)
B E & (Normal)
O % (Abnormal) OFEE 2 R (Not related to Hansen's disease) :
O EA R B — S 1% T Hansen's disease suspect wha needs further examinations)
a. % T F (Skin Biopsy) :
b. BB A (Skin Smear) : O B (Positive) O [EE(Negative)
¢, B EEH S E A e s ay k4T A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 73 (Yes) O # (No)
YT (Result) 1 D& #B(Passed) O HE— (54285 (Needs further examinations) 04 S 18 (Failed)
DFE-ESNEAFATRFEIEREASNEEER - RS %E (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

BFEEENSE The final result of health examination) : RULLI PURWANTI
B 578 (Passed) [ E#E—F1E8 (Need further examinations) [ £ &3 (Failed)

& & 517 A 3 B (Signature of Chief Medical Technologist)

B = B A1 # E(Signature of Chief Physician)

B [ = # A E (Signature of Superintendent)

HE (Date) ; 2023-12-08
fiiE (Note) : #3BHE=FEHMA#(The certificate is valid for three months)

% HE— (Notice 1) ¢
AR 3 ORuh - mARERE  REHERERREEEE—SRETASEE By THERHMEARFAEERNL, BT BS
Yo EEEASEEAS  RHEEE  SEMEFSHE  HLHEAEE - If the results of your health examination
erformed within 3 days of ammival, for employment in the territory of the ROC, or periadic of supplementary
ealth examination show that you require further examinations or you have failed the examination, you have to
camFEy with Article 7 through Article 9 of the "Regulations Governing Management of the Heaith Examination of
Emglgged Aliens” Failing to pass the health examination will render your work permit terminated.
% =M _ (Notice 2) 1
Al 3 AP - RATERES  EHRSRBTRE SNSRI TAREESE)IEALAES - The original copy of the
health certificate of the health examination [Jerfn rmed within 3 days of arrival, for employment in the territory of
Lhe IRP?E' or periodic or supplementary health examination should be kept by the person whe undertook the
ealth examination.




