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(YYYY)(MM)(DD)
Date of Examination

2
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e N3 = PRI
Bk 107 M % —# Category 2 Alien [ % =3#i Category 3 Alien
I. % A 7 #  ( Basic Date) Bx
b LA T 3] :
Naile KHIKMAH LAILATUL Sov [ 1% Male H- Female
i B 3k 25 : # E
Passport No. Lo 0 Nationality it
E 8 % % HAEFAB .
ARC No. Date of Birth' !0/MAY/2000
i * (## Mobile Phone)
IAERM A © BT BT E (2% Hone Phone)02-276488770 %]
City/County(Workplace in R.O.C.) Phone No. {ﬁ?
=

1 7 % KRB 448% Type of health examination done in the Republic
BMAR% 3 87 Within 3 days of arrival [ 3£/ %4 Employment in \ h
[I# 7 supplementary [] & #3(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 month

IT. =% % ( Medical History)
% EWER Prior illnesses :M & [%

IIl. % # #%& % ( Physical Examination )
;e (Hﬁ?ight) 162.1 24 CmS G. ?ﬁiijﬁand e B E % Normal [ ]2 % Abnormal
i. iﬁigght) 1337/07'03 /fFr kgs II{ ?j?f%ﬁfﬁ li”%:‘ .\formal -2 ’é’? Abnormal
(Blood Pressure) Ty ok (Heart auscultation) M=% Normal []% % Abnormal
- '(Hgfie) - /% beats/min - ?%ggomen) M.E % Normal []£ % Abnormal
5 Ei%gréy températﬁgég : : %Lifmzjﬁ on) B .E % Normal [J£ % Abnormal
- ?%ij;ion) lﬁght o Iift o : ?i:iiﬁf&status) BLE % Normal [ 13 % Abnormal

M. £ # Others

IV. % %% £ ® % ( Laboratory Examinations )

A. B3R X A& MiAnE (Chest X-Ray for Tuberculosis):
X &% 3R (Findings) : &AM E ¥
# & (Result) :
W5 #(Passed) [Jgem iz (TB suspect) [J#&:x#32 % # (Pending) [JR4&#(Failed)
B. ##dF4E (Serological Tests for Syphilis):
18 (Tests):
a. HRPR [ JVDRL [] F5t: / Positive > #1& / Titers W &t / Negative » #4& / Titers
b. [] TPHA/TPPA [ FTA-abs [ TPLA [] EIA HCIA
LImtE / Positive » %48 / Titers M 2t / Negative » %4& / Titers
C. [Jother (] Bt / Positive » 218 / Titers
[] &M / Negative » %4 / Titers
W54 (Passed) [[JR A #(Failed)

#] % (Result) :




iv. ¥ » T 73 % (Laboratory Examinations)

C.BN %4 & #1845 (Stool Examination for Parasites) :
(I » 46 4 ( Positive, Species )
We (Negative) #) & (Result) : 44 (Passed) LR 4&#(Failed)
(=8 BARB T RHLAEZERM AL IHERAR -~ wEAR £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B BRIE R A Z B S AR IR L R Fa #4838 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. fLi2#% & (Antibody Tests )
Fi %4082 (Measles Antibody) (It (Positive)[ et (Negative)[ sk # &£ (Equivocal )
1 B B A8 (Rubella Antibody) (18514 (Positive)[ 1ra 4 (Negative)[ 1k # & (Equivocal )

b. FA 45483580 /Vaccination Certificates(GREAE 44248 8 87 ~ BT AR BHL5% ¢ 348 8 #7
wE R BEEE Y EE®HE/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.
[ F27ars 4243 8 (Measles Vaccination Certificate)
(4= R R A Fars 463588 (Rubella Vaccination Certificate)

c. [1HB#E2L ¥ RETHAMAEFE - (Having contraindications » not suitable for vaccination

d MAB%38R - EHEREFBLRBRIERLERIBARERETEMIMERBERELLER
S##4% %%/ 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> 5 g EARL % EZ(Skin Examination)
.JT:*’“Normal

[]& % Abnormal : O3k 4% (Not related to Hansen' s disease) :
O % % 7% /B — F 4 B (Hansen’ s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB RMAB R &k b4 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O4# (No)
#15€ (Result) : W44 (Passed) [ 28— ¥4 %E (Needs further examinations. ) [JAR4&#(Failed)

LS =8 BAARE PRELEEITHREOEZIHIZRAR « HEHF %£5/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ /8 —F# & (Need further examgmgWQKA$k (Failed)
R R % B 5 F ¥ 2

( Signature of Chief Medical Technologist : )

8 % ¥ 5 S« %
(Signature of Chief Physician: )

% & R R A& %

( Signature of Superintendent : )

BEEFR:
B #3 (Date) : (2023709701 ) (yyyy/mwmp) sk AEeH =188 WA 2 (The certificate is valid for three months. )

$2HE—/ Notice 1 : AElf% 3 HNBHSEHEBRERE AR —SPREAEHEE » B ' SREINEABFREEEIE, 57 HES IRSTE
FEERE  RHES  BRERTR S8 BE 1L EBEESF ] / 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.

FEEE . / Notice 2 : EHAfRIG K @ BEREEIH Y IEAEHS T4 AEfF - / The original copy of the periodic and supplementary health

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




HEGEREFEARAEREERE ¥t 88 2023/08/28 .
(F)(R)H(B)

Date of Examination
Ak #3E 00828-60089
& B3 98407274

Il

123, Jianxifp3¥

e av:. Er | Dist.
Taoyuan City SS0045=Tas®n (R.0.C) A ¢ 2023/08/26

htto://www. soh. org. tw W ZAE

Brefax 107 £ A i § #  BASIC DATA BEAREKMEA
¢ P B
l\fllamez : KHIKMAH LAILATUL gefj : [] B Male H % Female
3 B3 3R R : 3 e
Passport No. ° E1160796 Nationality s e
B gEak H 4 = H B
ARC No. Date of Birel L/WAEZ0H0
IEET ~ BT A Bt E % F 4 (cell)
City/County(workplace in R.O.C.) : #HkEH Phone No. £ % (home) 02-27648877
JFEAREE (Symptom Inquiry)
#4 (fever ) (demam) W& (No) (1A (Yes) (AR ZE kit d)

B2 7% (abdominal pain)(sakit perut) & (No) 1% (Yes)
B28 (diarrhea)(diare) M & (No) [ 1#& (Yes)

BEEGERIFARAREBRE(EMR)HAELER (Stool Culture)
(ZEPREEMHE %5 > not required for medical examination done in Indonesia)
(185 (Positive)
B2+ (Negative) [k Bh & £ 7632 ¢ (Pending)
BE -~ MG ERAZANRAERSE(LR)BELERBlood Culture) (BEERAmba&LHk)
(e RAZ B E %5 » not required for medical examination done in Indonesia)
185 (Positive)
[ Izt (Negative) (ke Bk 4 £ 532 ¥ (Pending)

(e
1. NE#% 3 BRRRRENIERERZGE  AGRRFAMARRELER » RENT B TR
B ERBRAAIE "RBRERERY BERE  AAEE T RIFT -
2. HEBANORIEEER E— AL FRAGHE  E-ALERERTE > BPRAEZRE

s o FEAEEE:

T B B ® OB O xX ¥ ; a ; .

(Chief Medical Technologist) ¢ £ 80097858 (Name & Signature)
Rk 4 W F ¥ : Ak ERY.E :

( Chief Physician ) : g;ﬁoswi :; (Name & Signature)
20 8 K A T F . -

( Superintendent ) : m (Name & Signature)

B #4 (Date) : 2023/09/01



