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H ertificate Employed Aliens
¥ m{}; i ; 53 CYYYY)(MM)(DD) -
21 (e Date of Examination
Saint! ]
5 P 330049 4624y 123 MTERAAAREIIAL MK:03-3TTI8T3 55 4 465k 00407-60069
123, Jianxin St., Taoyuan Di 330048, Taiwan (R.0.0) 75 @ 5% 98398413
http Adgd © 2023/04/05
Bresist 107 M % =% Category 2 Alien 1% =# Category 3 Alien f{#1r: ZAH
I. % X # # ( Basic Date) AE:LEH
. P : s 5] :
e AMBARWATI YUSTINA Sex L1% Male MR- Female
i U P B 3%
Passport No. E1291616 Nationality i
E W & % HAFAD .
ARC No. Date of Birth’ 06/MAR/2000
*(F 4tk Mobile Phong) %
TAERF A ¢ BREH R (£ llome Phone)02-2T648873 75
City/County(Workplace in R.O.C.) Phone No. [ o5/ %

7t P i R B (K728 Type of health examination done in the Republic

BAE#% 3 3mWithin 3 days of arrival [ A% Employment in the

(4% #%. supplementary [ ] £ #5(6 -~ 18 ~ 30 4@ A )Periodic(6, 18, 30 months

II. % # ( Medical History)

¥REMER Prior illnesses :A & [#

III. % # #& #& ( Physical Examination )

r\ %% 153.7 25 cms G. SR SR &5 ‘ WE ¥ Normal [12 % Abnormal

(Height) (Head and neck)
B. :ﬁ‘i'éiigh t) 60.5 i okgs 1. ?'1};“: f‘)rax , BE® Normal &% v\bn«‘)rmle‘
© (Blood Pres_;;rgo M trmemiy gty auscultation), MEE domal LIAE Anocsaly
L (%u?se) T /% beats/min J. &gomen) B # Normal [J£ # Abnormal
E.?Bgiy températgg'e% C . ?L%cngz]tion) BESNormal L& S Anormal
F.zb%'ij,sion) lﬁght e I)f?ft e g mgﬁii@status) BE® Normal [12 % Abnormal
M. & 4 Others

V. % =& £ 3 # ( Laboratory Examinations )

A BB X AW sieE (Chest X-Ray for Tuberculosis):
X £FER(Findings) :
#] & (Result) :
B4 (Passed) [ aafidds (TB suspect)
B. ## Ak E (Serological Tests for Syphilis):
task(Tests):
a. HRPR
b. [] TPHA/TPPA [ FTA-abs [ TPLA [J EIA ECIA
[] M54 / Positive » k& / Titers
[] ¥ / Negative » 2c1k / Titers
W45 #(Passed) [+ & #(Failed)

C. [other

# & (Result) :

[ ka2 87 (Pending)

LIF &4 (Failed)

CIVDRL ] M4% / Positive * z4 / Titers W &% / Negative » 2¢f / Titers

[t / Positive * 24k / Titers M &t / Negative » 2R / Titers




Iv. & =% £ w # (Laboratory Examinations)

C.EHAF4ESEREHE(Stool Examination for Parasites) :
(4t « #.2 ( Positive, Species )
Wi+t (Negative) #]&(Result) : W44 (Passed) (& 44 (Failed)
(P =8 BARE YR HATTRNASZHLAT - mEHF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. A REERAZAMEG MW E R84 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. it +& £(Antibody Tests )
M54 (Measles Antibody) CIM4E (Positive)_Jr 4t (Negative) &= & (Equivocal )
® B A A (Rubel la Antibody) IRyt (Positive) | (Negative)[ |4 # & (Equivocal)

b. #5489 /Vaccination Certificates(i8 M O, 46 B 0] - B AZ WL M AN
MHEWBMEE L&/ The certificate should include the date of vaccination + the name of
administering hospital or clinic and the batch no. of vaccine i the date of vaccination should
be at least two weeks prior to traveling overseas. N
COm 75 Hiy 42 9848 9 (Measles Vaccination Certificate)
(it A A mrpmie#i89 (Rubel la Vaccination Certificate)

c. CIHEMESE  HARBTHPHIEHME - (Jlaving contraindications * not suitable for vaccination

d EIABERI3 8/ ~ &0 b 2000 7R W R b B A G 0 1 0T AT M
SH#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 )

25 & AN £(Skin Examination)

W= % Normal

(]2 % Abnormal : O%k:# 4% (Not related to Hansen' s disease) :

O LUR A 4% 8 — % # & (Hansen' s disease suspect who needs further examinations, )
a.#¥4 K (Skin Biopsy) :
b. & &4 A (Skin Smear) : OB (Positive ) OB (Negative)
C. ABARIEAGEE &R A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O& (No)
#]7% (Result) : W& #(Passed) [/ — % & (Needs further examinations. ) [JF&&#(Failed)

OfF =S BARE P EHAEFRM OS2 HELRE - MWEH 25%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [JA#— %4 & (Need further exaninations. ) [ |R4&4# (Failed)

K% KB OEE FEEeiTH
: ®» o
{ Sigmature of Chief Medical Technologist @ ) . 0097 438
R & ¥ &6 &% ¥ , -
(Signature of Chief Physician: ) : F; 'g,,” &l‘t’tiﬁjl ’a&%
BFERBA5 =0 &) g

¥R AW A& E

( Signature of Superintendent: ) : B * %ﬁ@

HER—/Notice | : A& 3 BARBUTEHERBEESEE SR ENTONE  BIK T SMENRARFREESHRNE . 57 HER BEEE
WAFWE | RCIEE  HREST S8 BB EST ] /1N 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.
AR — / Notice 2  JEHE[R K Bl 72 006 = ARAR W a0 2 TE AR 4 T4 L&Y ~ / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination,
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htto: // snh org. tw e TkY
B At 107 % & ¥ # BASIC DATA AxiE2R

e 3 S eS| ,
Namf © AMBARWATI YUSTINA Scxl : [0 8 Male B %« Female
WA T B e

Passport No. ° E1291616 Nationality ° PR

EEiER h £ #F A B ., \¢

ARC No, Date of Birth © 08/MAR/2000

TAREET - BT A I A% 3T Ficell)
City/County(workplace in RO.C) ¢ HE@ W Phone No. {£ % (home) 02-27648877

&4k B3 (Symptom Inquiry)

1 (fever)(demam) WE(\No) 1A (Yes) (18 £ ol hiRgH)
B8 7% (abdominal pain)(sakit perut) H&(No) 1% (Yes)
B % (diarrhea)(diare) maENo) 145 (Yes)

BE - SEEAFEMLAmERE(RL®)2EEEX (Stool Culture)

(ZeEp R42E# % %%  not required for medical examination done in Indonesia)
Cls 4 (Positive)
W (Negative)  [likdkss Rkl ¥ (Pending)

HE a'H%?i&ﬁﬁ&ﬁﬁ&i(hﬂi)&“iﬁi(mmd Culture) (FBAR R A foikdo 35 %)

(ZEpRARBE# S %% » not required for medical examination done in Indonesia)

O (Positive)
et (Negative) [ I#askss R#h32 % (Pending)

B

. AB#% 3 BARRBAENBGERKRZEE - SHSRATARFARBELR  AENT B ALK
L BB E TGS RAYY | HEME A B E PRI -

2. BB AENORIEESR E—ABEE FRABMN  E—AH4RERYE  FRAEBRSE

R » e

4 TR

8 W OB MW B oW E i S eH %L " .

(Chief Medical Technologist) #FRO037438 (Name & Signature)
B 7 OB &f B OF : — - .

( Chief Physician ) : x ‘ipﬁ ”n"'.{; (Name & Signature)
¥R A A AFEEFE ! e : ;

( Superintendent ) : | & HER| (Name & Signature)

8 #1 (Date) * 2023/04/11




