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¥ % 5 - (YYYY) (M) (D)
; ; Date of Examination
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BRARKI07T WM 22— Category 2 Alien [ % =% Category 3 Alien 9 RAE

L. £ & % # (Basic Date) BE:F{-F) i
T M 3] :
Name - AI KOMALA Sav [ 15 Male M- Female
% B 3k 2B ; B 5 £t
Passport No. FADLEDE Nationality R
gk hAEF£AE .
ARC No. : Date of Birth' 28/MAR/1985
* (%4 Mobile Phone)

IAERRT 3 pkE W W4 B 3 (2% Home Phone)02-2764
City/County(Workplace in R.O.€)) Phone No. .

% 7 % R E {247 Type of health examination done in the Republi
LINE%# 3 8 M Within 3 days of arrival [J#mse Employment in
[ # % supplementary W = #5(6~ 18 - 30 18 A )Periodic(6, 18, 30 mon

B iy K ( Medical History)
¥R &MEA Prior illnesses : Ml & Wk
III. # ® W F ( Physical Examination )

: ?Hiji ght) : i 29 ens : ?ﬁijﬁamd neck) WL Normal (IR 4% AbnoE

i ?%fight) : 1.4 2T kes 3 ??ﬁgra@ M.t % Normal [J% % Abnormal

: '(JIfSLLlﬁo%)d Press:urle4)8/80 £ K R A mllg I'(llﬁeﬁigtgiscultation) L2 % Normal (£ % Abnormal

2 .(H}}Df:jlﬁse) 2 104 X/% beats/min - ?%ggom ét) BLE % Normal [J% % Abnormal

E. f%é%y températigé? C K. %Lﬁcizfmi]ittion) ML % Normal [J&% Abnormal'

- g%ijzsiom l?ight = - OL'(}jlﬁi;tjﬁﬁ?Ztatus) M=% Normal Dg"%"“mijmall
M. £ 4 Others

V. & =& £ w # ( Laboratory Examinations )

.

A, B3R X kA4 45 (Chest X-Ray for Tuberculosis):

X A% R(Findings) : S8R %

#1%& (Resul t) :

W54 (Passed) [ st 4t & 4 (TB suspect) [ )& 7% #3235 7 (Pending) LR &#%(Failed)
B. ##mif#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] Mgt / Positive » #AR / Titers B M / Negative » A& / Titers g
b. [ TPHA/TPPA [] FTA-abs [JTPLA [JEIA MCIA

[IB4 / Positive » %1% / Titers B 24 / Negative » 248 / Titers 5
C. [Jother L] B34 / Positive » #4& / Titers

L] B / Negative » #4& / Titers
#15% (Result) : M4# (Passed) LR &#%(Failed)




IV. &£ =& % S % (Laboratory Examinations)

C. By %4 &4 #@# & (Stool Examination for Parasites) :
(It > # 4% ( Positive, Species ) _
B2t (Negative) #] & (Result) @ A #(Passed) IR 4&# (Failed)
LF =8B ARE P REALAETERMAOLEXIHERAR ~ ERF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B B i& B P Z R G AR B3k 5 R APy #4838 80 (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates) :

a. yugE i & (Antibody Tests )
k2 Hig% (Measles Antibody) [ 85+ (Positive)[ Jfat (Negative)[ |k # & (Equivocal )
& B2 Huie (Rubella Antibody) (1851 (Positive)[ JFate (Negative) 4k # & (Equivocal )

b. fAF5 #4839 /Vaccination Certificates(EAE L2 A - BAERA AL BHIE > B A H
M E AR ZE DR FRRA/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.
L Im 7 fapr 44835 80 (Measles Vaccination Certificate)
[ 4% B fi 28y H: 4835 80 (Rubel la Vaccination Certificate)

c. (A2 ¥R FTFAMHFE - (Having contraindications * not suitable for vaccination

d MARZ3 BN THRBREAMALBRIAGERIERBIIRARERECEMWIMERBRELLER
A H T ﬁ:,%ﬁ/ Not required for health examination performed within 3 days of arrival, for
periodicér 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% &k FE#R 2 & E(Skin Examination)

B .t % Normal

[1& % Abnormal : OFF/24 % (Not related to Hansen’ s disease) :

Ot iiE 4+ %78 # — F & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ew K (Skin Biopsy) :
b. & &4 A (Skin Smear) : OFtE(Positive ) Ot (Negative)
C. R EmM AR E & % & ab 4 aE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#]& (Result) : B4&#(Passed) [ /A — %4 & (Needs further examinations. ) [ |F&4#(Failed)

(Z =8I RARBPRELETRM AL ZIHTRAE - EF 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M5 #% (Passed) [ B — %4 & (Need further exam L& 4# (Failed)
= B b 2% = R RN ‘i’«
a8 7 ¥ M B oK E [y % RJ
ﬁfa 004M.s§}

( Signature of Chief Medical Technologist @ )

R S &% ¥ T AEFA T

(Signature of Chief Physician: ) ‘_'“ii‘ £ ¥

50531528 A
BE &% 8 ®% A &+ ¥ S Dﬁ

( Signature of Superintendent : ) : A & ij&i{}_@

REEFR: aBiGEH

B #1 (Date) : (2023/10/26) (yyyy/mi/mp) € A8 =18 8 WA % (The certificate is valid for three months. )

felE—/ Notice 1 : AB{% 3 HAIRECEHIRIRES R AU — P REAEGIEE - (K " 2 EINEAERREEIYES ) 5 725 9 RHEa

B RRE  RIHIEE RGN A B 1L HBEEF ] » / 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 : i B Fe (@ he 2 (R FHB & 5605 >~ IEAREH 25 1 4 A\ &% « / The original copy of the periodic and supplementary health

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




