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Health Certificate for Emploved Aliens He & g ¥/ Date of Examination
PERR - Wil & ¢ TAFEARNIE §8(TEL)04-26862288 5 2187 8 H(FAX):04-26866788
% Category M% =% Category 2 Alien [J# =# Category 3 Alien 2024/06/21
B 348 ¢ 20240015472 & & 7 ¥4/ Basic Data
P XL HIEWE 7 < &
Name : MARFIRA ALMUKAROMAH Sex
¥ B K &8, -. H # .
PassportNo, = Leiedd0] Nbionality - 2 A
E 9 ¥ W . £ F A 8 .
ARC No. ' Date of Birth - 2002/3724
I 4k 8 7 A1 ¥ i,
City/County C WA (Mobile Phone)
(Workplace ' 3 £
in R.0O.C.) {Home Phone)

{F ¥ R [ FeTE35 / Type of health examination done in the Republic of China (Taiwan):

| /& & & 5% % / Prior illnesses :

% # #y &/ Physical Examination

% ¥/ Medical History ‘

: ¥R 20/ Head and neck :
[H 2 161.6
# i [ Height =2 BEE / Normal [12E / Abnormal
] B98¢/ Thorax -
/ Weight :  56.2 kgs g
¥/ Weight 5 BiEE [ Normal (I8 % / Abnormal
dn & / Blood pressure : 2 g I 25/ Heart auscultation *
135/83 mmHg BiE 5 / Normal [ |5& / Abnormal
B4 &7/ Abdomen :
/ Pulse : 100 b e
k44 Pulse B Bt / Normal [ 1525 / Abnormal
J #% 5% i¥ %/ Locomotion -
% / Bod : 7 o R
it % / Body temperature 36 C BiE 2 / Normal (18 / Abnormal
i A1/ Vision : & /Righ: 1.2 ##r 4k A€ / Mental status :
A/ Vision : £ /Left: 1.2 BIE 5 / Normal [ J5#% / Abnormal

R4/ Others

X % ¥ # &/ Laboratory Examinations
A BS3EXE M & 4 8 & / Chest X-ray for Tuberculosis :
X-E337H / Findings @ SEAHSES 5
#| &/ Result :
£k% ( Passed [ BR{LIAHESTE / TB suspect [HEERES2HT / Pending [ &% / Failed
B. # # o 7% ¥ & / Serological Tests for Syphilis &

4 4/ Tests -

a. [l RPR [ | VDRL

1 BB / Positive » #{8 / Titers B (&1 / Negative » %{8 / Titers :  Non-reactive
b. C1TPHA I TPPA [ FTA-abs [ TPLA [C1EIA []CIA

[ F5 4 / Positive » 20{H / Titers M (&M / Negative » %% / Titers © 1:80X(-)

¢. [ Jother (7] F& 44/ Positive + 2k{f / Titers

(] B& 44/ Negative » #/ Titers
¥15E / Result : W &5 / Passed [ | 4 &H8 / Failed

BIE"Zk2H Bt : RESE




CERFLARERE (285EFLC SR &4 E) Stool Examination for Parasites *
(] I& 4 » $8i44 / Positive, Species B (&5 / Negauve

H1%E [ Result + IE#S / Passed [ A&#8 / Failed

g == ?1‘@)-.:‘?: ad it EFRELOEZBEEE - EH §5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. RAAEE NS Z /MR & & TP & 488 9 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates *

a. 148 4 ¥/ Antibody Tests
Wi 74584 / Measles Antibody [ ] H54% / Positive [ ] f& 4%/ Negative [ | 4 #& & / Equivocal
£ B #4548 / Rubella Antibody [] 55 M./ Positive D i‘%tfii Negatw D ;Tc.f-‘i 2 Eguwocal
b. #1448 #3899 / Vaccination Certificates (38 A ¢ L6 5 ) ~ JLAE] " s £

&k B g e R F 0 R 18 @ 38/ The certificate should mclude T.he date of vaccmatmn, 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. )
(] K95 F 1% 4% #8135 %1 / Measles Vaccination Certificate
[ ] 4% B Wi 2 A 15 A= #8880 / Rubella Vaccination Certificate
c. [ A4 4% 2 » %48 & 78 Py 48 48/ Having contraindications, not suitable for vaccination
dl ARE3IEN - EHEH - HARRATRSHBESBARERETHENIMELRRELERGHE
1% %%/ Not required for health examination performed within 3 days of arrival, for periodic or supplementary health
examination, or workers who have passed this examination under the Regulations Governing Management of the Health
| Examination of Employed Aliens
# % # # #/Examination for Hansen's disease

2% & #3042/ Skin Examination
B % /Nomal []2% /Abnormal
O JEE4 4 | Not related to Hansen' s disease
O BRI A dE— S K / Hansen' s disease suspect who needs furtherexaminations
a. #% ¥ 17 K / Skin Biopsy :
b. & 4k B / Skin Smear : O HjtE/ Positive O [&44/ Negative
c. & B 554 6 8 O % 50 48 B8 K/ Skin lesions combined with sensory

_loss or enlargement of peripheral nerves : (O # / Yes O &/ No

#| % / Result :
S4& [ Passed [ ZHE—# 87 | Needs further examinations [ ] F&#& / Failed

(=8 EARA PRiE EERMAOEZHTEE - BT &5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

{i B 4 & 45 2 / The final result of health examination :

B 545 / Passed [ | 7845 / Need further examinations [ F&#8 / Failed ,i‘ﬁi;ﬂ[ﬂ“é

& & 5 e é9 35 % / Signature of Chief Medical Technologist - I’QJ | L,“’]"?|_ ﬁ]%.
& # ¥ 65 3 &/ Signature of Chief Physician * [f;";.&:f.—,@

E = & # A% ¥/ Signature of Superintendent : q;r,ﬁ

B #5/ Date : 2024/6/28
fi5 3£/ Note © A58 =18 A M % 2k - / The certificate is valid for three months

288 — / Notice | :

n:a'ullq of‘ your health etammatmn _nerfunned wnhm 3 davs of amval fm' cmnlwment in Lhe territory oflhe RD{‘ or periodic

or supplementary health examination show that vou 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
Emploved Aliens”. Failing to pass the health examination will render your work permit terminated.

b Eir- / Notice 2 ¢

: b I i A B * KR BASAGLE -
The onmnal copy of the health certificate of the heahh exammatmn nerf‘urmed within 3 days of arrival, for emplovment in
the territory of the ROC, or periodic or supplementary health examination should be kept by the person who underiook the

health examination. =
F2EH HX2H ¥ : Ph{EE




