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ORI EE B3 E RIS 1609160, Zhongzheng S. Rd., Luodong Township,

=52
mB . 00876039

Yilan County 26546, Taiwan TRIETEL : £86-3-9544106 MFLFAX - 836-3-957495] -

A %]Category W¥ = 4iCategory 2 Alien _ @ =#Category 3 Alien
P : BY - o mk X & % #/Basic Data 112 003740

o SITI MUKAROMAN R 0 %/M B/F
Name Sex
AMRS E2184905 W S R
Passport No. Nationality
BUEH HEERT ~ " onmii
ARC No. Date of Birth -
City/County (Mobile Phone)
(Workplace R o 0900567863
in R.0.C.) (Home Phone)

Zi ¢ R Bt #2446 ¥/ Type of health examination done in the Republic of China (Taiwan):
B A %438 )/ Within 3 days of arrival L) % A¥%/Enployment in the territory of the ROC

] # %/ supplementary [J & #(6 ~ 18 ~ 3018 A )/ Periodic (6, 18, 30 months)

# ¥/ Medical History

W % %695 5%/ Prior illnesses | 2

% 3% # &/ Physical Examination

& %/ Height : _ 1579 a4 coms 32 830/ Head and neck :

B r#Normal [ 2% Abnormal
# &/ Weight : 43.9 N kes B428/ Thorax :

B :#Normal [ £ % Abnormal
2 J&(Blood pressure) : 121 /11 ##&k4# mmHg | h&I8i%/ Heart auscultation

B & 4#Normal [0 2% Abnormal
544 / Pulse : 91 beats/min F¥ 3% / Abdomen :

B r4%Normal [J 2% Abnormal
£ -2 / Body temperature : 31 G %2 8% 1 $ / Locomotion :

B & 4%Normal [ Z % Abnormal
#A/Vision: HRight 1.5 ZLeft _ 1.5 [ s#hi®dk & / Mental staus

B r %Normal [J 2% Abnormal

H 4/ Others :

¥ % % & &/ Laboratory Examinations

A. B3 28X # % 45 ##x & / Chest X-ray for Tuberculosis :
X #4532/ Findings *

#$] £/ Result :
B 445/ Passed [ 52{uAt £ 4%/ TB suspect

B. # & & 7% # & / Serological Tests for Syphilis *

i/ Tests ¢

a. M RPR [J VDRL

C&:#s#21587/ Pending [0 &4/ Failed

(] 544/ Positive + 2] / Titers B 4/ Negative » %4/ Titers  1:1x (-)
b.[JTPHA M TPPA [JFTA-abs [JTPLA  [JEIA [ CIA
(] m54% / Positive » 24 / Titers B % 4 / Negative + 245/ Titers  1:80x (=)

¢. [ other

U] Fbe/ Positive » 2048 / Titers

#1% (Results) © I 445/ Passed

U] Mt/ Negative + 2448 / Titers
A& 444/ Failed




o AGRLA A TS e

SR CEEEBRRA AR A  a

el

.
e

e
C. %R FA &R %% %/ Stool Examination for Parasites - o ( Negtive)
T M5 o #6 4 / Positive. Species [EPE—— F - ; £

#% (Results) : M 4 #5(Passed) - z:{,\f&(Failcd)
O RZMIBARASAMLLFMALELHTBER -

from countries/arcas announced by the central compﬂtmt health authority

D. A RGBS Z IS MR 5 X A5 4E#E9 / Proof of Positive Measles and Rubella

Antibody or Mcasles and Rubella Vaccination Certificates *
a. %24 &/ Antibody Tests . ;
K2 A 35448 (Measles antibody titers) T 4 (Positive) [ it (Negative) [ k& T ( Equivocal)

& @ K75 33 % (Rubella antibody titers) [ Ft(Positive) [ it (Negative) [ k5% (Equivocal)

b. FiF% 48 #6559 / Vaccination Certificates (359 /& &, 44274 6 #5 ~ BHRAAX M | 468 1
Sk @ 8 A £/ B % &8/ 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.)

U g2 #7542 46 32 98 / Measles Vaccination Certificate
[ 4% 5 .7 i r5 48 #6352 88 / Rubella Vaccination Certificate
. Lg% 2 ¥RBEH rﬁ«i&&’ Having contraindications, not sultable for vaccination

z13 s / Not required for Category 3 Aliens

% 4 7 #& % /Examination for Hansen’s disease

& % & M #. & %/ Skin Examination AL
M %/ Normal B
] B %/ Abnormal : P:l."-’}',.((;?lllﬂ
() 4E:¢ % % / Not related to Hansen’s disease : g.é_\;.q‘.mo
OBMFELARB—%# T / Hansen' s disease suspect who needs further
examinations
a. /%3 t7 A / Skin Biopsy :
b. & & & B / Skin Smear : ORjit/ Positive Ot/ Negative
O #/Yes O &/No

#1 R [ Result - 435/ Passed [] 4t — % 44 & / Needs further examinations [ & 4#&/ Failed
D RZHNBAREYRIGELETRMALEZHTHE  WEF £ / Not required for Category

T

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

el TR A S A SRR =
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12 B B 44 % / The final result of health examination :
M 235/ Passed [17A it — % # & / Need further examinations f‘_]?F 4 4%/ Failed

i # % 47 % % / Signature of Chief Medical Technologist * [B7F7
# ¥ % 65 % ¥ /Signature of Chief Physician
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82 1% & 7 A% ¥ /Signature of Superintendent

8 3/ Date : 2023/07/03

fiist /Note : ZHE=HERFEH *+ / The certificate is valid for three months.

#82— / Notice 1:

ABE3IB AR EARERE - CMRRAH L RRSRATA—FRELFSEAE ' J
i BTBERIBH A LAXBRE  AERATE REPBRARLSE B LERBEFT -
If the results of your health examination performed within 3 days of arrival, {Q
ROC, or periodic or supplementary health examination show that you require furtie
the examination, you have to comply with Article 7 through Article 9 of the “REZiEItSe
Health Examination of Employed Aliens” . Failing to pass the health examination xiTl (=2
jexginajedotice 2 &a%
NBHIE AR RARERI « RIRAA LR ERRBERLE ARG LR QIR

The original copy of the health certificate of the health examination performed within 3 days of arrwal for
employment in the territory of the ROC, or periodic or supplementary health examination should be kept by the person
who undertook the health examination.




$Rg (gm) RaEeBrSaint lary' s Hospit

160, mun&nu&;msoa
20 *Mezheng . Rd. . Luodong Township, Yilan County26546, Taiwan

\—_____ WA B 112.06.26
/ a 0y & o
Tvaho? X alh Bt i *ﬁgéal‘;:ti;:néorm R)(RICED
i v
Pa"ahnhmd and Shigella Diagnostic e 112.06.26

(D) (M) (Y)

Date of Examination

\%35-3-9544106 18 AFAX : 886-3-9574951
M

Name : °/T MURRROMAH XN 2001/11/11
m Date of Birth
Passport No, E2184905 B | (e
BRERT gq Nationality
H T
Chy County (Stay h B 0909567863
RIS lle in Taiwan) Phone No.
(Symptom I
B (feve nquiry )
") (demam) W& (N0) 1% (YES) (B8 % ook %/ Blood
T culture test required for individual with fever)
gl E:bdommal Pain)(sakit perutfill & (NO) (% (YES)
BE - o diare B & (N0) (% (YES)
r({;._spjeé{% LERHG MR A B (@) kL&ER  (Stool Culture)
% 0] i E ht not required for medical examination done in Indonesia)
= Frtk ( Positive )
§’5 )‘!% Wi (Negative)  [J#S#&R# T (Pending)
B 7 : Ef &£ ’i&#fr i 405 S(am)hER  (Blool Culture)
o PREAE B *  not required for medical examination done in Indonesia)
= (8 R IR fa ﬁh;&”"ﬁ / Blood culture test required for individual with fever)

Cmt ( Positive )
LI 4% (Negative)

(iasass £33 ¥ (Pending)

iz

health examination performed within 3 days of arrival fails to be completed within 7 days, the hospital
where you received your health examination can check the "Pending” box to indicate the status of the
evaluation result and issue your health examination report in order to facilitate your employer'
application for a work permit.

2. RPsAgMNORISELR E-AHNE  FRABM  E-LHRBENTH  PALHRRFLP
positive result on either your stool culture or blood culture test, you will be regarded as testing
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s as pending R e

= Aox B o® B R L) mroe : -

% (Chief Medical Technologist &003116 N (Name & Signature)

S| g ¥ B &6 % ¥ Lf:'lﬂm&s " e

= (Chief Physician) am gr&mw

- s ma T AEE = T

E (Superintendent) RA (\ame*&lgg %G Eslﬁgn
a # ( Date ): 112.07.03 ' Uny

"ﬂi’@fa

L ABAIBAMRBZHGE  AGRARGHAFRILR  AENTERZARTE  RRBRFHE "TRBERELE
P HARE A K E FMBEHT - If the typhoid, paratyphoid and shigella diagnostic evaluation of your

If you have a

positive. If the result of your blood culture or stool culture test hasn' t come back, it will be regarded




