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¥R kg
Saint Paul's Hospi
330049 HLE FaEMHr 123 | WS 031 ] {4 R :03-3773373
123, Jianxin St., Taoyuan Disti\=ThoyLaRTRIBI0049, Taiwan (R.0.C)

Jls

& 8 8 2025/05/16 .

CYYYY ) CMM)CDD)
Date of Examination

7k smt 00516-60059
#5 B 5% 98443348

http: /7R FR Adgd : 2025/05/14

B 107 M % =% Category 2 Alien [J# =#7 Category 3 Alien 14 mkH

. % 3 i} #  ( Basic Date) B E R

ﬁfmf . FITRIYANI SARIAH gﬁf“ ‘1% Male M% Female

Passport No. e Nationality Pe

E g 8RR el 2 25 - 10 = B v

ARC No. Date of Birth® 2/ 0c1/ 1994

© (% Mobile Phone) e

TAESH A . AT BMaEE (4% Houe Phone)02-27648 1.,*
City/County{Workplace in R.O.C.) Fhone No. \/ s

I_"_H:'f |
4 7 % R E @74 % Type of health examination done in the Republic of\Chi
BAB8i& 3 8 A Within 3 days of arrival [13A# & Employment in thegtedigo he ROC
(J# % supplementary [ Z#(6 + 18~ 30 /8 A Periodic(6, 18, 30 months N -/
II. % # ( Medical History)
@&k Prior illnesses : & [1%
1 # 4 & ( Physical Examination )
A& 1506 poss e G. 5% &6 % Norme )
Clleight) N oS (ead and heck) B EF Normal [12 % Abnormal
B. B¢ : : H, g546 : -
& (W%Eh” D;H‘ & I kgs (Thoraz) W E % Normal []2 % Abnormal
o 103/74 4 L. BRI ,
! (élg@d Pressure) " ER R wlg (Heart auscultation) W4 Normal [ ]2 % Abnormal
k o i W L HLEp S )
(Pulse) =/ 4% beats/min (Abdomen) W% Normal []®2 % Abnormal
E.®#& = 385 'C K. 88 5k sE I .
: (Body temperature) (L aconstion) B e Normal [J2Z % Abnormal
L ALA o] 1.0 % 1.0 L. Wi iE :
(Vision) Right Left (Mental status) WE7% Norsal [13% % Abnormal
M. & 4 Others
IV. & =& 7 Hr # ( Laboratory Examinations )
A, Bagp X M & (Chest X-Ray for Tuberculosis):
X AFR(Findings) : SWMEF
#] % (Result) :
B 45 (Passed) [lSefotifsgss (TB suspect) [Cl#iEsi2#8i(Pending) IR 44#(Failed)
B. #iFdni¥#B (Serological Tests for Syphilis):
3 (Tests):
a. lRPR [VDRL [] M4 / Positive #{® / Titers WM 1% / Negative » 2 MR / Titers
b, [J TPHA/TPPA [] FTA-abs [ TPLA [ EIA CIA

[ Jother

#| & (Result) :

[ 1854 / Positive it / Titers M Bt / Negative » #{f / Titers

[ W42 / Pasitive » 281K / Titers
] & / Negative » #f® / Titers
B4 #5(Passed) |+ 4#&(Failed)




"IV. ¥ ®%® % #& % (Laboratory Examinations)

C.HRF4+ s f®E(Stoo]l Examination for Parasites) :
[COs#t - #.4( Positive, Species )
Wi (Negative) #1&(Result) : W44 (Passed) C& 4 #(Failed)
(2=t BARA T 2L ETMU L EZBETAER » HEF 28/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D BRAERERBSZIAFEEIMS X HpriedEaa (Proof of Positive Measles and Rubella Ant1body

or Measles and Rubella Vaccination Certificates):

a. fui# & (Antibody Tests )
B %48 (Measles Antibody) [ I (Positive)[ JrE 4t (Negative)ll&# & (Equivocal )
i& A B4 (Rubella Antibody) [ IR (Positive)[ |4t (Negative) Ix#£E (Equivocal )

b, 44188 Naccination Certificates(#8 808 & 44548 A 87 - L 4EFTAT R WHLEL - 2FE A W
S W AW E D ke %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.
[ # s mrrie#eised (Measles Yaccination Certificate)
)46 8 ii 7% fa 5 46 9638 9 (Rubel la Vaccination Certificate)

c. 1B #HRE WA THMFIEME - (Having contraindications » not suitable for vaccination

d. MAREIBEAN - CHRERMARRATEIRGIEAGERETEREIMALAKRTIRR
&4 1F 7.5/ 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. # % s # 4 ( Examination for Hansen’s disease )

&k FRSHEE(SKin Examination)

ML % Normal

CI#£ 4 Abnormal @ OdE# 4 4% (Not related to Hansen' s disease) :

(OVER{ol % % 9% 70 it — % 46 B (Hansen’ s disease suspect who needs further examinations, )
a.#m# kK (Skin Biopsy) *
b. &k F#k B (Skin Smear) : OFtt(Positive ) Ot (Negative)
C. A Bmis it Bk &ibiantA( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O& (No)
#1 % (Result) : M4 #5(Passed) (A — %4 & (Needs further examinations, ) [J#&4#(Failed)

(lE=8srBAAR Pt EEMMOLE2 B TRAE « ES L8/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ /A —##E (Need further examinations. ) []J&44# (Failed)

foEF R B B & E &
: E;n 2
{ Signature of Chiel Medicn] Technologist = ) # ‘009743

8 K M 8B E ¥ e ..
(Signature of Chief Physician: ) g 3  # .-%?ml
B AFARE -

( Signature of Superintendent: ) : ﬁ * i'm 3

“‘.
g 8 (Date) : (2025/05/20,) cvyvymmn) s k@i =188 WA 2 (The certificate is valid for three months. )

HERE—/ Notice | = A 3 HilSRE RIS S A0 PRl f S - e T ERRSEASHREERNL BT HEXWILES
W ¢ e - MR T SR o B L RATET -/ I the results of your within-3-day-of-amival 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 Goverming
Management of the Health Examination of Employed Aliens™. Failing 10 pass thehealth examination will render your work permit terminated.

JERE. /Notice 2 © JEHE b R S b R B R R S TR 5 Tk AWIFF « / The original copy of the periodic tnd supplementary health

certificate should be kept by the person who undertook the health examination
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(F)(A)AB)

Date of Examination

k& e 00516-60059
95 B 5% 98443348

L

Asga ¢ 2025/05/14
fefr - FAR
B 107 % & ® # BASIC DATA EE R

[‘?:mf : FITRIVANI SARIAH iétfq : [ B Male W % Female
i Bd 5t el . - B # '

Passport No. - B2cB1287 Nationality i

B e HoE R B . oz

ARC No. Date of Birth & 2o/0CT/1994

ITHEEET -~ BT H: e EiE 4 #(cell)
City/County(uworkplace in RO.C.) 1 HLEF Phone No. £ E(home) DZ-2THABRTT

Y% (Symptom Inquiry)

8 (fever ) (demam) W& No) C1F (Yes) (380318 £ fofit do k32 4 )
8145 (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
L% (diarrhea)(diare) W& (No) 14 (Yes)

BR-FHBERAHALARBE(LRIEELER (Stool Culture)
(fEp RALEHE 23 » not required for medical examination done in Indonesia)
CIF# (Positive)
WE 4 (Negative) [ Jteskst Rak32 ¢ (Pending)
X FEERABEAEEE(LiR)IZ44 £ Blood Culture) (BRAERAmEaikss)
(£ Ep Rt &4 E %% » not required for medical examination done in Indonesia)
(&4 (Positive)
Clre e (Negative)  [l3 s o032 ¢ (Pending)

‘Fﬁ'e‘..t_ .

. AEE3 BRNEBRRABENERERBRZIGE - JIEEATALERAEREER  REXRTIAZTK
e R BRENE T R P | B AR A B E T MERBET -

2. HERBAROBBAESER  E—AGRE  FRAIGN  E-LHERGAETE  PRLAE RS

wme

B R R K B R OE

(Chief Medical Technologist) (Name & Signature)

A F OB & B ¥ \
(Chief Physician ) = EA R (Name & Signature)
e A R T : = ftﬁf,ffifé (Name & Signature)

( Superintendent )

H B (Date) : 2025/05/20




