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srzk3e 107 W % =% Category 2 Alien [ % =% Category 3 Alien 7@ FHE

. &#8 & % # ( Basic Date) ERER Y )
T & WASITL 5 '[1% Male M4 Female

E . A §& £

Passport No. Eiindan Nationality e

BE Y & R BEFAB . \

ARC No. Date of Birth = -/ MAY/1984

4 * (%44 Mobile Phone)
lﬂ':‘?fi"'l’_s'] A Eﬁ:Q%"%ﬁ% (4£ % Hone Phone)02- Of i?
City/County(Workplace in R.O.C.) Phone No. 5 *_ 11_
&
[ =z

£ % K B {24648 Type of health examination done in the Republu: of\China (Tanv? ’{ﬂ*]
& @eirg;
Fp w

B 5% 3 81 Within 3 days of arrival (3 MN# & Employment i
[ 1# % supplementary [ £ #3(6 - 18 ~ 30 48 A )Periodic(6, 18, 30 mon

f the ROC

[I. % # ( Medical History)
@R e %R Prior illnesses :IM & [ 15
II1I. % # M & ( Physical Examination )
A&H 162.3 I S G. SAZA SR W= % Normal [J# % Abnormal
(E]cigm} AL (Hlead and neck) :
B. g H, B 2 S e BT il
(“ClghLJ 58.9 N kgs (Thorax) B L% Normal [ ]34 Abnormal
C. /B 136/92 [, SH&ISESS A . S, |
(Blood Pressure) s (Heart auscultation) W% Normal ] % Abnormal
D. Bk4% 86 IR e e - it oy ,
(Pulse) /% beats/min L o B Normal [ ]# % Abnormal
E.#&  : 365 c K. 4 Ak 8 i
(Body temperature) (Locomotion) ML % Normal [J%% Abnormal
F.#®/A .3 1.0 V2 1.0 L. #4428 - N Ty ’
(Vision) Right Left (Mental status) M2 % Normal [ Abnormal
M. 46 Others

=

£S % ( Laboratory Examinations )

V. £ = i 3

A M X A&tk E (Chest X-Ray for Tuberculosis) :
X %8 (Findings) : &HER ¥
#| % (Result) :

[] FTA-abs [] TPLA [] EIA ECIA

%18 / Titers B &2t / Negative » %18 / Titers
[ ] B / Positive » #4418 / Titers

[ &t / Negative » 2 {B / Titers __
W4 #% (Passed) A& 44 (Failed)

[] TPHA/TPPA
OB / Positive
[ lother

)€ (Result) :

B2 (Passed) [seaAfiéz (1B suspect) [@ ks #i(Pending) [A &4 (Failed)
B. #MiFdmiEted (Serological Tests for Syphilis):

% (Tests):
a. MRPR [IVDRL [] P / Positive r %18 / Titers W F2t: / Negative » 48 / Titers




V. ¥ = £ W % (Laboratory Examinations)

C. M %4 & /4 % (Stool Examination for Parasites) :
[ ]%44 » # 4 ( Positive, Species )
Biai (Negative) # & (Result) : W45 (Passed) [(1& &4 (Failed)
Tl =8 AARE PoRiid EERMAEZHFER % ~ 3 & 4% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B BB A RS Z B G R R IR S R TR AR E W ( Proof'of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates) :

a. it # & (Antibody Tests )
Bt 72 .5 (Measles Antibody) [t 4% (Positive) B+ (Negative ) ]k #k & (Equivocal )
48 B Fi 5 3182 (Rubella Antibody) %44 (Positive) Bt (Negative) IR & & (Equivocal )

b. b5 4838 /Vaccination Certificates(39A/E &5 #42 A - BAERATRIA WL M0
g B8R E DM amiE/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.
(167 7532465 9 (Measles Vaccination Certificate)
[ )44 B fass 7 1 4 4638 88 (Rubel 1a Vaccination Certificate)

c. [1A8#4%2 EREITAMHME - (Having contraindications * not suitable for vaccination

d WARLS 8/ -~ TYRRARELEBRY RIS E A EKREERBEnEABEREEER
A#21% %5/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary heal th examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V. # 4 %5 # & ( Examination for Hansen’s disease )

2> &k S £ (Skin Examination)
W £ % Normal
(]2 % Abnormal : OJk#4 % (Not related to Hansen s disease) :
Okt oL 4 5 A — 4 & (Hansen' s disease suspect who needs further examinations. )
a . 3247 B (Skin Biopsy) ° &
b. & B4k P (Skin Smear) : OBt (Positive ) O (Negative)
c. f BE sk Ak B AR 4 % &b 4888 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O& (No)
#] % (Result) : M4-#(Passed) (/A —F#aE (Needs further examinations. ) [J&44&(Failed)
(JZ=@m4BRARE PRl ETHHMOEZIHAE % - ¥ EH %% /Not required for Category 3 Aliens
from countries/areas announced by the central compgtent heal th authority

W24 (Passed) [ —##%E (Need further examinations. ) [I&&# (Failed)
g 7 OB W 6 ® F i
| MY

( Signature of Chief Medical Technologist @) £00 9

g & OB B X E A
(Signature of Chief Physician: } . PR I 3 _I#_,‘E 2 23

82 £ o A
W% %053152 4]

¥ R 8 B AR F
( Signature of Superintendent @ ) ¥ = )
kLA
0 R s A 8 B PTRER

g #3 (Date) : (2024/01/16) (yyvy/mi/mn) ¥ A9 =18 A M% % (The certificate is valid for three months. )

$#iE—/ Notice | + ABlfE 3 BNfRBEUET SR AFE R FAEE - Bk T SRR SR EEEE 7 RES 9 RAEG

EHEIEE | R EY  EREST &G BILENE 5] - / [f 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 A tticle 9 of the “Regulations Goveming
Management of the Health Examination of Employed Aliens”, Failing to pass thehealth examination will render your work permit terminated.

$5LEE — / Notice 2 : SE HA b Ry e e b (R Bl e et 3 P i o J & #5 « / The original copy of the periodic and supplementary health

cettificate should be kept by the person who undertook the health examination.
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e A MR < pbl
N WASITI . [] % Male M 4% Fenale
Passport No. - E2769460 Nationality di
Bk A F A 8. o4y
ARC No. Date of Birth @ oo MAY/1984
THREET ~ BT A . B 45 T3 F#(cell)
City/County(workplace in R.O.C.) it Phone No. {£ % (home) 02-2764887T
JEAK P2 (Symptom Inquiry)
#54 (fever)(demam) B & (No) (18 (Yes) (Gt f £ okt ®)
8% 7% (abdominal pain)(sakit perut) & (No) [1%& (Yes)
/% (diarrhea)(diare) B & (No) [ 1A (Yes)
ExE-~FEEREEMAERE(H2)2EE R (Stool Culture)
(fEp RIZBE# % %% > not required for medical examination done in Indonesia)

(&4 (Positive) 4 \

B2t (Negative) D*ﬁ‘%ﬁ‘“’%éﬁ “F(Pcndmg)
BER-EEEREENAEKRS (fR)EEZRE(Blood Culture) (EH1E R Aok E)
(feEp RIE B3 %5 > not required for medical examination done in Indonesia)

(& (Positive)

(&4 (Negative) [k 4 #4832 F (Pending)
f3x

I, ANE% 3 B ARRBEANMREEZGR - AGERAFARARKRELER » RENT B AT

BRE  MBRBRAOE THRRERERTY | HARE  UAREFMBBEHT
0. BEBERGIILELER E—AGNE BARAMKL I E—BERAERTE  PRALRHE
Ty T

"7 B & & 7 z N e =
(Chief Medical Technologist) ﬁg 097435 (Name & Signature)
s B R f &= . : .
(%Chi;;f ﬁ]»altﬁldnﬁj 2 (Name & Signature)
5 e % & S :
B.E A A AR F (Name & Signature)

( Superintendent )

B #§ (Date) : 2024/01/16




