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% & ¥ #/Basic Data

Ex BX—
W FAW

F-85: 202407100418

EB .
2024/07/10

Date of Examination

% # & &/ Physical Examination

# % (Name) : ELYS CANDRA NUR WULAN k% Sex : oEH/M wiL/F
# J2 58 4% (Passport No.) : E3543619 B # (Nationality): £I[E
& §RI(ARC No.) # & %58 (Dateof Birth) : 1990/09/15
I 4 & 1 % City/County(Workplace in R.O.C.): ¥ #:(Mobile Phone):
#rdbm £ E:(Home Phone): 1
4 + ¥ R B {244 5/ Type of health examination done in the Republic of China (Taiwpd) W
Z#64AH / Periodic (6 months) { w-e?'{é :
TR

% ¥/ Medical History %{ Co |®

@ & 8 & sk 5% Prior illnesses : P i

& & (Height) : 164.4 2> 4 (cms) #8 95 4 (Head and neck) -
B = % Normal[ £ % Abnormal
£ & (Weight) : 67.9 2> (kgs) B4 2 (Thorax) :
B E % Normal[ & ¥ Abnormal
fa & (Blood/pressure): 110/61 4 3% R EmmHg o2 g §& 35 (Heart auscultation)
B .= #Normal[ ]2 % Abnormal
Bk 38 (Pulse) : 79 =k/%rbeats/min B ¢ (Abdomen) :
. |BE % Normal[ £ % Abnormal
% % (Body temperature) : 36.7 C 4 3 i€ ) ( Locomotion)
B % Normall ] % Abnormal
#R, 77 (Vision) : # 4% 4k 15 (Mental status) -
#&#M(Vision): 75 Right 1.0 7% left 1.0 B & % Normal[ | & ¥ Abnormal
4 L(Corrected):
£ 4, 0thers: .

TBEHhE/ L.a'buratﬂrv Examinations

A. B SRX 5 B &5 4 4 £ / Chest X-ray for Tuberculosis :
XA % R (Findings) : £ 2 #83

¥| % (Result) :
B4 45 (Passed) (184 ib 4 (TB suspect) []#& % #3235 8 (Pending) R &4 (Failed)

B. # # o 7% # & / Serological Tests for Syphilis :
ta 5/ Tests -
a, [lIRPR [ 1 VDRL

[CIM5H [ Positive » s/ Titers  WPE 14/ Negative + 24 (R / Titers
b.[ I TPHA [ ] TPPA [ | FTA-abs [ TPLA [ 1EIA I CIA

I 4/ Positive * %8/ Titers  WFE+E/ Negative + 2%/ Titers Nonreactive(0. 05)
c. [ | other [ ] M4/ Positive + #.{%/ Titers

[] B4 / Negative » %18/ Titers

#] % (Result) : 5 #(Passed) [ & 4&4#(Failed)




C. A %4+ & R #F#H %/ Stool Examination for Parasites

IR+ # 4% ( Positive, Species ) _ IIFEHE (Negative) _

#) % (Result) : 4 #(Passed) & &4 (Failed)
(=84 RAARE PRtE EFAMALZHEAE - LEF %5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. 5 A& H RS Z WM A8 38 & & 7 75 3 #4589 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates

a. 4% E(Antibody Tests )

B J7 48 (Measles Antibody) I (Positive) [ (Negative) [J4&# & (Equivocal )
th B K75 4584 (Rubella Antibody) [TIF4% (Positive) [Jis# (Negative) [ 1k# & (Equivocal )

b, FHifri#iEes / Vaccination Certificates (FAM O SRS BN - MR AN GME AN
BEEAMBEVEE®A / 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. )

[ 1Rk 5 78 1% 4% 46 3¢ 1 (Measles Vaccination Certificate)
[ )48 B % 578 5 48 4 4% 99 (Rubella Vaccination Certificate)
¢ [A 4% 2 » % K8 & 7 %424/ Having contraindications. not suitable for vaccination
d WMABAIAN - Sl  HARRXYRLHEIEARERETARIMEARREALERGBE T LBL

Not required for health examination performed within 3 days of arrival, |, for periodic or supplementary health examination. or workers

who h is examination under the Resulations Governing Management of the Health Examination of Empl Aliens
% 4 % # % /Examination for Hansen’s disease
4 % & B AR5 % R (Skin Examination)
B = & Normal
[ 3t % Abnormal

[14E;% 4 5% (Not related to Hansen's disease)
188 4t 5% 4 75 78 i — % # & ( Hansen's disease suspect who needs further examinations)
a .55 ¥ i1  (Skin Biopsy) *
b.# B # B (Skin Smear) : [t (Positive) [ 1% (Negative)
C. i M a4 08 B # % %3 42 i A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ |# (Yes) [J& (No)
#] % (Results) : * [ 2#5(Passed) [] A — ¥k & (Needs further examinations) [JF&#(Failed)

M 2=HAAARATRHLEFRM AL 24 EHE « ILEF L% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i 4 & 48 & £ / The final result of health examination
W44 / Passed [JRE—F#E / Need further examinations [J&#4# / Failed

ARBRGRE

Signature of Chief Medical BINR :
%Eéﬂﬂ]:ﬁgiﬁﬂ A : gEns !'*H i (Name & Signature )
e ture bt Chi EED3 3

(gﬁﬂi‘t:]:;g ?f Chief ; T u'g 1. g ( Name & Signature }
BRARARE

Chimeany e Lok o

8 ¥a(Date) + 2024/07/17
e/ Note : &394 =48 B WA 2L « / The certificate is valid for three months.
%88 — / Notice | *

3E it i - 1 NF

; Bk D ] 1 4 i iﬁﬁiﬁﬁT If the rmults of your hea]t!‘sexnmlnanon
Eerﬂarmed wuhm ’3. day_a; ufarnval fbr mglmt in !he [:rrltm_ﬂg m" the ROC, or periodic or supplementary health examination show

that r uire ﬁn'ther examinations or you have failed the examination, vou have tn comg 1 with Article 7 throu Artu: e g of the

vour work permit terminated.

ﬁ g__ / Nm:ce 2
lhe heallh ccrtlt'caie nf' the heahh cxammatmn p_erformed wlthm 3 dﬁﬁ uf amv al, fcrmnloyment in the: t:‘:rritory m" the ROC or periodic

or supplementary health examination should be ki the who undertook the health examination




