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Date of Examination

& & ¥ #/Basic Data
# £ (Name) : RASMIATI %) Sex : oEH/M i /F
# J% 3% & (Passport No.) : E6273819 & # (Nationality): F1[E
B @ # % (ARC No.) : # & %A 8 (Dateof Birth) : 1988/05/23
I 45 B 1 3] City/County(Workplace in R.O.C.): 4 4 :(Mobile Phone):
BEIE 4£ K :(Home Phone):

AFPER AR EE Type of health examination done in the Republic of China (Taw}“4
83018 A / Periodic (30 months) &

¥ %/ Medical History

@ & B Y 9% 5 Prior illnesses :
5 ™ #& %/ Physical Examination
% % (Height) : 156.7 2> 4(cms) 1 %1 & (Head and neck) :
B #Normal[ £ % Abnormal
& (Weight) : 56.9 2 Fr (kgs) B4 38 (Thorax) :
B & FNormal[ | & % Abnormal
#o J& (Blood/pressure): 1 10/60 & # & #£mmHg o2 i 8 3% (Heart auscultation) :
B £ ¥ Normall |2 % Abnormal &
B (Pulse) + 90 /4 beats/min M 3f(Abdomen) :
| E ¥ Normal[ | £ % Abnormal
8 ;% (Body temperature) : 36.4 C 42 & i #)( Locomotion) *
B ¥ Normal |2 % Abnormal
.71 (Vision) : ## 7 4k 1§ (Mental status) :
FM(Vision): B % Normal[ | £ % Abnormal
4 iE (Corrected): 55 Right 1.0 77 left 0.7
£ #.Others:

X B ¥ # £/ Laboratory Examinations

A, B8 8FX 7 %5 & 4 4 & | Chest X-ray for Tuberculosis :
XA # H,(Findings) - 88 #5858,

#| Z (Result) +
545 (Passed) [ |54 hb &4 (TR suspect) [ 1#ik sk 2358 (Pending)[ |/ 44 (Failed)

B. %% o 7% & £ / Serological Tests for Syphilis :
e B/ Tests
a. [RPR [ | VDRL

[_|F5fE/ Positive » #f®/ Titers _ &%/ Negative + # {7/ Titers
b. I TPHA ] TPPA [ FTA-abs [ | TPLA [ 1EIA I CIA

CIrst%/ Positive + #/% / Titers  WE4E/ Negative + 24 / Titers  Nonreactive((, 04)
¢. [ 1 other (] M4/ Positive + #2418 / Titers

[ Bt/ Negative + #48 / Titers
#| % (Result) : [l5-#5(Passed) _|#& &4 (Failed)




C. By 7 9 4 & R4 4 & / Stool Examination for Parasites :

M + # & ( Positive, Species ) _ & (Negative) _

#) % (Result) : [l4-#5(Passed) L& A#(Failed)

(=SS BEALE PEHEETRB A S 2B EHE - EH L8 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. WA B4R B A Z 50 B AR M 4R & 4 TR P 4 M3 91 / Proof of Positive Measl

Antibody or Measles and Rubella Vaccination Certificates

a. il & (Antibody Tests )

i 75 3788 (Measles Antibody) [ &4 (Positive) (&t (Negative) [ k=% (Equivocal)

6 4 .75 #1.# (Rubella Antibodv) [%# (Positive) [I# (Negative) [CIx# & (Equivocal )

b, fapsi#E® / Vaccination Certificates (GEHM e S A N - HEMAMAMA G 2B N
@EEaEEYMEHAE / 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. )

[R5 7 P 48 4 48 94 (Measles Vaccination Certificate)

(148 B .75 7 b 4% 46 38 97 (Rubella Vaccination Certificate)

c. [|HB#HEY L - % 15424/ Having contraindications, not suitable for vaceination

d MAB#IEN Rk - HARRXEELBESAARERETEMNENELARE AL RGHA T LRL

Not reguired for health examination performed within 3 days of arrival, for periodic or supplementary health examination, gr workers
who have i ination under the Regulations Governing Management of the Health Examination of Empl
% 4 5% # &/ Examination for Hansen’s disease
4 % & W 5 % R (Skin Examination)
B E # Normal
[ 14 % Abnormal

13k % 4 % (Not related to Hansen’s disease)
(ke fet % % 5 4 i — % #  ( Hansen’s disease suspect who needs further examinations)

a .#% 4 K (Skin Biopsy) : _
b.%& A& # A (Skin Smear) : [ |4t (Positive) [ %4 (Negative)

c. & WA 540 4 & & 5 48 88 K (Skin lesions combined with sensory_loss or enlargement

MJMLWWH_D%‘ (Yes) [1#& (No)
#% (Results) : ‘445 (Passed) /A — % # & (Needs further examinations) [J&&#(Failed)

Of=84BARETAHEEFRNLEZH AR - WEH £5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority a

i B 4 & ¢ 4 £ | The final result of health examination :
B4 / Passed [JEi—H##E / Need further examinations [J&4# / Failed

ARSMHEEE _
(Signature of Chief Medical 'é-

Technologist)

&ﬁgfﬁif Chief :

ignature o 1€ :

gt ; L ( Name & Signature )
Physician ) : ' b ) . ;l

BRAFRARE
(Signature of . REESFA(R) (Name & Signature)

Superintendent )

A #8(Date) : 2025/02/26
ﬁﬁﬂ%q A =18 A A & % [ The certificate is valid for three months.
EE-— / gwe |

5 A
3

0w ¥ _
S W £ 4 ( Name & Signature )

= 4

Derformed Wlﬂ’tm 3 dws nfarrwal fnr em |D fmt ln e teml : of the ROC or ur su Icmcnt
that

“Regulations Governing Management of the Health Examination of Emgla@ Aliens™. Egllmg 1o pass the health examination will render

your work permit terminated.
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