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Certificate for
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330049 HLE WA 123 $.F

Jls

& B #7 2024/08/16

(YYYY)(MM)(DD)
Date of Examination

K #3% 00816-60052

123, Jianxin St., Taoyuan DlS ty:330049 Talwan (R.0.0) 7% i 3 08498331
http: Wﬁh rﬁj?ﬂﬁ‘ ASEB ¢ 2024/08/14
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BreAsk 107 M % —#5 Category 2 Alien D%E_ﬁ Category 3 Alien 1F/: Xk E
LB 5 L #  ( Basic Date) AECREA
i T 3] :

TR KHAYATI NUR Say [ 1% Male - Female

% B3R 25 : B 45 E

Passport No. ey Nationality b

E ¥ # % HAEFAB .

ARC No. Date of Birth' 20/0CT/1937 4

. * (## Nobile Phone) O

I—’f’?%’%—’ﬁzd : BRE BesEiE (4£ % Home Phone)02- 27(}@ @ -
City/County(Workplace in R.O.C.) Phone No. [ = g

4 7 £ R El #4844 Type of health examination done in the Republic
BAR% 3 87X Within 3 days of arrival [ 3275 4& Employment in

Taiwa )
i of the ROC

[# % supplementary [] &£ #4(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 monthSh %1'3 :
II. % % ( Medical History)
YBEHEB Prior illnesses W & [1%
III. % # 4& % ( Physical Examination )
A #® 152.2 ; G. SRR 3 W E % Normal [J£ % Abnormal
(Height) i (Head and neck) I =5
@ 3
2 %Eght) 58.7 2~ ks & ?%}}:Erax) B.E % Normal [J£ % Abnormal
C. /B RTET s I HIES o =
(Blood Pressure) TARREmNE  (geart auscultation) WAE Normal [ 1% % Abnormal
3
D.(H}Efie) A /% beats/min V- E&Al‘;gomen) B E % Normal [J£ % Abnormal
E. &% : 36.4 + K. 82 i€ 8 AN e
(Body temperature) (Locomotion) M .E % Normal [J£ % Abnormal
F.#®&A4 * 0.8 y:3 1.0 L. A K A& e e
(Vision) Right Left tlentat statiis) Bt % Normal [J£ % Abnormal
M. £ #6 Others
IV. £ =& £ w % ( Laboratory Examinations )

A B3R X &A% E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) : £ E ¥

#] % (Resul t) :

W54 (Passed) [Jgemit&#% (TB suspect) [&k#32%
H#EmFE#HE (Serological Tests for Syphilis):

B (Tests):

BRPR [ JVDRL [] F5tE / Positive * %18 / Titers W
(] TPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA
LI / Positive » %1& / Titers M F&t: / Negative > #4& / Titers
[Jother (] ™ / Positive » %18 / Titers

(] &+ / Negative » 248 / Titers

W54 (Passed) [ JR4#(Failed)

B7(Pending)

=M / Negative °

#)2 (Result) :

[ IR 4 #(Failed)

;L Titers o




IV. £ % % #& % (Laboratory Examinations)

C.BNF4 & #1435 (Stool Examination for Par351tes)
[ ImH > 4% ( Positive, Species )
W2 (Negative) #]2 (Result) : W44 (Passed) (& 4#(Failed)
%= BRARE P RHELTEHRMALEZHETER - BT £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. AR B RASZ B SGHARSRIRE R FAM 48358 (Proof of Positive Measles and Rubella Antibody
or Measles and Rubella Vaccination Certificates):
a. #u8¢# & (Antibody Tests )
#2452 (Measles Antibody) (B (Positive)[ Jia 4 (Negative)[ ]k # & (Equivocal )
5 B R 2 Ho 8 (Rubella Antibody) [JM5#4 (Positive)[ Jia# (Negative)[ 1k # % (Equivocal)
b. farr 448380 /Vaccination Certificates(GEAE 44 A ~ BB AT R Btk > £4E B H
#1 i B E D e ® B /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 fary 38483580 (Measles Vaccination Certificate)
[ J4& R B2 T8 5 34835 8 (Rubel la Vaccination Certificate)
[(EB#E2L ¥R TFAME4E - (Having contraindications » not suitable for vaccination
BAR%38N  SHMEREBLAERRERLERIBAREREFCEWEIMERARELLER
H#4% %%/ 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

2 4 s # 2% ( Examination for Hansen’s disease )

20

2> %k E#R P4 2(Skin Examination)

M £ % Normal

(]2 % Abnormal : O3F#4 % (Not related to Hansen' s disease) :

Ot it & %% — ¥ & (Hansen' s disease suspect who needs further examinations. )
a.m¥tn K (Skin Biopsy) :
b. &+ B (Skin Smear) : Ot (Positive ) Ot (Negative)
C. R JE 5 ke A PR R %k v 48 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
#]% (Result) : M4&-#(Passed) [ —# 4% (Needs further examinations. ) [JF&4&#&(Failed)

(=8I BAARE T RELETEHRMALEZHETRAE - WEHF £5%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B #% (Passed) [J2B#— % # % (Need further examinations. ) [J&4# (Failed)

I BB ®m &8 X F T L mg
B 7 B W B O x;x E : %fﬁ 43
( Signature of Chief Medical Technologist : ) ® L 0097 ‘8
R X B B & ¥ . ‘
; : ik % AF = |
(Signature of Chief Physician: ) };g e + ¥ ﬁ ! i
: . i - |
B aF A ET ;
( Signature of Superintendent : ) . Eg & 1
% £ b
RIEEFAE:

8 #1 (Date) : (2024/08/20) (yyyy/M/bd) 3¢ A8 =18 B WA 2 (The certificate is valid for three months. )

282/ Notice 1 : ABIf% 3 HARBRRENIRBEREBEE—SRERTERE » Bk T SHEINEABBBREERINE , 57 HRES I lEs
SRR ; Sl R A8 BEIE R BT </ If 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 Article 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

JERE " / Notice 2 © TEHAfEK Bl 7o (iie > (M A S5 8H > IEAE 55 T2 A\ B41F ° / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




HREGERRBERAEBRELERE ¥ s 8 # 2024/08/16
Er pi:A # B2 'K (£)(A)(B)

Date of Examination
HKkyE 00816-60052
5 B e 98428331

i

Taoyuan City (D HEE ASE T 2024/08/14
e 1 FAK

BreaAsk 107 2 X 7 #  BASIC DATA BERER

Sc A T 7]

Name + KHAYATI NUR Sex [ % Male M % Female
# BB 5h . # .

Passport No. ° E7306989 Nationality 2 WR

EQER s &£ F A B

ARC No. Detc of Bl - il 10

IAEEEET ~ BT A : B LS F #(cell)
City/County(workplace in R.O.C.) : HkE T Phone No. £ % (home) 02-27648877

FEAK 2 (Symptom Inquiry) ‘
# 4 (fever) (demam) W& (No) (0% (Yes) (A £ hofimikit®)
% & (abdominal pain)(sakit perut) WM& (No) [1%& (Yes)
#2.% (diarrhea)(diare) W & (No) (1% (Yes)

BEBMGRRFZARAERE(EB)AHELER (Stool Culture)

(P RAZEH S %58 > not required for medical examination done in Indonesia)
(B (Positive)
M2 P (Negative) (¥ Bk 4 F #3207 (Pending)

BE - BB ERIZAMRERSE (k) ELEREBlood Culture) (BEEE R mfhRtk)

(EEPRAEEME %5 > not required for medical examination done in Indonesia)

(5 (Positive)
(et (Negative) (iBh & £ %338 F (Pending)

L
l. AB#43 B RRRAENEEREZGE - AGRARARARRELE AR T BNTR
BRE ORBRANE TRRERER T | HARE > AR EFHRIBEHT -
2. REBAMORBAER  E—ARKE > BPRAGNE  E-BSRERTE - PRLE R

i B =®w R X = : [ 2 & ; él :
(Chief Medical Technologist) e $009748 (Name & Signature)

R X & & & #F : X ERY B .
“( Chief Physician ) : S h 25 (Name & Signature)
BE > = ® = > = .

r A2 X : B ﬁ?/'t?& (Name & Signature)

( Superintendent )

B #4 (Date) : 2024/08/20




4%% > E'J'f%%&ﬁ-%'ﬁ’ﬁﬁ*ﬁﬁ%%i : ¥ 8 w
= ﬁ, % B (£)(A)(B)

[ Date of Examination
= L Ak 43k 00816-60052
5 P 330049 #kE 7k E [i'a : '. 3£:03-3613141 & B3 98498331

&’ﬁ:Mﬁ”

123, Jlanx B N
Taoyuan City ;;=‘-: A (R.0.0) A3g B ¢ 2024/08/14
htto:/7www P mRE

Bk 107 x X 7 #  BASIC DATA BE:EZR

e M4 M 3]

Nage : KHAYATI NUR Sas : ] B Male M % Female
B R : # :

Passport No. ° E7306959 Nationality PR

EGER &£ £ A B

ARC No. Dake BF Myl - “0 oL/ 100

IAEEET ~ B A : BT F #(cell)
City/County(workplace in R.O.C.) : #HkE T Phone No. £ % (home) 02-27648877

FEARL B (Symptom Inquiry)
#$42 (fever) (demam) W& (No) (0% (Yes) (18 % Aot s ik 3s &)

A% % (abdominal pain)(sakit perut) & (No) (1% (Yes)
#4278 (diarrhea)(diare) H & (No) C1%& (Yes)

HR - SGRBAFZARAREBRE(EBR)BELER (Stool Culture)

(P RAZEHE %5 » not required for medical examination done in Indonesia)
[CIr+ (Positive)
M2 (Negative) (¥ Bk 45 £ 7% 32+ (Pending)

BE -~ MG RERIZAMAERE (R AhLE RBlood Culture) (B8 KA mhkiER)

(fLEp R4 EH#E %5 * not required for medical examination done in Indonesia)

LIt (Positive)
(et (Negative) — [#B & R#E3% ¥ (Pending)

3 -
1. ANE#% 3 BRNEBRABENEREHRZIEE - EERAFLARAERELER  REN T BATK
BEE BBRERFHE TRBREREDRT |  BERSE > U EEPFRWIBRFT -
0. BEIBARMRBARLE E—AEHE  WRAGHE E— AL RHRTE > BPRALRHE

SITTEY Tin iy
i R & W x ¥ ; %}1"’ .
(Chief Medical Technologist) ° 2 ¥ #009743 (Name & Signature)

A 8- B . ¥ 3 ; TRAREA T ;
( Chief Physician ) : :‘g?%%oa%ofl (Name & Signature)
S % A% ; A 3 .

( Superintendent ) : ﬁf{,}[ﬁﬁ_ (Name & Signature)

B #7 (Date) : 2024/08/20




