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&M
2025/02/09

Date of Examination

4 ¥ # B.H 4@ e 4%/ Type of health examination done in the Republic of China (Vg i)
#8308 B / Periodic (30 months)

% %/ Medical History

£ K ¥ ¥/ Basic Data
# £ (Name) : TANTRI NUR ISLAMIATI 3 Sex : o5HM wiL/F
# 58 5 4 (Passport No.) : E8529107 & # (Nationality): E1/2
E @ (ARC No.) ¢ &% F B (Date of Birth) : 1994/12/17
I 45 8 % City/County(Workplace in R.0.C.): ¥ #:(Mobile Phone):
fEE T 4 % :(Home Phone):

“[¥ % & %7 Prior illnesses -
% # # %/ Physical Examination
% & (Height) : 162.0 2> %(cms) A 5 3% (Head and neck) *
B % Normal[ ]2 % Abnormal
i ¥ (Weight) - 59.1 27 (kgs) B4 3 (Thorax) -
W= §Normall £ ¥ Abnormal
fo. /B (Blood/pressure): 139/87 & # & £ mmHg o2 i #% 15 (Heart auscultation) :
B #Normal ]2 % Abnormal
B8 (Pulse) : 101 =k/%beats/min B 28 (Abdomen) :
A E FNormal[ |2 % Abnormal
% % (Body temperature) : 36.0 C _ it i i¥ #)( Locomotion) :
B = % Normal[ % % Abnormal
A, /1 (Vision) : # 4% kBB (Mental status) ©
P4 (Vision): 45 Right 1.0 7 left 1.0 W& % Normal [T & % Abnorma
& iE (Corrected):
£ 46.0thers:

X % % #& % /Laboratory Examinations

A. B ERX 0 & # b & / Chest X-ray for Tuberculosis
X#% 8 (Findings) : &2 2 ¥4 3

$1% (Result) - |
B4 #%(Passed) [ 84444 (1B suspect) [k % 07 (Pending)[ 1+ 44 (Failed)

B. # & & 7 # & / Serological Tests for Syphilis :
tEr/ Tesls !
a. lRPR [_| VDRL

[ r44/ Positive + & {8/ Titers _ P& 4%/ Neeative » 31§ / Titers
b.[] TPHA [ ] TPPA [ FTA-abs [ TPLA [ EIA [} CIA

[ M4 / Positive * # {8 / Titers Wr: 1%/ Negative + 2%/ Titers  Nonreactive(0, (05)
c.[Jother [ M/ Positive » #{&/ Titers

| Mt/ Negative » #hfR/Titers
#| Z (Result) : %45 (Passed) (&4 #(Failed)




C. W7 % 4 & R4 $ / Stool Examination for Parasites :
M5 4L » %8 4 ( Positive, Species ) _ [l (Negative) _
#] & (Result) : W4 #(Passed) [F 4 #(Failed)

(E=HrAAREPAFELEIFRMAS2ZHTHE - EF 2.8 / Not required for Category 3 Aliens from |

countries/areas announced by the central competent health authority

D. I#&ﬁli#tﬁﬂﬂﬁ&&#iﬂﬁﬁﬂﬂﬁﬂwwm
Antibody or Measles a u Vacci
a. #ii# E(Antibody Tests )
Rk 54788 (Measles Antibody) s (Positive) (It (Negative) [1h# & (Equivocal )
4 B M. % 47,88 (Rubella Antibody) [ 18+ (Positive) [ 1%+ (Negative) [ &4 % (Equivocal )
b, #EmiMEe / Vaccination Certificates (AR ASEMAY - BHERAARL SR B4 N
B EEE A& E / 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. )
U | 5 10 1 4 4 2 8 (Measles Vaccination Certificate)
(48 B KR 75 72 15 48 48 32 99 (Rubella Vaccination Certificate)
c. [|A##YS - &5 44/ Having contraindications, not suitable for vaccination
d. .AE#JE P~ A #iif..‘.fst*&iQ’fﬁ‘iﬁﬁ?I"EAi’tﬁ#&i?ﬂﬁ%ﬁﬂ$-‘ﬁ#&'§ﬂ%%é‘*&#f@ﬁ’ﬁf

ot required for health examination performed within 3 days of arrival, for periodic or s health examinati
wh have ed this examination under the Regulations Governing Management of the Health Exammanun of Empl Ali

i# 4 % # %/ Examination for Hansen’s disease

4 % & A M35 8 R (Skin Examination)
B = % Normal ,—1.4|,'m
[} % Abnormal K

[ 13k % 4 # (Not related to Hansens disease) :
[ B 400 % 4 45 %8 i — % ¥ & (_Hansen's disease suspect who needs inations
a % 3247 F (Skin Biopsy) :
 b.#& 4 K (Skin Smear) : [ |4 (Positive) [ 4 (Negative)
C. TS0 5 B 8 & b a0 88 & (Skin lesions combined with sens ss or enlargement

ofpgrigheral nerves): [ 14 (Yes) [& (No)
# & (Resuls) : ' W4#5 (Passed) [t —## £ (Needs further examinations) [|&&#&(Failed)

=t ARE P2 TERMAL ZHEAE - WEF 2% /Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i E M & & R The final result of health examination -
W44 / Passed [ — '&#ﬁ*ﬁ / Need further examinations [J#&4# / Failed
AEBREEE
(Signature of Chief Medical
Technologist)

AKBHEE
(Signature of Chief
Physician )

{ Name & Signature )

( Name & Signature )

BRagARE

[SigliﬁFUTE of P{‘F{ﬂﬁ*(&‘] ( Name & Signature )
Superintendent) :

B #(Date) : 2025/02/14
i3t/ Note : A =8 H N H i, [ ificate is valid for three months.

ﬂgﬂ / lece I

mfcrmed wnhm 3 d&ﬁ nf arrwai far tmnlwmml in lhe lerntpw nf TJ'le RDC or nermdlc or supplmnenw health exa.mmailg show
I with Article 7 throu Art [ le 9 af the

your work permit terminated.

&E_I Nntlce 2 i
chmhhcemt‘ cate c-f tl'u: hml;h g_gr_n Eﬁllﬂ'ﬂ ﬂﬁg@ed 'MIJ‘I]H 3 dﬂ};!'_}_ ufarrwal foremnlmmem in the temtow al' the ROC or periodic

or supplementary health examination should be kept by the person who undertook the health examination




