SRESIAARERERD & #: & 8 #7 2025/01/24
Health Certificate for EmployedAliens CYYYY) (W (DD)

z {% - =L Date of Examination
Saint'¥a 2 50
5 P 330049 deE FRAHr 123§ EE: :?:‘c: itk 4 5 00124-60031
123, Jianxin St., Taoyuan Di& 5 B 5 98437525
http o AR ¢ 2025/01/22
G ==IEﬁ|
BR[0T W % —#8 Category 2 Alien [ |# =% Category 3 Alien fP7r: kT
I. # & % # ( Basic Date) ERE LR
< S A T4 5 E :
Name ° PITASARI DWI NUR Sex [1% Male W+ Female
ﬁ JE:E. ﬁ. '3-5'-9 = B : @3& = F
Passport No. EeRlales Nationality G
BB ER . HEFHAHE .
ARC No. Bate of Birth: =/ Tebi1930
: * (4 & Mobilé Phone)
IAeSm A : BeE T M TiE (2% Home Phone :02-276¢
City/County(Workplace in R.O.C.) Phone No. &

Ze o 3 R B {#x# %8 Type of health examination done in the Republi : 1
BA&i 3 amVithin 3 days of arrival [ A& Enployment im\
[ ]## 7% supplementary [ ] & #4(6 - 18 ~ 30 {8 B )Periodic(6, 18, 30 mon

1. # # ( Medical History)

Wl sy Prior illnesses M & [&

1. & LA ; % ( Physical Examination )

i )?'E;—fightj : 1§2:2 % ems G. ?ﬁgijpé&nd B B % Normal [J# % Abnormal
e ﬁ'ﬂ’ighl) ; 24.6 w7 kes ! ??‘ﬁ:;rﬂx ) BEF Normal [JE % Abnormal
C.{-Ell%od Pr!5:5;urleﬁﬁﬂwI LHRipmig | I‘E‘ffeg'%?uscultation} 8= % Normal LR % Abnormal
D'ﬁfgfiej : Hs /% beats/min 1. 33‘@%’5“} B . % Normal []2 % Abnormal
i fiﬂg::iib temnératigéi; : - ?L%cfm?tmn) B e . L Abroneal
s ﬁ:ﬁsion) lﬁght o [}ift = 3 ﬁ:ﬁif@smm\s} BE% Norsal [ IR% Abnormal

M. £ Others

IV. ¥ =& £ o # ( Laboratory Examinations )

A, Ba#n X & Mét 4B (Chest X-Ray for Tuberculosis):

X &##(Findings) - ReABEE ¥

#| € (Result) :

B 544 (Passed) [ |shfuhfétis (TB suspect) [l@iksiizidii(Pending) [|F44#5(Failed)
B. &b Xt (Serological Tests for Syphilis):

Y b (Tests):
a. MRPR [VDRL [J M5t / Positive » 2{8 / Titers W f&t / Negative 3 {% / Titers
b: ] TPHA/TPPA [ ] FTA-abs [ ] TPLA [ EIA BCIA

[ |54t / Positive * #{® / Titers M &t / Negative » #fi¥ / Titers
¢. [lother [] %M / Positive #f® / Titers

[] &M / Negative * 2fR / Titers
#E (Result) ¢ W&#(Passed) (A& 4 #(Failed)




IV. ¥ %= ¥ b s % (Laboratory Examinations)

C. B8 /%2 & #1844 % (Stoo]l Examination for Parasites) :
[« #8.2 ( Positive, Species )
Wit (Negative) #]Z(Result) : 445 (Passed) CIx4#&(Failed)
[#=ztRALGPRHLAEERM o2 HALEHTE » WEF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D, FiLob Bis B A 2 S i o MR SR 3R & 3L TP 48 #8618 93 (Proof of Positive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. i E (Antibody Tests )
Ei #4752 (Measles Antibody) [Ii 4 (Positive) g4t (Negative) Ik sk % (Equivocal )
# BB S8 (Rubella Antibody) [l ie(Positive)| et (Negative)[ Ik #k £ (Equivocal )

b. # 5 ie 48328 /Vaccination Certificates(iEH B a4 A M - A AR WAL 2EEH
#1 B A EE VRIS ®H 8/ 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.
[ Ri#4 a5 42 #6229 (Measles Vaccination Certificate)
(it A M A48 (Rubel la Vaccination Certificate)

c. [ MEZ » YR Y FFrE4 - (Having contraindications * not suitable for vaccination

d MABRE BN AHERARHARKRASHRLEG/IEAARFERIFTEMIMELARBELSER
448443 &8/ 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 Reglilations Governing Management of the Health Examination of Employed Aliens

V. # % % # & ( Examination for Hansen's disease )

5 & FIEE R (Skin Examination)
W& Normal
(]2 % Abnormal @ OgFE4 4 (Not related to Hansen' s disease) :
(O5E fcL 58 & 5 98 i — ¥ 45 & (Hansen’ s disease suspect who needs further examinations.
a.®¥+ K (Skin Biopsy) : -
b. & B4 B (Skin Smear) : OEM(Positive ) O (Negative)
. B RS E B & S ie a8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O4& (No)
#]% (Result) : M4 #5(Passed) [t — %4 & (Needs further examinations. ) [|&&#(Failed)

[JE=#EEARE Pl EFRMAS2ZHERE - WEH &5/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 (Passed) [J4E#—#4#% (Need further examinations. ) [J#&4# (Failed)

B & 6 ¥ ! "
g # & : sentdld
¢ Signature of Chief Medical Technologist ) 0091'43
R ® B &% #®& ¥ - }
(Signature of Chief Physician: ) : h: ‘Lﬂ h** ;ﬂ E'IE A%"

U VLY IRER: ﬂ 1

B R &8 7 A& ¥
( Sigmature of Superintendent : ) : M & }tﬁi{]

e F IR N
B 85 (Date) - (2[!25!%:’0;1} CYYYY /MDD S AtEe =@ B WA 2% (The certificate is valid for three months. )

BARE— Notice | 1 AR 3 ARG E RS S B E BT TSEE 191G | SR/ AR TENE BT HRER9 (e
FEEE | RREE  MFENR 545 0 LR EEY ] «/ 1F the results of your within-3-day-of-amival or periodie hialth examination show that you
require further examinations or you have failed the examination, you have to comply with Aricle 7 through Article 8 of the "Regulations Goveming

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

EE [ Notice 2 TEHERN B S A BRI IR SIS T S 2 IF A 25 1 3 ) 9 7F - / The original copy of the periodic and supplementary health

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




L =3 (£)(A)(B)
I= c Date of Examination
W ST . A% 00124-6003]
5 P 330049 A& 7 Ak H % 24 € 3%:03-3613141 & B3 08437595
AR ¢ 2025/01/22
e AR
BreRH® 107 # & & # BASIC DATA BE BB

" 4 i 3

Neitio : PITASARI DWI NUR éefl L] A Male W 4 Female
80 5k e ) M gk )

Passport No. * k912024 Nationality ° (PR

Bk s &£ F A 8

ARC No, Date of Birth & ‘2 ER(RAS0
TAEHEET ~ Bt A: s Tt i (cell)
City/County(workplace in R.O.C.) * FEEH Phone No. 1 % (home) 02-2T648877
HEAE 3% (Symptom Inguiry)

#4 (fever )(demam) W&(No) (& (Yes) (HRBEEME0RESE)
B % (abdominal pain)(sakit perut) H&(No) Cl# (Yes)

§i:%(diarrhea)(diare) W& (No) 14 (Yes)

HE GEAF AP ERE(EME)EHFLER (Stool Culture)

(£ EP RAEEHME 2% » not required for medical examination done in Indonesia)
(I (Positive)
W& (Negative) [ sais £#37 $(Pending)

B BEERAN AR E (o)t HE 2 (Blood Culture) (848 %8 i dikzf)

(f£Ep RA4EHE# & %5 * not required for medical examination done in Indonesia)

[Irg M (Positive)
[k (Negative) (4 Bh és £ o530 + (Pending)

1ﬁ % T
. ANEl# 3 8B AREAABRREZHGE - JGERAFEMMAERESR  RENTBATK
BEE REBRRAE "TRSERSnd | BRML LA BT P MRS T -
2. Rt RN fILR R E—AHNE PRAANK  E—A4RG0PE  PRAELE
P oo e A

R B %
(Chief Medical Technologist)

8 " & & 7 ¥
( Chief Physician )

( Name & Signature)

(Name & Signature)

ok RAEA®RE : ﬁ.&_i‘tﬂ-&_fﬂ (Name & Signature)

{ Superintendent )

A # (Date) : 2025/02/04




