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Taipei Veterans General Hospital Taoyuan Branch
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HRREEY
ITEMS REQURED FOR HEALTH CERTIFICATE

mEam: 108/ 09/ )

T5%: () (A) (8)
BE¥ : TR sy - . Date of Examination: 17 / 09 / 2019
FZKS%E © 08093696 ABEHHA : 2019.09.16 (D) (M) (Y)

A X F#/ Basic Data
#2% . ALVIATUL MU'AROFAH

Name ol , e

H RS . AT498153 3

Passport No. g Sex oy D#Fale .‘k Py
B gk N : 3 Eﬂﬁjﬁ!

ARC No. e Natlonallty RY S

THREED - (BTH . ':l‘:iff—ﬂ o 1994,,07.22
City/County(Workplace in R.0.C) ‘Date of ertha , ;

£+ $ RALEMType of Physical Exammatlon ‘#5&%% ++03-3195252

done in the Republic of China (Taiwan):: | l'pne No. | |

WA E#38 M Within 3 days of arrival | UL -\ s

% #:(6, 18, 30 A 18)Periodic(6, 18,30 mozflth)__ %/ supplemeptary
% %/ Medical History ‘ (

SRR

¥ & &a%% Prior illnesses

: e 5 " F “J'H'
S ##&/ Physical vadd
A’Iii%ght Ll a8 o R ek EE#Nornal (IR #Abnornal
B.\%?ght i 0 A kes : {‘fﬁﬁax BE %Normal  []# % Abnormal
C. 5 126, 61 gx L Rk
Blood Pressure 5 R i Heart auscultation M.E#Normal  [J& % Abnormal
D. éﬁe : _____Ez___ = L \tlmes/mm J. ,iﬁf)men ..EF-’FK‘Nomal Dg_ ’#‘Abnormal
E#E % AP K. #Ak 8 %
Body Temperafure—— = I%Oﬁmogon ME %Normal  [J& % Abnormal
F.&Ah = 1.2 L. A9 iR/
Vision % Right—-= & Left -~ Mental condition B #Normal  []# ¥ Abnormal
M4
Others: °

¥ E#H &/ Laboratory Examinations

A Ba3RX M &4 &£/ Chest X-ray for Tuberculosis :

#%,(Findings) : fEREHB

#1Z (Results) : W44 (Passed) [ssfiz#(TB Suspect) [J&&# %W/ Pending [J&R4#(Failed)
B. #3 % s %5 # &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: [JVDRL

[Im51E/ Positive » %18/ Titers W/ Negative » 2R/ Titers_ BatE
b. [CJTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA CIA

It/ Positive » #%1§/ Titers Wrs it/ Negative » %/B/ Titers F2tE
c.[1& 4/ Other

st/ Positive » #%4&/ Titers [CIrkatt/ Negative » 248/ Titers

#1Z/ Result : WM&#/ Passed [J&4&#/ Failed




C. BRAFALE&EHA@E#HE/ Stool Examination for Parasites :
(I8 > 4.4/ Positive, Species _ BUNFIKRE Wrs 14/ Negative
# &/ Result : A4/ Passed [0 4#/ Failed
D. B REB RS Z B G HBRBIR L XA EMEEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
R4/ Measles Antibody [(IM5#/ Positive [Jat:/ Negative [4k#k %/ Equivocal
B RS 48/ Rubella Antibody [(I85H/ Positive [t/ Negative [4#k %/ Equivocal
b. AF5 #4838/ Vaccination Certificates (BHE L2 EE O - BERAMARAGHIE  B40 N
BEEaMEEVER®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. )
(Is# M489/ Measles Vaccination Certificate
(&R EA R EMEHENA/ Rubella Vaccination Certificate
# &/ Result : [144#/ Passed [Ix44/ Failed
c. [A&#%% ¥AATHMHE4M/ Having contraindications, not suitable for vaccination
d MAB#38/R - THEHREM LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k EARL &R/ Skin Examination
W%/ Normal
12 %/ Abnormal : O3E#% 4 %/ Not related to Hansen’ s disease :

Ok A %A — S E/ Hansen' s disease suspect who needs further examinations
a. %k / Skin Biopsy :
b. & E# R/ Skin Smear : [B5H/ Positive [J&+%/ Negative

Cc. R EmE oK &k R4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 Z (Results) : W45 4% (Passed) [JA#—## &/ Needs further examinations [J&4#(Failed)

EHEMWLE R/ The final result of health examination :
.Aiﬂ%/ Passed [JZA#— */H& 3 ST aminations [:]Z:Aﬁr/ Failed

ERERGRT:

(Chief Medical Technologist) (Name & Signature)

EREHRE:

(Chief Physician) (Name & Signature) {-,\7]55-
EmRaAARE:

(Superintendent) (Name & Signature)

a#g: 108 /09 / 23
#3x/ Note : R A=A WA %% -/ The certificate is valid for three months.

& — / Notice 1:

ABRZIE AR CHARBRERABAR S REXRSGEE  FR " L2BRRIBAARERESER

) BTHRERIRMREERKRBRE  RERAEE  HERRARESE > BILLMEBHT -

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 the health examination will render your work permit terminated.

& — / Notice 2:

ERIGBR AR ZRERERAZ LA F T RAAGHE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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HXR-AGREARARFARBELEREK

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
; ¥wEsag: 18 /0 /17

: (#) (A) (8)

B : EikeE % : * Date of Examination: 17 / 09 /2019
F7KS% © 08093696 g : (D) (M) €¥)
8 ALVIATUL MU*AROFAH o o i atha

ame it

# ks AT498153 HIJE

Passport No.

THBEH: BkER AN 03-3195252
City/County(Workplace with m ,Tal“%%) =k L

HEERFS Eﬁéhdf& @‘ om Inquiry)
# 4 (Fever demam) ’ﬁ,ﬁ (Nw iy | R Rt 3 R)

B 7 (abdominal pam)(sakitw' k) , M~
L% (diarrhea)(diare) 3 (No) D’E (Yes)

BE - SHREAZEEAZEKRE(E®)32%E R (Stool Culture)
(fepRAEEME %% » not required for medical examination done in Indonesia)
[R5t (Positive)
W%+ (Negative) (k& 4 s 3% ¥ (Pending)
BE-GERRZBERF AR E(0R)IEHEE R (Blood Culture)
(P REEME 5% > not required for medical examination done in Indonesia)

(B8 £ B o iRz %)

(st (Positive)

ke (Negative) (& & F % ¥ (Pending)
#Hix

LABRGZIBNERZEE SRR AMAERELR  RENTENTRETHE
WERFE THRBRERAERT ) BARSE > UAEEFHPERFT -

UM AR MR FER E-AGHEE  FRAGH  E—ERERYE > FRABRBRER
ERF -

3. HEsnkst 2ot (Negative) &% » No Salmonella and Shigella was isolated °

L A
B EBREEE - ¥ 01118758
(Chief Medical Technologist) (Name & Signature)
AR LLZJE S 176N
(Chief Physician) : %j:‘%gm (Name & Signature)

: %ﬁﬁ j
BRaRARE:
(Superintendent) b iﬁ% (Name & Signature)

B : 108 /09 / 23

)




