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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339

BrLERRERA R
Health Certificate for Migrant Worker

hEam: 108/ 09/ 28

I5R: () (A) (8)
B¥ : FskE ==l v g Date of Examination : 28 / 09 / 2019
H/KS% : 08096335 ABEHE : 2018.04.20 (D) (M) (Y)

£ X F#H/ Basic Data

¥ %  ULFA ANIS ATRIANI
Name -

E3:8 R - AU110767
Passport No.
E8ER
ARC No.
IHEES - OTWH . &b
City/County(Workplace in R. 0.

-

% %/ Medical History

; : ,"7"-“-:5'{_ it
SR MO Bt
¥R EeER Prior illnesses i

S ## %/ Physical Examination

. H%e?ght D10 g cms . Z?&ind Sy BE%¥Normal ]2 #Abnormal
B.;i?ght M0 A kes = ’}I;'thf*ax BE%Normal [ % Abnormal
C. ﬁl& . 121 / 83 P 12 'Oﬁig‘é?

Blood Pressure e Heart auscultation BE%Normal  [IX ¥ Abnorsal
< g{uﬁe : L R/%times/min J. fbj([‘)men .E-#‘Normal (]2 % Abnormal
E#E A K. 15 % 8

Bocg Temperature . L#O;:gmogon B %Normal  []& % Abnormal
=% ight 1.2 1.2 L. H Ak

Vision ~* Might—= & Left = Nental condition R=%Normal— [13 % Abnormsl

Mot
Others: *

¥ E£# &/ Laboratory Examinations
A B XA A&k L/ Chest X-ray for Tuberculosis :

# 7 (Findings) : JERERE

#Z (Results) : W4 #%(Passed) [s{uhiss#%(TB Suspect) [&::#k3 Wi/ Pending [I&4&#%(Failed)
B. ## @ 5# &/ Serological Tests for Syphilis :

#5:/ Tests : a. lRPR: [JVDRL

[CI854+/ Positive » 248/ Titers B/ Negative » #4g/ Titers P&tk
b. (JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA IHCIA

LI/ Positive » 218/ Titers W&/ Negative » &/ Titers_ PEME
c.[J& 4/ Other

&5t/ Positive » % 1&/ Titers [Ira ./ Negative » 248/ Titers

#Z/ Result : W44/ Passed DR 4#%/ Failed




C. BAFAL&EMEME/ Stool Examination for Parasites :
(&5t » # %/ Positive, Species W&/ Negative
#1Z/ Result : W44/ Passed IR 44/ Failed
D. fi# R B RS Z B G RBRE XA MEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #H %/ Antibody Tests
Fi#Hi#/ Measles Antibody LIB5tE/ Positive [/ Negative [Jk# %/ Equivocal
& B RS/ Rubella Antibody LIBite/ Positive [t/ Negative [Jk# &/ Equivocal
b. Ps #4889/ Vaccination Certificates RV L BB A M - BAERAMARAASHE B8O H
SEBABYMEEYRR®EA/ 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.)

LR #mapr #4389/ Measles Vaccination Certificate

L& B R #% APy 48389/ Rubella Vaccination Certificate

#|Z/ Result : []4#/ Passed [IX4#/ Failed
c. LIA##MEE  ¥XrA X W44/ Having contraindications, not suitable for vaccination
d EAB#%38M - MK EH LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

B4 %% &/ Examination for Hansen's disease

25K ERLER/ Skin Examination
W%/ Normal
(1B %/ Abnormal :* O3 %4 %/ Not related to Hansen's disease :
' Otk A Ak — H 46/ Hansen' s disease suspect who needs further examinations
a. w4 K/ Skin Biopsy : -
*b. & H# A/ Skin Smear : [IM§#/ Positive [J4+/ Negative
C. REmEEHBRRRARMEMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| % (Results) : M54 (Passed) [JA#—F#B/ Needs further examinations [J&4#(Failed)
R EHLL R/ The final result of health examination :

W5 #/ Passed Diﬁi&—&ﬁmﬁd_mmg examinations  [JR4#/ Failed

- —BP I e

ERBREEE wFH0111875%)

(Chief Medical Technologist) (Name & Signature)

4
AREGEE CLZ
(Chief Physician) B+ %020857 (Name & Signature) %*@»
(Bts % ¥ o
ERARARE: BFFRRE ) )}
(Superintendent) _ & f{m}_gﬁé }‘ (Name & Signature)

B : 108 , 10 / 03

fiix/ Note : A =/AA WA -/ The certificate is valid for three months.

%8 — / Notice 1:

AB#IB B R EMRIRLERABRE S REXRORE » B T SHREBIE AE R E T IEH

B RTHRERIERE AR XARE  AERMAEE > HERBRLE itk R SR 3T o

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.

#8 - / Notice 2:

EMRBRBRBRARBRZEEREEAIERABE B TAAGH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examinatiort




