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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

BrEgRERE X
Health Certificate for Migrant Worker

waam: 109, 06/ 29

THE: () (A) (B)
BT - BES 3 - Date of Examination: 29 , 06 , 2020
KSR : 09064529 ABEHI - 2020.01.15 (D) (M) (Y)

£ A FH/ Basic Data

¥%  NURWANA APRILIANI
Name °

&R . AU165757
Passport No.

Eg#E%
ARC No.

HEET - (BOFH . &b
City/County(Workplace in R.O.

200
£ b R BMEMType of Physical Exarfin
done in the Republic of China (Taiwa ¥

[(OAB#38 M Within 3 days of ang
Wz #(6, 18, 30 A 18)Periodic(6, 18,§

5% ¥/ Medical History
¥ & &% Prior illnesses

%% 4&/ Physical Examif

i3 me CHEE g ormal IR Fibiormal
B.V;ﬁ;:?ght 20 A ks - ﬁi&ax M= ¥Normal ]2 %Abnormal

CaR  .123 , 8 gx NV
Blood Pressure $21e Wi B hscolttin - tromal LR % Anoteg
DER L8 tises/min g A Bz %Normal  []2 % Abnormal
4 If)d% Temperiaturgj‘“ C - %ﬁm M %Normal  []2 % Abnormal

F. &7 ioht 1.0 0.9 L. Fe A R 16
Visibn © Right—— £ left h;?ntal condi tin W mlores] - [ 13 WARORER

TR Y

Others: *

K5 E#H 3/ Laboratory Examinations

A BERXAM &L/ Chest X-ray for Tuberculosis :

# R (Findings) : MREHRE

#1Z (Results) : W4 (Passed) [ 15e/4uBfi44%(TB Suspect) [ & ksk3@ 2 #7/ Pending [JFR4#(Failed)
B. #8 & 754 &/ Serological Tests for Syphilis:

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

[CI&t:/ Positive » %18/ Titers B/ Negative » 2 /&/ Titers B2tE
b. [ITPHA: IETPPA [JFTA-abs [JTPLA [JEIA [ICIA

[CIB5tE/ Positive » #%4&/ Titers W&t/ Negative » %1%/ Titers (5368
c.[J&#/ Other

I/ Positive » 2 4&/ Titers [Cke#/ Negative » 248/ Titers

# %/ Result : W44/ Passed R 4#/ Failed




C. BmFA&A@E#HE/ Stool Examination for Parasites :
[ 155 » #8 %/ Positive, Species st/ Negative
# &2/ Result : A #/ Passed IR 4#/ Failed

D. B s B i& B i B Z LB B AR B4R 5 R APy 4 4838 83/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. #uiE# £/ Antibody Tests

FisHii/ Measles Antibody [t/ Positive [Jet:/ Negative [Jk# &/ Equivocal
12 B R/ Rubella Antibody CIsH/ Positive [t/ Negative [J4k# %/ Equivocal

b. Ay #4880/ Vaccination Certificates (BB A4 E4 DY - BEKAMAAGHE 240 H
ahReHEEVRER®AA/ 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. )

Clk# #4689/ Measles Vaccination Certificate
(e B F# AR 48359/ Rubella Vaccination Certificate
#1%/ Result : []4-#5/ Passed [(JxR4#/ Failed
c. LIF8ML3 WABETMHE4E/ Having contraindications, not suitable for vaccination

d WA AR#38 A ~ THEREM LR E%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 m#%E/ Examination for Hansen’ s disease
2% & HAB# R/ Skin Examination
ML %/ Normal
(]2 %/ Abnormal * O3 &4 %/ Not related to Hansen’ s disease :
O A mAk—FH#E/ Hansen' s disease suspect who needs further examinations
a. m¥E K/ Skin Biopsy :
b. & E#k R/ Skin Smear : [JB5M/ Positive [JF&4£/ Negative
c. KBRS R & % K& pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [1&(No)
#1 Z (Results) : B4 % (Passed) [JZA#—$H# &/ Needs further examinations []&4&#% (Failed)

e EHEHRE R/ The final result of health examination :
—— B4 %/ Passed [A# -5 5/ Need further examinations IR 4%/ Failed

_‘;;;": :’ ”j%%
§EBREET T e

‘{ 1O = A5 B
(Chief Medical Technologist) |3 o A 011187 i’i f

(Name & Signature)

EREGRE: = 190 %9 By
(Chief Physician) = e (Name & Signature) A%
BERaAARE:

(Superintendent) ﬁﬁﬁggﬁ(ﬂ (Name & Signature)

gy : 109 , 07 / 06
#3x/ Note : RFEH=MMA WA -/ The certificate is valid for three months.
& — / Notice 1:
ABAIENRERZEHERERBAE T REXRABE  BK "TLHREIBAAREREEER
k) PTAZRMER G HBRBRE  RERAEE > BEREKRASHE > BILABBRIFT -
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.
#%E2— / Notice 2:

BRI EA AR ZEREREEAZI LRAERB S T RAAGHE -
The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




