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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 / 8 /l/l
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Health Certificate for Migrant Worker
waay: 108, 12, 02

THE ) (A (8)
BT - REESE iy : Date of Examination: 02 , 12,2019
AKER : 08120332 ABEHE : 2018.06.21 (D) (M) (Y)

X A FH/ Basic Data

£ * _ SITI WIDANINGSIH
Name -

HRRE
Passport No.

E YR
ARC No.

THAET - (BT . %f:ltFﬁ
City/County(Workplace im K. 0 g T
v ERBEERType of Phys1cal Exammab
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et e
W4 (6, 18, 30 A 18)Periodic(6, 18, 30 month) o | Elﬁi‘i./ sup@}enif:nta' V.
# ¥/ Medical History AT
¥ B &&&EA Prior illnesses : S
S ## &/ Physical Examination ; %
A'fiiht | ———— . f,ieg%gnd eck  EE¥Nornal (1% #Abnornal
oy GBI 8 AR ML %Nornal (]2 %Abnormal
5 Iﬁid Pressijr:ezo /B kR mig I.;;ﬁ:é z?uscultation W& %Normal  [J% % Abnormal
DER B /ptises/ain oo ME %Normal [ #Abnormal
3 B%(Ii?; 'l‘emper:am3‘6"4_ 2 = ﬁ?&iﬁm BE ¥Normal  [J& % Abnormal
; \ifii?ion % Right0) £ Lert 99 L Lﬁrﬁﬁ%ondition BE%Normal  [J£ % Abnormal
M E4e
Others: *

X% £# &/ Laboratory Examinations
A Fa3RX KBt 4 &/ Chest X-ray for Tuberculosis :

#R,(Findings) : MERHEHI

#Z (Results) : W4 #(Passed) [1shf&45(TB Suspect) [J§&::# 3% #i/ Pending [J&2#%(Failed)
B. ## & &# &/ Serological Tests for Syphilis :

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

[(JM+/ Positive » %R/ Titers Wt/ Negative » 218/ Titers_ PEtE
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA MECIA

(IB++/ Positive » 248/ Titers W&t/ Negative » 2% /K/ Titers &M
c. [J#4/ Other

[Is54£/ Positive » 2/&/ Titers_____ [J#&H/ Negative » % 4§/ Titers

#%/ Result : W44/ Passed [IR4&#/ Failed




C. BFALZA@MHE/ Stool Examination for Parasites :
[Im5t: » #8 %/ Positive, Species W&t/ Negative
#1%Z/ Result : W44/ Passed [(JxX4#/ Failed
D. il RIEB RS Z B R AR & R AP A% A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ E/ Antibody Tests
R/ Measles Antibody [(IM5#/ Positive [JMH/ Negative [Jk# &/ Equivocal
& B A L8/ Rubella Antibody [(IB5t:/ Positive [J&#/ Negative [1k# %/ Equivocal
b. A5 #4% A/ Vaccination Certificates (BRHBR AR - BERAMRAUMRE B8 Y
e aEZE VRER®RA/ 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. )
(ka7 fap #4839/ Measles Vaccination Certificate
[l B kA ar5#4E3% 9/ Rubella Vaccination Certificate
# &/ Result : [ |44/ Passed IR 44/ Failed .
c. [1F8EES ¥ rATMH#E4E/ Having contraindications, not suitable for vaccination
d MAB#£A38 M - THRB A L4 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# %/ Examination for Hansen’ s disease
24 kB L& R/ Skin Examination

ME %/ Normal

(1% %/ Abnormal * O3ki% 4%/ Not related to Hansen's disease :

Ot m/Ak—F#HE/ Hansen' s disease suspect who needs further examinations
a. Hm¥Ew R/ Skin Biopsy :
b. & 3 B/ Skin Smear : [ B/ Positive [/ Negative

c. REREARER L RAPE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : B4 #%(Passed) [1ZA#—## &/ Needs further examinations [ &4 #% (Failed)
EHREEE R/ The final result of health examination :

W5 #%/ Passed [|ZA#t— % #%&/ Need further eﬁxamirrrlations r[lié\#ﬂ&/ Failed ’
EAEREGRE - *ﬁ“ e

(Chief Medical Technologist) = Eﬁ (AM (Name & Signature)

BeF & 4 23

ERBHGREE:

(Chief Physician) FTHR21549% (Name & Signature) 'é\*&
ERgaARE: *h Z 9}‘

(Superintendent) e towt®  (Name & Signature)

ag: 108 /12 / 09

532/ Note : REH =M A NAF 2% -/ The certificate is valid for three months.

REE— / Notice 1:

ABH3IB AR R EHRBRERBAL T REXIARSBE > KR " 2RBIAARERE ST EHR

g RTRERIGREARRBERE | RERAEE  WEREREASE > BLEABEHT -

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:

RERBRB AR L RBEREEAZI T KBRS TAAYGS -

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




