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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

REREES ,
ITEMS REQURED FOR HEALTH CERTIFICATE

waaw: 107, 10, 26

Tk : (#) (A) (\8)
BT : BEZKEH sz Date of Examination : 26 / 10 / 2018
AKSE © 07104420 ABEHA : 2018.10.25 (D) (M) (Y)

% A& F#H/ Basic Data
% . RIKA DWI RAHMAWATI

Name
a2 . AU315900 5]
Passport No. ] Sex : [1% Male Wi Female
EgER : B 4 . Hg
ARC No. i Nationality
IHEET - (BOTH . HAFAB . 1995.04.25 '
City/County(Workplace inm R.U.T) Date of Birth “
£+ # RBLEMType of Physical Examlnatlonl : t#&&@.ﬁ 03 3195252 —
done in the Republic of China (Taiwan): * Phone No =H
BMAE#38 A Within 3 days of arr;yal : o ot
(] #(6, 18, 30 A 18)Periodic(6, 18, 30 month) CO#i %/ supplementary
: R sl ::rf
# %/ Medical History - .. ‘..,'-;;“f;? Subes 1
] ool WP Sobine? 1 SRR i 1
¥ ®&eER Prior illnesses ': ARG
‘ T r””‘;iu{ | MR £ IR
ol | R 1
S %/ Physical Exammaﬁ"ﬁ i) ORI LA A

A&& . 148.0 RIS 5‘;"‘ f*,. . SRSAES. o
g;ight — "H} - T Head and neck WE%¥Normal (12 % Abnormal
B' ﬁ- . 53-0 7\ H %n[g
E: Wei&ght ——— A kes Th%;; B %Normal [ % Abnormal
R . 130 85 : R i %
gﬁ{%pd Pressure / ivi-ane Hegt auscultat1 on IE #Normal [ ]% % Abnormal
D. < 28I /ot : J B
l;xlse 2298 . k/4rtimes/min éﬂbdomen B %Normal [ ]& % Abnormal
E 8 3 K. 243 3 %
Body Temperafure — C I;;ﬁ?moiéo“ BE¥Normal  []& % Abnormal
F.#8%h FE o 1.0 L. ¥ Ak A&
Vision & Right_-— £ Left_— Mental condition ME¥Normal [ ]1% % Abnormal
-
Others:

¥ 5 Z# &/ Laboratory Examinations

A B3 XA 4454 &/ Chest X-ray for Tuberculosis :

%8 (Findings) : B0 - BEME QNS . SLEB Al i Sl

#1% (Results) : WA #(Passed) [Jeemhti&#(TB Suspect) [J#&ksR 87/ Pending [JR4A#%(Failed)
B. #6 % & & # &/ Serological Tests for Syphilis :

#%/ Tests : a.lRPR: [JVDRL

CIMs#4/ Positive » 2fR/ Titers_______ Wt/ Negative » %k/ Titers_B&tE
b. (JTPHA: BMTPPA [ JFTA-abs [JTPLA [JEIA [ICIA

CI8+4/ Positive » %K/ Titers Wra it/ Negative » % fB/ Titers_ FEtE
c. L 1&#/ Other

st/ Positive » %18/ Titers_  [&M/ Negative > #%4&/ Titers

#1Z/ Result : W4 #/ Passed [IR4#/ Failed




C. B FA&ZEFE#ME/ Stool Examination for Parasites :
[Im5H: - 4.4/ Positive, Species W2t/ Negative
#Z/ Result : W4 #/ Passed &4 #/ Failed

D. R A& B R Z B AR L R FA R 483/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. hu# £/ Antibody Tests

R/ Measles Antibody [(I¥5H/ Positive [J&+:/ Negative [Jk#& &/ Equivocal
# B EA L/ Rubella Antibody It/ Positive [t/ Negative [1%k#k &/ Equivocal
b. Py #4838 %A/ Vaccination Certificates GRAR A2 EE A - BERAMAAGHIE S 248 H
HEBABHEE Y RR®HA/ 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. )

[ImiA s 84859/ Measles Vaccination Certificate
(& B RA Al 348390/ Rubella Vaccination Certificate
#1Z/ Result : []44/ Passed IR 4&#/ Failed
c. [ AB#EL3 YARBERAMHAEFM/ Having contraindications, not suitable for vaccmatmn

d EANBE#38/R - THEKRERME LIEH £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k EABER/-Skin Examination
B %/ Normal —
[J& %/ Abnormal : O3# 4 %/ Not related to Hansen’ s disease :

Ot g 4 %A —F#E/ Hansen' s disease suspect who needs further examinations
a. %¥E kR / Skin Biopsy :
b. & &4k K/ Skin Smear : [ M5t/ Positive [JFa+tt/ Negative
C. REAmIEAIRE R L KWK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# & (Results) : B4 #(Passed) [JA#—F#E/ Needs further examinations [ JA&R4&#% (Failed)

BEWRELLE R/ The final result of health examination :
B4 #/ Passed [JA#—## %/ Need further examinations [I& 44/ Failed

B B

PET TSP L—{
(Chief Medical Technologist) T FOLIBTHR (Name & Signature)

. B PP Mk AR i (B8
BREGHRE:
(Chief Physician) BFF23129% (Name & Signature) é\;]s&»

B ﬁg

BRafARE: -, 2 A5
(Superintendent) ‘pi i& %(ﬂ' (Name & Signature)

ag: 107 , 10 / 30

f#53x/ Note : R#EBA=/B A MA 2 -/ The certificate is valid for three months.

$2#2— / Notice 1 :

AB#3B AR R EHRBERARE— T REXRSKE > FK " LGB ARERE S IEH

B BTHRERIERCABRRBERE | RIEBREZE > WERBRASE » BE LB -

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 Amcle 7 through Article 9 of the "Regulations Governing Management of the Health Examination of

Employed Aliens". Failing to pass the héalth examination will render your work permit terminated.
R&# = / Notice 2:

R B A AR ZEREREEAXI T ARG S T RAAYGHE -
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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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339

HE-BERERABANAEBREL R L
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

waag: 107 /10 /26

() (A (B8)

¥ : B TS : Date of Examination: 26 / 10 /2018
FUKER : 07104420 i (D) M) (Y)

% & # # (Basic Data)

Y5 RIKA DNI RAHMAWNTI it aipdiniopl 2 * R 8 © - 1995.04.25
e o !

wm%ute of Birth

T'; T e ,
E TS 2R AU315900 '2;), Efg‘"‘z' e

|
Passport No. il | S ¢ ionalit
; g‘ / / v W‘J]‘ .y‘
B Yol WIS P
THKTR O BREF | e e B 03-3195252
City/County(Workplace with H,ll_i i ]

r p— e oy
“‘L
o
o)

nnnnnnn

ﬁﬁﬁ.ﬂkﬁ@‘wl) rd | Fe éﬁ%&mptom Inqulry)

(

## (Fever demam) a1 —-~;‘m-gﬁ~%§ el NOCONC Y EFHETES Y
B2 J& (abdominal pain)(sakit perut) W& (No) & (Yes)
B% (diarrhea)(diare) W& (No) DJE (Yes)

23

HBE -~ BGERBAR A A R E (LR )AL R(Stool Culture)
(ZEPRAEEME 25 > not required for medical examination done in Indonesia)
I8+ (Positive)
W (Negative) Itk B 4 25632 ¥ (Pending)
BE -~ BMGEEBAFRAEAERE (2R)ZHEE R (Blood Cul ture)
(fLEp RAEFEME %% ° not required for medical examination done in Indonesia)

(318 £ A o 38 4 )

(85t (Positive)

ket (Negative) [ & & F#3% + (Pending)
#Hix

LABZIBRERZGEE  JGERBRARAEBRELER  RENTANZRELE &
WEBERFAE "HRBRERERT | HERE > AA B X FHBBHT -

2. A ERBILHAER  E—AGNE  FPRAGH  E—ERERTE > FRAKRKRER
e

3. Bk e Rt (Negative) &5+ » No Salmonella and Shigella was isolated °

T TIapgy |

(Chief Medical Technologist) 4 (Name & Signature)
1
1 ) :
EREBWREE: .
(Chief Physician) (Name & Signature)
BmadgARE:
(Superintendent) (Name & Signature)

gy 107 /10 / 30




