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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
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Health Certificate for Migrant Worker
wsagy: 109, 03, 20

THR - &) (A) (8)
E¥ : EE=E v g Date of Examination: 20 , 03 /2020
HKSR © 09034725 ABEHHA - 2018.10.15 (D) (M) (Y)

A A& F#H/ Basic Data

#% _ LILIK YULIASTUTI

Name

RS - AU336357 23 A

Passport No. : - “Sex Xl QS llale W Female
RS : B . fEnF'

ARC No. _ - Natjonality | : !
THEET RPN . Frdbdh '»:hitff—}‘—] A ! 1977 07 ]5
City/County(Workplace in R.U.C) Date of Blrth

¢ R BEMEMType of Physical Examination BT 09321289’72
done in the Republic of China (Taiwan): Phqnef Noa i_ LU 7 die
COOAB#%38 A Within 3 days of arrival ' eISTREY
W< #:(6, 18, 30 A 48)Periodic(6, 18, 30 month)‘ ’ t]ﬁi fi./ supplementary

% %/ Medical History

¥R EWER Prior illnesses

S ## &/ Physical Examination

o }if;ht LS gy ems ' - zﬁiﬁnd e r— “WE¥Normal ]2 #Abnormal
B'\i?ght i 04 af kes . 'ﬁlif‘ax BE¥Normal  []& % Abnormal
C -ﬁ-& - . 130 / 82 P I. 'Gﬁﬁ%‘

Blood Pressure bt Hedrt-suscil taticam Trormel - 1N Abaormel
R lf;?se :_ 87  x/4times/min J.ilbjf)men B %Normal [ %Abnormal
E. 2 _— K. 5k € %)

Body Temperafure e I,,}Oﬁgmogon BE%Normal  [J& % Abnormal
F.#&Ah ... 1.0 1.2 L. # AR §

Vision © Right—-— 2 Left -2 M;_:ntal condition = %Normal (1% % Abnormal

wRe
Others: *

K% £4# &/ Laboratory Examinations

A FaEX M &a%k L/ Chest X-ray for Tuberculosis :

#%,(Findings) : JERE R

#1Z (Results) : W44 (Passed) [%&sfi&#i(TB Suspect) [I&:&# %P Wi/ Pending [R5 #(Failed)
B. ## % # &/ Serological Tests for Syphilis :

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

[IB5+2/ Positive » %K/ Titers______ Wt/ Negative » %R/ Titers_B2tE
b. (ITPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [ECIA

[I8H/ Positive » %K/ Titers Wat/ Negative » %4/ Titers_f2tE
c.[JA 4/ Other

CIM5tE/ Positive » % 1&/ Titers [Cket/ Negative » 1B/ Titers

#%/ Result : W44/ Passed [Jxr4&#/ Failed




C. BRF4 E&#@E#HE/ Stool Examination for Parasites :
It » # 4/ Positive, Species W&/ Negative
#1%/ Result : W44/ Passed (DR 4#/ Failed

D. i R B RS Z B G R R IR L RTA #4838 %/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. &/ Antibody Tests
B8/ Measles Antibody CIs5tE/ Positive [Jatt/ Negative [1k#k &/ Equivocal
B RS H8/ Rubella Antibody (I tE/ Positive [JEetE/ Negative [Jk# %/ Equivocal
b. AP #4838/ Vaccination Certificates GEAR 2RO - BERAR A GHIE 40N
MEBAHEE VRR®BA/ 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. )

[m# A 4E3%%/ Measles Vaccination Certificate

(B4 AP435 %/ Rubella Vaccination Certificate

# &/ Result : [14-#/ Passed x4 #/ Failed
c. [JH##%25 - YA ERAMK M/ Having contraindications, not suitable for vaccination
d EAB#%38 A - TR Ltk %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2% & BA L% %/ Skin Examination
W%/ Normal
Or%/ Abnorma,l t O3k& 4%/ Not related to Hansen’ s disease :

Oz 4 mA—F#E/ Hansen’ s disease suspect who needs further examinations
a. %tk / Skin Biopsy :
b. & 4k h/ Skin Smear : [ M5t/ Positive [IF&+:/ Negative
c. K BmAtR &% KEmE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#) Z (Resul ts) : M4 #%(Passed) [JZA#—$#E/ Needs further examinations [JR4#(Failed)
eEHRLEHEE R/ The final result of health examination :
WM& #/ Passed [J/Ai#—%E/ Need further examipations IR A%/ Failed
LELET e e
G EEREEE # '+ 40165655,
(Chief Medical Technologist) (Name & Signature)
T IERTED)
EREBHGREE: <7 =
(Chief Physician) %‘?%’OQOSM@ (Name & Signature) ’%*&
(B En sk b g /1 \
B A KA RPEE D)
(Superintendent) Jie rm-ATVA (Name & Signature)

a#g: 109 03/ 25
%3/ Note : A=A MNAEH -/ The certificate is valid for three months.

28 — / Notice 1:

ABR#Z3B MR EHMRBRERARLE T REXIRSKE  FK "B BIBARRRETER

B RTHRERIBMEEHRRARE  REREE > HEREBASE B LEABENFT -

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:

RERBRALRBRZERERERAZ ARG S TRAAYGS -

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




