g 105 ERRAERGHE ST

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
TEL:03-3318139 FAX:03-3313339

HRBEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

mEaw: 107/ 11/ 06

Tk : (%) (A) (B)
BT : sRAIE sz e Date of Examination: 06 ) 11 /2018
HKER - 07111710 ABEH : 2018.11.05 (D) (M) (Y)

% A& F#H/ Basic Data

¥4  [KA HENY PURWANINGRUM
Name -

E38 2
Passport No.
BEYER
ARC No.
IHEEET - (ROTH .
City/County(Workplace in R.U. : o
£+ RBEMType of Physical Exammat ian -
done in the Republic of China (Taiwan): *5
BAB#38 A Within 3 days of arrival |
[z #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) ”’"'i

. AU372543

% %/ Medical History

¥R EWE Prior illnesses

S ## &/ Physical Examination

- ngiaaght 1100 onay 1 y g::*znd ok BLE %Normal  [J£ % Abnormal
B'\%igght B0 A kes ol ME%Normal  []% % Abnormal

C. fa 17, 71 gxzs ol [ RIS
Blood Pressure xR milg Heart auscultation M.E #Normal  [J& % Abnormal
& g&uﬁe :___.r_lg___ %/4%rtimes/min J. ilbjf)men B % Normal [J& % Abnormal
= g)d% Temper:ature?i = - ﬁcﬂiﬁﬁm ME %Normal  [(]& %Abnormal

F. 87 ;0 S 1.2 L. k7 ik 46 .

Vision & Right_— £ left_—~ M;_:ntal condition BE #Normal [ 1% % Abnormal

R T

Others: ’

K8 £#H &/ Laboratory Examinations

A Ba3RX AR & &/ Chest X-ray for Tuberculosis :
# R (Findings) :
#1Z (Results) : WS- #(Passed) [1sm & (TB Suspect) [J&:&m WP Wi/ Pending [J&4#(Failed)

B. #3 % s % # &/ Serological Tests for Syphilis :

%/ Tests :-a. lMRPR: [JVDRL

[(CIBt:/ Positive » #4&/ Titers W/ Negative » %R/ Titers_ P2tE
b. [JTPHA: MTPPA [JFTA-abs [JTPLA [JEIA [CICIA

[Am5t/ Positive » #1&/ Titers st/ Negative » % &/ Titers_ P2tk
c.[J& 4/ Other

[Im5#/ Positive » #&/ Titers___ [J¥&+/ Negative » 24K/ Titers

# &/ Result : W4-#/ Passed IR 4%/ Failed




C. BAF4LA&HM®#HkE/ Stool Examination for Parasites :
(It » #8 4/ Positive, Species W2t/ Negative
# %/ Result : W45+ / Passed xR 44/ Failed
B RRBARS ZIAB G RRRE XA EMEENA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
Ri#$i8/ Measles Antibody I8/ Positive [JFat:/ Negative [k k# &/ Equivocal
& B RS E/ Rubella Antibody It/ Positive [Iat:/ Negative [Ik# %/ Equivocal
b. aF5 843 %/ Vaccination Certificates GEHAB A EE A M - BAERARA GRS HEEH
SEBAaYEEYER®A/ 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. )
Umz 4639/ Measles Vaccination Certificate
(& BRGA a3 46308/ Rubella Vaccination Certificate
#|Z/ Result : []4-4#/ Passed (IR 4%/ Failed
c. L1 AB#2E ¥R TRAME4/ Having contraindications, not suitable for vaccination
d. WB#38 /W - 2R Lt 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

=

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

24 & EALEE/ Skin Examination
B E %/ Normal
12 %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ok 4 %Ak —H# &/ Hansen' s disease suspect who needs further examinations
a. % ¥4 kK / Skin Biopsy :
b. & 4+ K/ Skin Smear : [IMst%/ Positive [ &M/ Negative

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

#] Z (Results) : B #%(Passed) [JAi#—## &/ Needs further examinations [ R4 4 (Failed)

E#HEMEE/ The final result of health examination :
B4/ Passed [ JE#—$ 4%/ Need further examinations CIR 44/ Failed

iR 49)
fEBREEE ﬁg———j
(Chief Medical Technologist) B FF0111875 (Name & Signature)
: B PRk T (E)
EREHREE:
(Chief Physician) B FF 231295 (Name & Signature) "L_—_,\%
L g {
g%ﬁ f/\’ﬁi : } O )
(Superintendent) [P,%; 1& %'(ﬁ (Name & Signature)

ggg: 107 , 11 / 12

3/ Note : A%eH=1BA A% -/ The certificate is valid for three months.

i%E— / Notice 1:

ABASENREXEHRBRERABAR - FTREXIRAKE » K T LB EIBEARRRETEMR

L BTEERISEME LR RERE ) ARAELE  WERERASE > AL LB RIFT -

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:

RHRBRABARBZREREBAZEARGF T AAGH -

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




100 ERRERGHE ST

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

R AGERBRFRAEFEREERX
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

waaw: 107 /11 /06

(%) (B) (8)
X SERIE T8 : Date of Examination: 06 7 kL 2018
FKER © 07111710 B3 (D) (M) (Y)
% & & # (Basic Data)
e A HAEFAA 1988.03.28
Nage IKA HENY PURWANINGRUM e l}?.t,e, of Birth
FTUL R AU372543
Passport No. Fia
2
i 2
TR T A BREH bl
City/County(Workplace with in T 1wa ' ] ) ! |
HREKRMS (Tthqlﬁ?QEYFT{Sﬁﬁb:d¢ nquiry)
# 4 (Fever demam) ;" hqm | (0Ye sj@i"%ﬂﬂ £ fo o iR 3% )
B2 J& (abdominal pain)(sakit perut) %
B& (diarrhea)(diare) t

HBE - BHRAALBRARKRE(

(ffp RAE B E %% » not required
185+ (Positive)
s £ (Negative) (¥ & & £ 5638 ¥ (Pending)

HBE - JGEERBRAEAZERE (2R )Z%AE R (Blood Culture)

(e REEMRE %5 > not required for medical examination done in Indonesia)

ndonesia)

(BB EE A mE I HE)

(I8t (Positive)

(et (Negative) (k& & F#3% + (Pending)
#Hix

LABZ3IBAREBRZGE G ERABRRARAEBRELER  RENTEN T RERHE £
WEBRFAE "RBREREAT | HERE > UH B X W HBEBHT -

2.ABEAE N RZFER  E—BAGHE  FRAEGHE  E—ERERTE > FRAKRBRER
gg*n cP °

3. Efese ks Rratk(Negative) &~ » No Salmonella and Shigella was isolated -

ERERERE
(Chief Medical Technologist) (Name & Signature)
ARBEEE CEELTAC)

. w g - A5 € ‘:’!" .
(Chief Physician) J BREH2 31#19 — (Name & Signature)
BRARARE : § Tr e _
(Suglerintendent) I SPPR {4 ff-‘m (Name & Signature)

AR Tt WA

ag: 107 /11 / 12



