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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

BrgRBmERE &

Health Certificate for Migrant Worker
waawy: 109, 04, 08

TH%: &) (A) (8)
E¥ : BEEL 37 : PREFH] Date of Examination: 08 / 04 / 2020
HKER : 09040409 ABEHEA : 2018.11.02 (D) M) (Y)

A & #F#/ Basic Data
% . ELYS CANDRA NUR WULAN

Name

RERE . AU372924 ¥
Passport No. : i -ﬁ- Female

EQ#ER
ARC No.

IHEET - BOTH . &b
City/County(Workplace in R.U.

£+ ¥ RBAEEMType of Physical Exam
done in the Republic of China (Taiwam’

[IAB#38 A Within 3 days of a
W46, 18, 30 A 48)Periodic(6, 18,30

% %/ Medical History
¥R &64%% Prior illnesses

% &/ Physical Examifé

G. SRS

A'liiht 1o tond and neck  EE¥Normal (1R ¥ Abnornal
B’éﬁiht D0 o kes : ?’Lﬁi&x ME %Normal (] % Abnormal
Ca® ° .133 , 8 xx L kA%

Blood Presame . the Heart auscultation MR ¥ ormal D%’%‘Ab@omal
< émuﬁe :_ 81 x/4rtimes/min J. ?bjpomen ME %Normal []& ¥ Abnormal
E. @5 2 K. #aE %)

Body Temperature —— = I#ogﬁmo‘gon BE %Normal  [J& % Abnormal
F.#8Ah MY e 1.2 L. 49 K A&

Vision F Right—Z Z left 2 Nental condition W="Normal - [1R #Abnormal

MRt
Others: °

K% E#H &/ Laboratory Examinations
A B 3RX A &£/ Chest X-ray for Tuberculosis :

#%,(Findings) : EREHT

#1Z (Results) : A% (Passed) [Isfuhti& 4 (TB Suspect) [J&ksk3% Wi/ Pending [J&R4#(Failed)
B. #3 % s % # &/ Serological Tests for Syphilis:

#5:/ Tests : a. lIRPR: [JVDRL

[(IM#4/ Positive » 4%/ Titers B/ Negative » %1%/ Titers_ P2tk
b. CJTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA CIA

(IB+:/ Positive » %%/ Titers W/ Negative » #/&/ Titers_ 2t
c. &4/ Other

[CIBstE/ Positive @ 2/&/ Titers [(Jka ./ Negative » %18/ Titers

#1 %/ Result : W4 #/ Passed [IR44#/ Failed




C. BRHA&EM@ME/ Stool Examination for Parasites :
[(IsH » #6 4/ Positive, Species W%/ Negative
#1%Z/ Result : A4/ Passed (IR 44/ Failed
D. i REB RS Z MG HARTIRE XAy 4388/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
R/ Measles Antibody [(Is5H:/ Positive [J&t:/ Negative [ 4%k &/ Equivocal
B RS HLE/ Rubella Antibody [(Is5tE/ Positive [J&H/ Negative [J4k# %/ Equivocal
b. AF5 #4838/ Vaccination Certificates (GEHAR S BE O - BAKRMAAGHE B8 Y
S EBEEVRR®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. )
(s~ #4389/ Measles Vaccination Certificate
(& B kA fapr 44359/ Rubella Vaccination Certificate
#1 &/ Result : [14#/ Passed (x4 #/ Failed
c. [1A#EEE YXrATRAMEAE/ Having contraindications, not suitable for vaccination
d WNBE#387RW - THRKAHE LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 &AL R/ Skin Examination
B E%/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ol 4x /A —F#HE/ Hansen' s disease suspect who needs further examinations
a. %m¥E k/ Skin Biopsy :
b. & &+ k/ Skin Smear : [IB5tE/ Positive [Jet:/ Negative
C. R EAEAHRE R ARV EM KA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#] % (Resul ts) : B4 4 (Passed) [JZA#— % #%E/ Needs further examinations [J&4&# (Failed)

EBELLE R/ The final result of health examination :
W5 #%/ Passed [ A —##4E/ Need furthexf e;{caminationsi B I;]?Féﬁ{ Failed

\BREF 3N
EEERGRE { ZN111R725
(Chief Medical Technologist) - (Name & Signature)
| : '::; X 01 F o]
& i%ﬁ%i : e i A 0L}
(Chief Physician) (Name & Signature) ’%%
ERARARFE: = g BT
(Superintendent) EA (Name & Signature)

a#g:109 , 04 / 13

53/ Note : REBHA =M H WA % -/ The certificate is valid for three months.

k& — / Notice 1:

AB#H3B MR R EMRBERBAL T REXRSKFE  FK " 2HREIIBAAREREETEHR

) RTHRERIBRREERRBRE  RERAEE > HERRBRASE > LA BHT -

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.

8 — / Notice 2:

R RBRBEALERIREEREEAZI T ARG P T EAAGS -

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




