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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

HRmEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

Ie: ) (A) (@
2 5 5 th : A Date of Examination: 20 , 05 /2019
HKHR : 08053355 ABEHHA © 2019.05. 19 (D) M) (Y)

% A F#/ Basic Data

¥ %  LULUK NURHAYATI
Name °

EL S A . AU430552 F
Passport No. .
EgE%k i &3,
ARC No. -
IHREET - (BR)TH .
City/County(Workplace in R.U.C)

£+ #RBAE#EMType of Physical Exammatlo
done in the Republlc of China (Talwah)

Female

i e R

¥ %/ Medical H1story | M e ] P
; .
¥R EWHER Prior illnesses

£ : ¥l A 2 'r
S E/ Physical Examimation - i

A& . 148.0 A cms G. SRS 3 B %Normal [J& %Abnormal

Height Head and neck
R%im L0 A ke e ME¥Nornal  []% % Abnornal
C. . 145, 100 Y173

Blood Pressure ERLE mig Heart auscultation MHE%Normal [ 13 % Abnormal
. l;”‘uﬁe :_ 106 4/4times/min S B %Normal  []% % Abnormal
E 2 e S K. 21k 8 %)
. Bo%' Temperature C ﬁmogon BE¥Normal  []& % Abnormal
A 12 1. L. # #k

Vision © Right—-Z & Left -2 Mental condition - ¥Nermal - [ 1R ¥ Abnoraal

Wt RS, EERRRIREN
Others:

¥ 5 £# &/ Laboratory Examinations

A B3 XM &A% &/ Chest X-ray for Tuberculosis :

#7(Findings) : _Zc FHEHRUSHE , 55l T2 M

#1% (Results) : A% (Passed) [1semstis4%(TB Suspect) [J& ks M7/ Pending [JR4#(Failed)
B. ## A # &/ Serological Tests for Syphilis :

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

(Is544/ Positive » %K/ Titers W& +:/ Negative » 2%/fE/ Titers_[2HE
b. [ JTPHA: IlTPPA [JFTA-abs [JTPLA [JEIA [ICIA

I8/ Positive » %48/ Titers Wt/ Negative » 28/ Titers Bt
c.[J&4/ Other

[CI&5+E/ Positive » #% 18/ Titers k& #/ Negative » 248/ Titers

# &/ Result : M54/ Passed [0R4#/ Failed




C. B F4AA&H®MmE/ Stool Examination for Parasites :
[Is5t: » 46 4/ Positive, Species Wrat/ Negative
#&Z/ Result : 44/ Passed [I&4#/ Failed
D. B RIEB RS Z LB R IR L X AP #8438/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. hui# &/ Antibody Tests
RiAHii/ Measles Antibody [Imss4&/ Positive [t/ Negative [J4k# &/ Equivocal
2B FL#H 8/ Rubella Antibody CIM54/ Positive [I&#/ Negative [14# &/ Equivocal
b. APy #4380/ Vaccination Certificates GEHAR 2B €A - BERA AR GHE  BEBH
wEBEaHEE VER®BRB/ 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. )
CIk# fars #4359/ Measles Vaccination Certificate
&R m A A B #4359/ Rubella Vaccination Certificate
#&/ Result : [ |44/ Passed [Jx4#/ Failed
c. [ AB#%2S Y¥AHTHAMEAME/ Having contraindications, not suitable for vaccination
d WNB#387RW - TEEERH it 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%% 5% # &/ Examination for Hansen’ s disease

245k E#ALEE/ Skin Examination
B L%/ Normal
[J& %/ Abnormal : O %4 %/ Not related to Hansen’ s disease :

OflE A %A —F#E/ Hansen' s disease suspect who needs further examinations
a. ¥k / Skin Biopsy :
b. &+ K/ Skin Smear : [ IB5t&/ Positive [ &t/ Negative
c. KBRSk ki@pE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [&(No)
#) Z (Resul ts) : W45 #% (Passed) [1ZA#— % # &/ Needs further examinations [ JR4&#(Failed)

B EMLE R/ The final result of health examination :
W45 #/ Passed [JBA#— % #%E/ Need further examinations &4 #/ Failed

EEH BEK
EHBBREEE 3 F % 016565 5% :
(Chief Medical Technologist) (Name & Signature)
EREHREF: AEL T
(Chief Physician) Tix) " (Name & Signature) ’%%
H
ERAAARE: e BRE WM
(Superintendent) = (Name & Signature)

A : 108 / 05/ 23
#3i/ Note : REA=MMHA M A2 -/ The certificate is valid for three months.

%8 — / Notice 1:

ABRAIENRBRREHRBRERAAR T REXIRSGKE  FK "LHRBIBAREREETER

B RTHRERIGMECELERBRE  AEREE > RERERASE » BLABBEHFT -

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:

EEHRBRFBLRERZIEERERAZ T ARG F TAAGSE -

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

HR-BGEREFAARARRELER K

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
¥t ag: 108 /05 /20

- (%) (B) (B)
EY : &5E T4 : R Date of Examination: 20 / 05 /2019
HKFR © 08053355 h (D) (M) CY)
% & # H (Basic Data)

N LUK NREAVATI [T et 081 . 04. 03

ame Al C Ok &
HERS:  AU40SS2 | e
Passport No. x 4 ~; ;
THMAH R L apE@Y U = 083195252
Clty/County(Workplace with in Talwdﬁb [ ﬁ[ @1 [ [

ﬁxﬁﬂkf‘i% (T ,qlié‘-i-h SV g;&lnpquf Inqulry)

# 42 (Fever demam) e :_' A :@ = 3&; (Nas) (’ﬁ‘#%f@ £ Jo il dn i 3 )
B 7% (abdominal pain)(sakit pqrut" A o

#7& (diarrhea)(diare) » , ‘

T e e ey o

HE -~ BERRRAEARKRE(LM®) 2 %L R(Stool Culture)
(ZLEp R EME %8 > not required for medical examination done in Indonesia) ik i

(s (Positive)

W+ (Negative) (i & 4 £ 532 + (Pending)
HE - AGERRAEAZEKRE(0KR)EHERBlood Culture)
(e RAEE M E %% > not required for medical examination done in Indonesia)
(BB B E B iRITH)

(55t (Positive)

kst (Negative) (k& & F 537 ¥ (Pending)

Rk
LABKRIANRRZGE - IGRAFAEARREER > RENTENTRELE &
RERFHE "TRBERERT , BARE > AHE X FHBEHFT -
2.AMEAROBIBFLER - E-BGHE  FRAEGH  E-ERAAFE > FRABBER

B o
3. ez hst Frat(Negative) &~ » No Salmonella and Shigella was isolated °

(Ekf BEK

g RERERE 13 F % 0165655%)

(Chief Medical Technologist) (Name & Signature)
e E U

b P it

(Chief Physician) F #020857% (Name & Signature)

"1; =
BB AKARE: %fé?Lw
(Superintendent) AT e (Name & Signature)

B : 108 / 05 / 23




