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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

REBREEH
ITEMS REQURED FOR HEALTH CERTIFICATE

YL E 108/ 07/ 23

T8 () (A) (8)
E¥ : RiER = =i v g < Date of Examination: 23 / 07 / 2019
FIKER © 08073427 ABEHEA : 2019.07.22 (D) (M) (Y)

% & #F#/ Basic Data

¥ %  ANNA PRAMESTI
Name -

Mk . AU489151 50
Passport No. 3
Eg#R

ARC No.

IHEET (BT .
City/County(Workplace in K.
&*@&f&tﬁ#ﬂype of Physic

% %/ Medical Hlstorfl‘

YR EAER Prior 111r1essesk

54 &/ Physical Exam1n“”f10n

A‘Iiimght S . ﬁzglggnd neck BE ¥Normal  [1% % Abnormal
B.;ﬁ?ght P10 kes H' ﬁjﬁax BME %Normal  []& % Abnormal
C. B 110, 67 mxz ml L SHRIe s
Blood Pressure ol Heart suscultatica W trorsal [ I5-fMtmast
e ﬁﬁe . _..__1(.)_3__ R/4%rtimes/min J. ,iibjimen ..E.'*'Normal e ’*‘Abnormal
EME . 36.7 K. BB 81
Body Temperature C I#;?moiéon BME¥Normal  [J& % Abnormal
F. 84 LEST Ly o L. #&#9 HK R&
Vision *° Right—= & left = bental conditin W= #Normal  [J% % Abnormal
MR
Others: °

¥ 5% £# %/ Laboratory Examinations

A B XM 4% E/ Chest X-ray for Tuberculosis :

#7,(Findings) : MERERE

#1 % (Results) : W4-#% (Passed) [Js&hti&#%(TB Suspect) [J&k#k3 2 #7/ Pending [JR4#(Failed)
B. #6#% i # &/ Serological Tests for Syphilis:

#%/ Tests : a. lRPR: [IVDRL

I/ Positive » %48/ Titers W%/ Negative » 2 4&/ Titers_ P2tk
b. (CITPHA: BTPPA [JFTA-abs [JTPLA [JEIA [ICIA

[IF5#/ Positive » 248/ Titers W&t/ Negative » 248/ Titers (53
c. &4/ Other

M5t/ Positive » 248/ Titers [(Cka#:/ Negative » 218/ Titers

# &/ Result : 454/ Passed [O& 44/ Failed




C. BMHF4&H@#HE/ Stool Examination for Parasites :
[ » # 4%/ Positive, Species W&t/ Negative
# &/ Result : W44/ Passed (DR 4#/ Failed '
D. B RIEB RS Z B RRIRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. &/ Antibody Tests
5/ Measles Antibody ' [/ Positive [Jat:/ Negative [ Ix# %/ Equivocal
18 B R’ #%8/ Rubella Antibody (Is5H#/ Positive [/ Negative [Jk# &/ Equivocal
b. P 8438/ Vaccination Certificates (FHE AL BE O - BERAAZBHE - 408
aEBEBHEEVRERHB/ 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. )
Ik ars 8483890/ Measles Vaccination Certificate
(BB~ A EE4#E%EH/ Rubella Vaccination Certificate
#Z/ Result : []4-#/ Passed [IR4#/ Failed
c. 1A B#E2L  YRABTHAMIEHM/ Having contraindications, not suitable for vaccination
d MAB#£387W - THEERHE L2 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 K ERP &R/ Skin Examination
B %/ Normal
12 %/ Abnormal : Q3% 4 %/ Not related to Hansen’ s disease :

Okt m%Ak—F#E/ Hansen' s disease suspect who needs further examinations
a. m¥E R/ Skin Biopsy :
b. E # A/ Skin Smear : [ IMjt:/ Positive [/ Negative
C. EMAELSRER L K@K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# Z (Results) : W44 (Passed) [JAi#—##%E/ Needs further examinations [ R4 #(Failed)

EHREHER/ The final result of health examination :
.%ﬁé/Passed _[_:]ii&%—-ﬂ%%&i/ Need further examinations EIPF/E.\&/ 7Iﬁ*‘ail§d

s B AR B
AREREEE RF 50111875
(Chief Medical Technologist) (Name & Signature)
EREGRE:
(Chief Physician) (Name & Signature) »é,\;]sé»
BmafARE:
(Superintendent) (Name & Signature)

gy : 108 /07 / 25
#3/ Note : A=A WA -/ The certificate is valid for three months.

& — / Notice 1:

AB#AIB MR EMRERERAZE T RERRSBE  FR " LHEIBARREKRETEHR

) BTHRERMERE AR XBRE  RERZE  RERBRASE > BLEABRHT -

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:

EHRBREEARBRZEEREEAZI ARG F L RAAGHE -

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
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HE - -IGEEEAFABAEBREERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

¥t ey 108 /07 /23

(4#) (R) (8)
EY : s T8 : - Date of Examination: 23 / 07 £ 2019
KSR : 08073427 sz : (D) (M) LX)
% & # H (Basic Data)
;;';t,% ANNA PRAMESTI 1993.08.27
ame :
BB : AU4891ST | ) Ch N === e
Passport No. o i ]
IAEBT A : BkETH } - & 9033195252
City/County(Workplace with Aiwa : o T
1 K ik B ST yphoid Feyer/ Symptomilinquiry)
# 4 (Fever demam) : : : X B8 E o b R IT &)
B2 (abdominal pain)(sakit pegut) ) # X
B& & (diarrhea)(diare)

HE 5115 KA LA A & (LI )58 % R (Stool Cul turc)
(fep RAE R E %% > not required for medical examination done in Indonesia)
(I8t (Positive)
W2t (Negative) (& 4 £ #6372 F (Pending)
BE -~ 35 EEARBHAERE(R) &KL R (Blood Culture)
(fLep RAEEHE %5 > not required for medical examination done in Indonesia)
(B8 R R H)
(IRt (Positive)
CJratE(Negative) (et & R 537 ¥ (Pending)

#Hix

L AB®3E NERZER - BB RARARARRESR  RENTHNTABTE 1
RERADE RRERERY | B RLRE 0 AR T WRET -

2. ABBERGIBESR  E—AFLE  BRAHHE E-SREBTE  BALRBRE R

“‘7, IP °
3. sz ks Rratt(Negative) &5~ » No Salmonella and Sh1gella was isolated °
Bixer s
(Chief Medical Technologist) e (Name & Signature)
ERBERE: F 0208575 :
(Chief Physician) (Name & Signature)
. EAEERE)
BERaAARE:
(Superintendent) }5 Eﬁ! }\ (Name & Signature)

ggg: 108 / 07/ 25




