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

HEBREENA
ITEMS REQURED FOR HEALTH CERTIFICATE

mEay: 108/ 07/ 23

THk: () (A) (8)

EE - KB th3 : . Date of Examination : 23 / 07 /2019
HKIR - 08073429 ABEHH : 2019.07.22 (D) (M) (Y)

X AT H/ Basic Dats orreroem arnniang
¥4  NUR IKA MARTIN , q
Name - 5 e

RERG . A
Passport No.

EEER

ARC No.

IHEET - (BR)TH .
City/County(Workplace in
¥ ERBAREMType of Phys
done in the Republic of Chin:
BAE#38 M Within 3 da
[z #(6, 18, 30 A 48 )Periodi

: N . fan
% %/ Medical History . ..
¥ B &6ER Prior illnesses

“Hale W% Female

S ## &/ Physical Examination

A'Ifeiht T e " Iz:ffznd o BE%Normal  []2 % Abnormal
B.V?é?ght 930 A kes 8 rﬁiax ME%Normal (] % Abnormal
C. /& B T L RIS
Blood Pressure e Heart auscultation W ¥Normal  [1R % Abnormal
= g&uﬁe : __§i_ R/%4times/min J. i%b:gmen B %Normal [ ]2 % Abnormal
E. #32 Lo K. # 8% i 8
Bogg Tenperatire——— * %o%?mogon BE%¥Normal  [J& ¥ Abnormal
F.#% 1.2 1.2 L. 49 K &
Vision © Right—-= & left = Mental condition MM=-%Normal — [ IR %Abnormal
WA
Others:

X5 ZE# &/ Laboratory Examinations
A B3 XA A& 4% &/ Chest X-ray for Tuberculosis :

#5 (Findings) : AR

#1Z (Results) : WA 4% (Passed) [1%e/sf&4%(TB Suspect) [&ks %% #7/ Pending [1R4#(Failed)
B. ## H# &/ Serological Tests for Syphilis:

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

CIB44/ Positive » %K/ Titers W&/ Negative » #/%/ Titers_Batk
b. CITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

CIg5#/ Positive » 28/ Titers Brs i/ Negative » 2R/ Titers_ P2tE
c. &4/ Other

I8/ Positive » % 1&/ Titers [CIka#/ Negative » %18/ Titers

#|%/ Result : 44/ Passed IR 44/ Failed

' 4




C. B HFLE&HM@EME/ Stool Examination for Parasites :
(et » # .4/ Positive, Species W&t/ Negative
#1%/ Result : 44/ Passed [JR4#/ Failed
D. WA R EBRA Z MG HERBIRE RFAHBEERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 74 &/ Antibody Tests
R/ Measles Antibody ' [IM5t:/ Positive [Ja4E/ Negative [ 4% &/ Equivocal
& B FiAsHu#/ Rubella Antibody [Is5H/ Positive [J#:/ Negative [Jk# &/ Equivocal
b. Py #483% 8/ Vaccination Certificates R 4B - BEKARAK GHE ' B804
sEBEaEEYRR®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.)
(ImiA s 848359/ Measles Vaccination Certificate
[l B RA Fars 48389/ Rubella Vaccination Certificate
#1&Z/ Result : []44/ Passed LIR4#/ Failed
c. (1AL S Y RABETFHAMHEM/ Having contraindications, not suitable for vacc1nat10n

d MABE#38A - THEBAEM LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 & EAL4 %/ Skin Examination
B .E %/ Normal
[J& %/ Abnormal : Q3% %%/ Not related to Hansen’'s disease :

Ok 4 %A —F#HE/ Hansen' s disease suspect who needs further examinations
a. B¥E R/ Skin Biopsy :
b. & &+ R/ Skin Smear : [ Bjtt/ Positive [J&H#/ Negative
C. RERIEASPRR R & K&K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1Z (Resul ts) : W5 % (Passed) [JZA#—$# &/ Needs further examinations [ |A&2&#(Failed)

eEHR LM R/ The final result of health examination :
.Aﬁ/ Passed [JA#— '-t b Need—fprthery examinations  [JR4#/ Failed

e

ERERGRE

(Chief Medical Technologist) (Name & Signature)

EREGRFE:

(Chief Physician) (Name & Signature) ’% %’
BEmadARE:

(Superintendent) (Name & Signature)

agy: 108 , 07 / 25
53/ Note : R =MA N A2 -/ The certificate is valid for three months.

&8 — / Notice 1:

AB#IB R EHEBRERBARE S RERRAEE 3K " 2HBIIBAALERE TENR

) RTHRERIEREERRBRE  REKREE > BHERRBBRERLE » B LR SET -

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.

#®E = / Notice 2:

ERRBR AL RRZEREBRELTAZ ARG S T AAGH -

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




e ZILRRAREHE 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

HX-BERRABAHRALBREERL
Typh01d Paratyph01d and Shigella Diagnostic Evaluation From

wmEa: 108 /07 /23

(%) (BR) (8)
B RiE T4 : E Date of Examination: 23 / 07 /2019
KSR © 08073429 L (D) (M) (Y)
% & & #H (Basic Data)
;*z NUR TKA MARTININGSIH A FAR: 1981.05.26
ame 7
E 3L 2 AU489414 HIE
Passport No.
THERTF PEEH 3-3195252
City/County(Workplace with
% K E AR R uiry)
# 4 (Fever demam) B8 £ o i 3n )

B87% (abdominal pain)(sakit r
B8 78 (diarrhea)(diare)

5K~ 85 RBRAR B TR R AR BRI REESRL
(EpRAEEME %5 ° not requ1red for medical examination done in Indonesia)
(P (Positive)
Wt (Negative) (& & £ 532 ¥ (Pending)
BE - SGEERRARA KR E (2R )2 %4 R (Blood Culture)
(fLep RAEEME %% » not required for medical examination done in Indonesia)
(B E B mk o ikITH)

185+ (Positive)
[(Jra#E(Negative) [k &E 4 R a3 ¥ (Pending)

#ix
LABKRIANRBRZGR  AIGERARALARERELER > RENTENZRELE @&
WBREAAE TRBRERERY | HAERE  AHEEFRBBHFT -
2. AR AR BIBHFER E-BGHE  WRAGN  E—HRERTH > FPRAKRKRER

" -
3. Bz ks RratE(Negative) &% » No Salmonella and Shigella was isolated °

BRI 2N

EERBRGEE #F £ 0111875%)

(Chief Medical Technologist) (Name & Signature)
B RS R RO

ERBHRE: k

(Chief Physician) BT f’OZQ&ZL.__ (Name & Signature)

E‘ﬂ 3352‘% ]
B A KARE B a}ﬁiﬁ(m
(Superintendent) (Name & Signature)

agg: 108 /07 / 25




