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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
BreagkERE A ,

Health Certificate for Migrant Worker

TR : 8 (A (8)
EY : 88 ¥ Date of Examination: 08 , 11 ,2019
FUKSR - 08112545 ABEH - 2019.05.13 (D) (M) (Y)

2 A& F#H/ Basic Data

¥4%  SITI NURCHAENI
Name -

ES:8 21
Passport No.
EYER
ARC No.
IHEET - FOTWH . %ﬁﬁi
City/County(Workplace im R.U. e 2sls
£+ R ARMMType of Physical Exa.mmam
done in the Republic of China (Taiwan): 4

[JAB#38 ™ Within 3 days of arrival .

. AU585317

W #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) i “'Elﬁ‘i/ supg}emgntagy ¢

% %/ Medical History e
¥®&Ewmm Prior illnesses : ” '“*‘:‘f*f:";ixﬁw}i&- sl
S #&/ Physical Examination
A H%ef;ht 1640 SR b ;l!ie:(iiignd neck BE%Normal ]2 ¥ Abnormal
B.;ziight T : ’il:?ljf*ax BE ¥Normal [ % Abnormal
2 ]J;Iid Press:ur}e39 / 2D kR milg A Lili?;? zscultation B %Normal [ J% % Abnormal
% gﬁuﬁe : 8  x/Htimes/min J. ?bjpomen BE %Normal [ J& %Abnormal
2 lgd% Temper;tm'# & g &%ﬁzm ME#Normal  [J& % Abnormal
s \llii‘;]ion % Right0-) £ Lert 1.0 & Lﬁrﬁﬁ%ondition B.E%Normal  []& % Abnormal
MR
Others:

K% £# &/ Laboratory Examinations

A. Fa3RX K hh 445 &/ Chest X-ray for Tuberculosis :

#% (Findings) : EEERH

# % (Results) : WM4#(Passed) [s{thf& 4 (TB Suspect) [Jf&x# %37/ Pending [JR4# (Failed)
B. % % # &/ Serological Tests for Syphilis :

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

[(I8#4/ Positive » 2/ Titers W/ Negative » %R/ Titers BatE
p b.[JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA MECIA
CIM+/ Positive » 2/ Titers B/ Negative » 24K/ Titers_(2tE
c.[J& 4/ Other
[IB5H/ Positive » %18/ Titers [t/ Negative » 248/ Titers

#1%/ Result : W44/ Passed [JR4#/ Failed




C. BAFALA&H@ME/ Stool Examination for Parasites :
[ It » # .4/ Positive, Species W&t/ Negative
#1%/ Result : W44/ Passed (IR 44#/ Failed
D. A REBARAS Z MG HERBRE XA EEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
544/ Measles Antibody [Is5+/ Positive [/ Negative [Jk# &/ Equivocal
& B RA L8/ Rubella Antibody &5/ Positive [JM+:/ Negative [Jk# &/ Equivocal
b. AP #4638 8/ Vaccination Certificates (B R AL BB -  BHERAMAAGHRE  BEBH
LR BHMEEYRER®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. )
(Iss ars #4889/ Measles Vaccination Certificate
(B k7 a5 #4389/ Rubella Vaccination Certificate
#1Z/ Result : [14-4#/ Passed [Jx44#/ Failed :
c. JAB&E3  YAr8ERMHEM/ Having contraindications, not suitable for vaccination
d MAB#&38A - TREREAM LM %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 & EA L& R/ Skin Examination
B %/ Normal
[J2 %/ Abnormal : O3ki% 4%/ Not related to Hansen's disease :

OnEA mAR—F#4E/ Hansen' s disease suspect who needs further examinations
a.%¥ vk / Skin Biopsy :
b. & E# K/ Skin Smear : [t/ Positive [/ Negative

C. R Aot BBk kP A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#]Z (Results) : W45 #% (Passed) [JZA#— % #%E/ Needs further examinations [J&4#(Failed)

EHRELER/ The final result of health examination :
B4 #/ Passed E]?Fi—-ﬁi‘*ﬁtﬁ/ Need further examinations LIR4&#%/ Faileq

BB RE . E4. e o ;
(Chief Medical Technologist) 4 :? ) %87 §;,§_J (Name & Signature)
, L2 1F. T TED)
éngyiﬁ)i . ﬁﬁ; 020857’@ (Name & Signature) é\%
: L L
gmfbntﬁi : Bﬁg&’ﬂ (Name & Signature)

g : 108 /11 / 15
fi53x/ Note : R#EBEA=MM A M A % -/ The certificate is valid for three months.
& — / Notice 1:

ABRIBARBREIMEBRERARLE-FTREXRROMEE - AR T XBEIBAARERESTZH
) RTRERIRATERRARE L ARREEL » WERBRAASE » REABBET -

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:

EHRBRBE M AR IERREEAZI ARG T TAAYGHF -

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




