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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

BrRHmERED X

Health Certificate for Migrant Worker

waam: 108, 10 , 16
Tk : ) (A) (8)
B BPEa gy e Date of Examination: 16 , 10 ,2019
FKER © 08102435 ABEH : 2019.10.15 (D) (M) (Y)
A A F#H/ Basic Data

#2  PARTINI
Name °

E3% R
Passport No.

Eg®R
ARC No.

THEAET - (B)TH .
City/County(Workplace in R. 0. FEOSTE
£ ERAMMAMType of Physical Exami éi:;‘
done in the Republic of China (Talwan) “‘45
BMAE#38 A Within 3 days of arrival ‘\PK‘ ke,
(1% %6, 18, 30 A 18 Periodic(6, 18, 30 month) +—

- AU663872

¥ ¥/ Medical History

¥R E&EWER Prior illnesses

% ##&/ Physical Examination

A% : 156.0 - ~oniens G. R5A 3¢ WE%Normal [ ]2 % Abnormal

Height Head and neck
E-

B.\?éiight 100 ot ks g ’?‘ﬁgiax M %Normal  []& ¥ Abnormal

C. 0 130, 91 g Y
Blood Pressure i o Heart auscultation Wz %Nornal  [JR % Abnormal
o :;:#SC : ___1_95_ =k/6}times/min J. Klbjgmen -_E’!K‘Normal D-R- '%‘Abnormal

E #32 . BH=8r="o K. Rk :E
Body Temperature — ¢ Locomo’ggion ME #Normal []& ¥ Abnormal

F.8% ReTE 1.2 L. #%#1K 2&
Vision © Reht_— & Left”-% Mental condition ME%Normal  []% % Abnormal

M 4

Others: *

¥ ® ¥# &/ Laboratory Examinations

A a3 X KA sk &/ Chest X-ray for Tuberculosis :

#3 (Findings) : fERE T

#| & (Results) : WH5-#(Passed) [Igesfis#(TB Suspect) [Jf&:x#k %7/ Pending [IR4#% (Failed)
B. ## & % # &/ Serological Tests for Syphilis:

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

[I851/ Positive » %48/ Titers W&t/ Negative » 24K/ Titers_ 2t
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[ I¥54¢/ Positive » #%1&/ Titers W14/ Negative » #/&/ Titers P&tk
c.[J& 4/ Other

[ IB5+:/ Positive » 218/ Titers [ &/ Negative » 248/ Titers

#1 &/ Result : W44/ Passed (DR 44/ Failed




C. B F4+ A& H®#HE/ Stool Examination for Parasites :
(I » #4/ Positive, Species W&t/ Negative
#1%/ Result : W44/ Passed (IR 4#/ Failed
D. B BRI BE RS Z B R L R TAP #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
R/ Measles Antibody CIM5H/ Positive [JH/ Negative [J4k# &/ Equivocal
& B R4/ Rubella Antibody CI85#/ Positive [IFat:/ Negative [ |k# &/ Equivocal
b. AP #4E3 8/ Vaccination Certificates B AR G2 E A H - HERAR A GIIE  Ef8a
B aEE VERBE/ 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. )

LA 439/ Measles Vaccination Certificate

(& B kA fars 8435 %/ Rubella Vaccination Certificate

# %/ Result : [14#/ Passed [J& 44/ Failed
c. #8428 YRr@TRMHEM/ Having contraindications, not suitable for vaccination
d MAB#38 A - £ MEREM LKk £%/ Not required for within-3-day-of-arrival, periodic,
andj@plementary health examination

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

25k EALE SR/ Skin Examination
BE %/ Normal
(]2 %/ Abnormal : OJ# 4%/ Not related to Hansen’ s disease :

Ok £ m/Ak—FikE/ Hansen’ s disease suspect who needs fuxi'ghgf‘examinations
a. % ¥4 K / Skin Biopsy : . -
b. & &# A/ Skin Smear : [ JMjt:/ Positive [JF&+/ Negative

c. K Emx Aok K44 pg X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

# Z (Results) : B4 #% (Passed) [JZA#—##3E/ Needs further examinations [JA&4#(Failed)

eEHEMER/ The final result of health examination :
B4 #/ Passed [JA#— %+ %£/ Need further examinations x4 4/ Failed

[ERFR shK
ﬁfg*&%‘ﬁi : ;%%‘fg{\,‘if‘ﬁét\;’}#
(Chief Medical Technologist) ol Baali ALk (Name & Signature)
ARBHEE: ()
(Chief Physician) (Name & Signature) '%*6
ERERAARTE: Y -
(Superintendent) fE AN B ah ) (Name & Signature)

aig: 108 /10 / 21 S

fi53x/ Note : £3EA=MMHA N A% -/ The certificate is valid for three months.

& — / Notice 1:

ABAIE BRI BERARE—FTREXRABE K " LHBIBARERESER

B RTRERIGCRACERRERE | RERZE > HERRBRRSHE > BLABEFT -

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:

TRHRBRR A RBRZIREEREEAZI AR T TAAYGHE -

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




BWEAE: 105 FZLPFRAERME %

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

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

#&Aagy: 108 /10 / 15

4#) (B) (8)
EBY¥ : \EH TS : Date of Examination: 15 / 10 /2019
FAKHE : 08102278 P (D) (M) (Y)

i-u“diji‘ ﬁ. (Basw Data)

*E RATNA PURWASIH
Name

#REE C4190070
Passport No.

T PRE

City/County(Workplace with in Talwan

%4 (Fever demam)
B8 & (abdominal pain)(sakit perut) EBALT L G {2 i
B8 (diarrhea)(diare) B&E (No) DJE (Yes)

HE -~ BGRAFAEAERE(ELM®)12H & R(Stool Culture)

(P RIEEKE %% > not required for medical examination done in Indonesia)
(5P (Positive)
W%t (Negative) (I & & £ 3% ¥ (Pending)

5% ~ 345 RERAR B A EKRE(0R)ZHE R (Blood Cul ture)

(P REEKRE £% » not required for medical examination done in Indonesia)

(B8 £ A b k3 %)

(B (Positive)

kst (Negative) (k& & £ #3% + (Pending)
#ix

LABBIARNRERZERE SIS RRABRERARBRELR  RENTANTRELHE
BREBERFIE "RBERERTY | BARSE > AABEE P WIBBRFT -
2.ABBER R EER E-AGNE  FRAGN  E-ERARTE > FRABRRBRER
O
3. HfEingkist Fratk(Negative)#& 5~ » No Salmonella and Shigella was isolated °

EHBREGREE :
(Chief Medical Technologist) (Name & Signature)
EREBHEE: 2
(Chief Physician) ; (Name & Signature)
BRaEARE: :
(Superintendent) (Name & Signature)

gy 108 /10 / 21




