b 236 R R4 B Bebk B o %

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

BreRBmERL L

Health Certificate for Migrant Worker
wEay: 108/ 10, 22

T8k : (#) (A) (8)
JEE - BEA g3 - Date of Examination : 22 / 10 / 2019
KSR © 08103938 ABEH : 2019.10.21 (D) (M) (Y)

A A #F#H/ Basic Data L

¥4  NURHAYATI
Name -

HBEE
Passport No.

Eg®E
ARC No.

IHEET - (BOTH .
City/County(Workplace in R. 0.
v ¥R BE#EMType of Physical Examinp
done in the Republic of China (Taiwan):
B B#38 M Within 3 days of arrival -
(1 #(6, 18, 30 A 18 ))Periodic(6, 18, 30 month) i3 '.

- AU664267

.’T‘TPhO

=3 ‘,v"

’[Ilﬁi‘i/ sv; n}e;mmtar”:

¥ %/ Medical History

¥R E&EWHER Prior illnesses

S 24 &/ Physical Examination

A’-tiim D10 o cns - —— neck  EEA¥Normal (O ¥ Abnormal
B-\zfght A0 & kes H' ’??lif'ax ME%Normal  [J2 % Abnormal
C. o8 L3R 0 . L RIS
Blood Pressure e . Heart auscultation M- #Nornal [ %Abnornal
" l;mu?se i 8  x/#times/min J.glbiﬁ)men BE%Normal  [J2 % Abnormal
5 Iﬁdg; Temperfatire%.—3 x > mﬁm M %Normal  []% % Abnormal
F.8A4 e 1.0 L. ¥4 k &
Vision % Might—= & Left - Mental condition MRE%Normal [ I %Abnornal
MR
Others:

¥ 5% £# &/ Laboratory Examinations

A Ba3X A M & E/ Chest X-ray for Tuberculosis :

#5,(Findings) : GBZ—/INGEET . BLE B Bl i Rl

#]Z (Results) : WHe-#(Passed) [%mafi&#%(TB Suspect) [J&:k#k3m %W/ Pending [I&4#(Failed)
B. Mg # s 7% # &/ Serological Tests for Syphilis :

#5%:/ Tests : a. lIRPR: [JVDRL

(IM5#/ Positive » 24K/ Titers_____ W&t/ Negative » %48/ Titers b&tE
b. CITPHA: [(]JTPPA [JFTA-abs [JTPLA [JEIA [ECIA

[I#5t/ Positive » #%1&/ Titers W%/ Negative - 2R/ Titers_ Btk
c.[1& 4/ Other

[/ Positive » %48/ Titers [IFa#:/ Negative » %18/ Titers

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




C. BHFA&HM@#ME/ Stool Examination for Parasites :
[ Is5H - 484/ Positive, Species st/ Negative
#&/ Result : Wl45#%/ Passed (IR 4#/ Failed
D. i BRI B R Z B G AR R L R A& HEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
i/ Measles Antibody [(IB5tE/ Positive [JFad:/ Negative [k #k %/ Equivocal
& BlEL7 42/ Rubella Antibody (s H/ Positive [t/ Negative [%k# %/ Equivocal
b. APy 4#8% 8/ Vaccination Certificates (FHRE LA BE O - BERAMAZGIE B804
BERAMEEVERHAAB/ 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# a4/ Measles Vaccination Certificate
[k ARKA TS 848359/ Rubella Vaccination Certificate
#l &/ Result : []4#/ Passed (xR 4#/ Failed
c. A% S  ¥r@aRmM#4/ Having contraindications, not suitable for vaccination
d. MANB#%#38A - TMEBAEM LK E®/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % E/ Examination for Hansen’s disease

25k B#A L& %/ Skin Examination
B %/ Normal
&%/ Abnormal : O3ki# 4 7%/ Not related to Hansen’ s disease :

OpE A mBAk—F#HE/ Hansen' s disease suspect who needs further examinations
a. ¥t K/ Skin Biopsy :
b. £+ R/ Skin Smear : [JB5t:/ Positive [/ Negative
c. KBRS R B &% x4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 Z (Results) : B4 4% (Passed) [JA#— % #HE/ Needs further examinations [JF&4#(Failed)

REHREAL R/ The final result of health examination :
Iﬁ/ Passed (/A —%#&E/ Need further examinations [IR4#/ Failed

ERERGRE 0 ek e S|
(Chief Medical Technologist) & 20111875 (Name & Signature)
g F;} A )
A RBERE F 521549 %)
(Chief Physician) - (Name & Signature) ’%*&
BRAFARE L IVE j
(Superintendent) B &Egﬁy }‘)J (Name & Signature)

aig: 108 /10 / 29
#3x/ Note : £ H=1MHA MAE 2 -/ The certificate is valid for three months.

_& — / Notice 1:

AB#£3B R EMRBERAAE T REXR4BE  FR " 2HBEIBARRERESER

B RTARERIRMEEBRRBRE  REREE > HRRBRARSE  BLAMBRIET -

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:

EHMRBRBR M AR I REEREEAZI T ARG T RAAGH -

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

HEBERAFBEARBMELERE

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
¥Eag: 108 , 10 /22

(%) (B) (B)
BT : EpA TY%: Date of Examination: 22 / 10 /2019
FKER © 08103938 g3z (D) (M) (Y)

; Jk.'f # (Basm Data)

?Z NURHAYATI S ‘f --‘" ';m~«
ame |

! 3
ESCY X AU664267 ! U v]
Passport No. ! Y,

f ||

l

¥ L {—1i A -
g ol Tim =it *-i-::-f- ]
.:‘?.i;"; f ; 1] ‘ i ‘;
T AT A - Bk LR PU.(N: '_U__ !}5 ,, \4(
City/County(Workplace with in Talwan‘Dﬂ' [Ei e 0{;' ‘,.:._~-

SRR RS (Typhmd TFover SYmptom Ifnqmry)

# 4 (Fever demam) -,ﬁ; (No)
B J& (abdominal pain)(sakit perut) .4‘&4&@) L EYes
B8E (diarrhea)(diare) W& (No) D%‘ (Yes)

BE -~ BHRERAFE A AR E(ELMR)EHE R(Stool Cul ture)
(FLEp BAE R & %5 » not required for medical examination done in Indonesia)
185+ (Positive)
W4+ (Negative) (¥ & 4 £ 532 F (Pending)
HBE~ BGEERAREMAFREKE (R)2 %KL& R (Blood Cul ture)
(e RAEEME %5 » not required for medical examination done in Indonesia)
(31318 £ B i 3% %)
155 (Positive)
(et (Negative) (¥ & 4 £ 5% 32 F (Pending)

H#Hix
LABRZIBNRBRIGE - BIGEREARANAZRELER RENTERARELE &
WRBHRAAE "TIRBRERERY | BERSE > A B X FHBBHFT -
2. BB A N BRFER  E—AGNE  FRAGNE  E—LREATE > FRARKER
BERF o
3. i hs Rt (Negative) &~ » No Salmonella and Shigella was isolated °

Bk BRI h&

(Chief Medical Technologist) (Name & Signature)
EREBHRE:

(Chief Physician) (Name & Signature)
ERBAAETE: -

(Superintendent) (Name & Signature)

ag: 108 / 10 / 29




