: iR ZIRREEEHE B

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

BrERERERE X

Health Certificate for Migrant Worker

TH5k: &) (A) (8)
EY : BHE g3z : Date of Examination: 08 , 01 ,2020
HKFR - 09011855 ABEHEA : 2020.01.07 (D) (M) (Y)

A A& #H/ Basic Data

¥ % _ TANTRI NUR ISLAMIATI

Name -

&R . AU664381 3

Passport No. 3 o Sl ke Ei‘lﬁlf .-k“ Female
A E S : S P Y Syl ﬂjEm.,.J

ARC NO. : vﬁ ("Na fon ’lt;}i_,{ P
TAEEMBT - (BTH . ~;g ] ﬁial ez 1994,[2 1.8
City/County(Workplace if R.0.C) pimfh 3 =

¥ ERBE&EMType of Physical Examination j ma&@g—;
done in the Republic of China (Taiwan): Phone No , (i

B\ E#%38m Within 3 days of arrival - a; \;2"’¥‘ ‘\_"5’
[(J& #(6, 18, 30 A 18)Periodic(6, 18, 30 montfl) Y

f

? . or N
s %/ Medical History g‘ 5;1 o]
¥R ESER Prior illnesses A

; «03;3195252 “

5 ## &/ Physical Exammatlon PR TR
it~ 0 ey O o  MEZflomal  [I%4Abnormal
B‘\;ﬂéiight fatD A ks t ﬁogf'ax B %Normal ]2 %Abnormal
£ ﬁid Px“‘ess:uri:35 / B £k R4 mig : i{ig?j}\uscultation M= %Normal (1% % Abnormal
“ f‘uﬁe i T x/srtimes/min J. i B tNormal  [J2 % Abnormal
- ggd% Temper;fir—eﬁ‘ % = ﬁziﬁz -~ BME ¥Normal  []& % Abnormal
7 \"ii‘sj,Jion % Right1-2 % Lefr1-2 & ;‘Zﬁﬁ%ondition BLE%Normal  []& % Abnormal
MR
Others:

¥# £# &/ Laboratory Examinations
A B3 X A&k &/ Chest X-ray for Tuberculosis :

#7 (Findings) : MEERE

#%Z (Results) : WMAe#(Passed) [Js/hti&s#(TB Suspect) [J#&:x# % ¥ i/ Pending [J&4#(Failed)
B. # % & # &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: [JVDRL

(I®5#/ Positive » %%/ Titers____ W1/ Negative » 2B/ Titers P&t
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA WECIA

[CI8#%/ Positive » %48/ Titers W%/ Negative » 2R/ Titers_ B2tk
c. &4/ Other

[ I/ Positive » 218/ Titers [I&t/ Negative » 218/ Titers

# %/ Result : W4 #/ Passed R 4#%/ Failed




C. ¥4+ &#®#mE/ Stool Examination for Parasites :
(Bt » 46 %/ Positive, Species Ws 1/ Negative
#Z/ Result : A#/ Passed (IR 4#%/ Failed
D. Fi - B i& B R Z LB B R B 3R 4 R FA Py #4838 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. s &/ Antibody Tests
FiB¥i8/ Measles Antibody CIs5te/ Positive [Iatt/ Negative [Jk# &/ Equivocal
B RS H8/ Rubella Antibody CI&5te/ Positive [t/ Negative [ %%k &/ Equivocal
b. Fs #4838/ Vaccination Certificates (BRHE @SB - BERARAAYHE 40
SERBMEEVRER®BA/ 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. )
L% 489/ Measles Vaccination Certificate
(B R~ 53248389/ Rubella Vaccination Certificate
#| &/ Result : []4-#/ Passed [1+&4&#/ Failed
c. [158EE2S ¥ BTFAMIEF/ Having contraindications, not suitable for vaccination
d BNB#£387K - TYEHBEHE LR F%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 & EAL &R/ Skin Examination
BE %/ Normal
(]2 %/ Abnormal * OFFE4 %/ Not related to Hansen’ s disease :

Ot mA—F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥ 47k / Skin Biopsy :
b. & &+ K/ Skin Smear : [ 81/ Positive [&#/ Negative
C.RERIEABRE £ & HMEMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1Z (Resul ts) : W4 #%(Passed) [J/A#— % #®E/ Needs further examinations [JAR4A#(Failed)

e EHELLL R/ The final result of health examination :

W44/ Passed [ J/Ai#—$# &/ Need further inations (& 4#/ Failed
R 3% 40 i -
11874

,Li) - e g s i

EEBRGEE i 7 401

(Chief Medical Technologist) (Name & Signature)

EREBmREE:

(Chief Physician) (Name & Signature) ’% 7]55»
BRaAARE:

(Superintendent) (Name & Signature)

aig:109 /01 /15
fig3x/ Note : REH =M AN A -/ The certificate is valid for three months.

REE— / Notice 1:

ANBRA3ONRBREHERERAB RS REXRSSBE > FKR T LHBESIBAREREEEMW

B PTHRERICRE LB RBRE | REREHE > BERKRASH > BLABBRIFT -

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:

IR BEAB AR ZERREBALI T ARG F TERAAGH -

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




W 105 £36 % R 4B Bk 5%

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-BERRFBARALRBRELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wsagm: 109 /01 /08

() (B) (B)
B B T8k : Date of Examination: 08 / 01 / 2020
F/KSR © 09011855 o (DY - (M)-Y)
% & F # (Basic Data)
¥ A HAFAB 1994.12.17
Name TANTRI NUR ISLAMIATI Date of Birth :
E 38 RN AU664381 B4 HIjE
Passport No. ‘ Nationality
THBTH B = ;.;ﬁ#%%% 03-3195252
City/County(Workplace with in Ta1wan) . i1} Phone No ,
HEERE S (Typhmd Fever Symptom Inquiry)
#4% (Fever demam) -55‘% (NO) D’E ﬁyYﬂS} (B 18 & hofh ik 32 %)
B/ (abdominal pain)(sakit perut) .,ﬂg (No) .‘# §(Ye's)
B8 (diarrhea)(diare) .& (NG) []75 (Yes)

L]
A

CESREEY TS &ﬂ/ﬁ#ﬁﬁ(ifi)i’-i%%@tml Culture)
(e RAEEME %5 » not required for med1ca1 exammatlon done m Indonesia)
185+ (Positive) -

. Iz te(Negative) [tk & 4 53 + (Pending)
HBE~ G ERREEARERE (0K )ZHE R (Blood Culture)
(EEPRAEEME %% > not required for medical examination done in Indonesia)
(IR 18 F A o iR 32 %)
I+ (Positive)
ket (Negative) (& & £ 532 ¥ (Pending)

iz
LAB#ZIBANRBRZGE A GERBRERFERELER  AENTENZRELE &
WEBRAFAE "RBERERT ) HARE  UA B EFHMBBHT -
2. R @ AR ORIBELER E-AGHE  FRAGH  E-ERERTE FRABRBRER
ERF -
3. Az ks Rrat(Negative) &%= » No Salmonella and Shigella was isolated °

'n\ ﬁ /\}7_4%

F 40111875
EREBRGRE - =4,
(Chief Medical Technologist) : / (Name & Signature)
g'ﬁ‘%%%i (8T 4 JOJ [ P )
(Chief Physician) (Name & Signature)
BREAKARE CZIREL
(Superintendent) 2 T \/ (Name & Signature)

agg: 109 /01 / 15




