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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

KR8 &M
ITEMS REQURED FOR HEALTH CERTIFICATE

mEam: 108, 09, 22

THR - (#) (BR) (B)
EBY¥ : $EB gy - U \ Date of Examination: 22 , 09 ,2019
F/KIR © 08095326 ABEHSA - 2019.04.01 (D) (M) (Y)

A A FH/ Basic Data e

#%  ERNI BT TASMIN KASWAN
Name -

# KA . B2307816
Passport No.

E98R

ARC No.

THEET - (BOFH . FOH

City/County(Workplace in R. 0. i
£ ¥ $RBMEMType of Physical Examination

996 5«995—\.“

done in the Republic of China (Taiwan): W ﬂe_jl(“,r_n Tt V'l
[IANB#38 MW Within 3 days of arrival : 2 v:‘:_'_, e
W #(6, 18, 30 A f8)Periodic(6, 18, 30 month) i ﬁ£/ unp}ementaigy‘

% ¥/ Medical History
¥R &WEB Prior illnesses

S ## &/ Physical Examination

b H%eimght P - R @ ek WE#Nornal (IR #Abrornal
B.;iiight P20 o kes : ?hiiax ME %Normal  [J& % Abnornal
“Blook Peesmle — BRRA milg Heart auscultation M.E%Normal  [J& % Abnormal
D. gﬁﬁe : ___9_6.__ R/4Htimes/min J. ilbjgmen B % Normal []& % Abnormal
E. ﬂi\% . 37. 5 & K- ﬁﬂiiﬁ
Body Temperafure 0 ﬁmgm M.E%Normal  []& ¥ Abnormal
F.#8h R gy | 0.9 L. M 4AK f
Vision # Right_-= & Left = Mental condition W #Normal [ ]& % Abnormal
|
Others: °

K5 E£# &/ Laboratory Examinations
A B3 XA mh ik &/ Chest X-ray for Tuberculosis :

#AR(Findings) : MR HH

#1Z (Results) : A% (Passed) [seuhti& 4% (TB Suspect) [&:x##%%#i/ Pending [IR4#%(Failed)
B. #3#% s A4 &/ Serological Tests for Syphilis: -

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

[IM54E/ Positive » % 1&/ Titers W&/ Negative » % /R/ Titers_ 8t
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

(IBH/ Positive » 24K/ Titers______ W&/ Negative » %R/ Titers b2
c.[J& 4/ Other

s,/ Positive » 248/ Titers It/ Negative » %1/ Titers

#1 &/ Result : W44/ Passed R 44/ Failed




C. BAFAEH@ME/ Stool Examination for Parasites :
[IB5tt » # %/ Positive, Species W&/ Negative
#1&/ Result : W4 #/ Passed (IR 4#/ Failed
D. A RIEB RS Z MG HERBIRE RFAH 4/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. L/ Antibody Tests
ki Hi#8/ Measles Antibody [Is5H/ Positive [/ Negative [14# %/ Equivocal
& B R4/ Rubella Antibody M5/ Positive [/ Negative [4#k %/ Equivocal

b. By #4489/ Vaccination Certificates (BB a4 E0H - BHERAAAEIRE &N
LR MEEYRIR®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. )

LIR# #4689/ Measles Vaccination Certificate
(& B k7~ Rrr 446389/ Rubella Vaccination Certificate
#1%/ Result : []4#/ Passed [1x4#/ Failed
c. #8#%3 ¥RrATHMHE4M/ Having contraindications, not suitable for vacc1nat10n

d. MANB#38 A - T Yk A LEH E£%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

#4 m#E/ Examination for Hansen’ s disease
2%k EA S E/ Skin Examination

B %/ Normal -

(12 %/ Abnormal : Q3% 4 %/ Not related to Hansen’ s disease :

Ok A m/Ak—F#HE/ Hansen' s disease suspect who needs further examinations
a. % ¥4 K/ Skin Biopsy :
b. X+ R/ Skin Smear : [JBj#/ Positive [ &M/ Negative

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

#] % (Results) : W4 #%(Passed) [(J/A— % #&E/ Needs further examinations [J&4#(Failed)

RERELLE R/ The final result of health examination :
.Aa‘%/ Passed D;E:& &#ﬁ‘(’é/ Need further exammatlons [JR4#/ Failed

Bt B T : g
(iui gefc? Tghf:olc;gist) = HF H011187% (Name & Signature)
. e b4
(?ngygsti)i . 3 020857 (Name & Signature) %*ﬁ-
EREAARTE: *“ g ’}
(Superintendent) e iet®  (Name & Signature)

g : 108 s 09 / 27

fisst/ Note : R3¥BH =AM A% - / The certificate is valid for three months.

& — / Notice 1:

AB#IB AR EHMREBRERAR LS REXROEE  FR " SHREBIIBAARERSE S ER

Ey BTRERIEREEHRRBRE ) ARRAEE » HERKBRRLOE > B A BHT -

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.

#®RE = / Notice 2:

R RBRE AL BRI ERERERAZI T ARSI AAGS -

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




