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Taipei Veterans General Hospital Taoyuan Branch
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 REmEEW
ITEMS REQURED FOR HEALTH CERTIFICATE
WEBOH: 108/ 05/ 22

T8 % (A) (a)
Y : #@EH 3L Date of Examination: 22, 05 ;2019
FKIR © 08053682 ABEHHEA © 2019.05.21 (D) (M) (Y)

# A& FH/ Basic Data

¥%  YUSITA DEWI
Name -

3% 5 3R
Passport No.

EYER
ARC No.

IHEEET - (ROTH .
City/County(Workplace in R

- B30956

B. ## & iF# &/ Serological Tests for Syphilis :
#%:/ Tests : a. lRPR: []VDRL
[(IM5#/ Positive » #%1&/ Titers
b. (JTPHA: lMTPPA [JFTA-abs [JTPLA
[(IB5t:/ Positive » %48/ Titers
c.[1# 4/ Other
[IM5t/ Positive » #1&/ Titers
W54/ Passed

#1Z/ Result :

i oL T .
WAE#%38 M Vithin 3 days of jarriy il H[L o
(1= #(6, 18, 30 A 48 )Periodic(6, L #17/_supp] emeit
e ] U
# %/ Medical History ? (W ' [_?_EQLLL
¥ B &k Prior illnesses fp iU r—— -) F:j;{j (’1[:\
8 S enss — .
. &4 ! S e i e |
5 M &/ Physical Examj . o
A5 . 162.0 ; G. SRR
Height ———— &% cms Hoad nnd neck M #Normal (1% #Abnormal
B##E 56.0 N H. 43R
Weight aJr kes T W #Normal (1% % Abnormal
C. s - 138 85 P I~ (&)
: gfl‘?;d Pressure g £l Heart auscultation W %Normal [ % Abnormal
. 68 5 /Z 1 1 J. H’.%F
1;1 = &/ % times/min g!bdomen BME #Normal  []& % Abnormal
E #:3 SR o K. #45 1E #)
Box}gf Temperafure - Igoggmoigion BE%Normal  [J£ % Abnormal
F.#8 T 1.2 L. 49K A&
Vision % Right—-Z £ Left -2 Mental condition WME#Normal — [1R ¥Abnormal
M H e :
Others: *
K% £# %/ Laboratory Examinations
A B3R XM & 454 &/ Chest X-ray for Tuberculosis :
#R(Findings) : SRR
#] & (Results) : W44 (Passed) [J%{uhi&4%(TB Suspect) [k #5/ Pending [I&4#(Failed)

Brs 2/ Negative » % /&/ Titers_ BatE
[JEIA [ICIA
W/ Negative » %48/ Titers B2t

[I&+/ Negative » 218/ Titers

[J&R4#/ Failed




C. BAF4 A #@#H3E/ Stool Examination for Parasites :
[ Is5# » 484/ Positive, Species W&t/ Negative
# %2/ Result : 44/ Passed (& 44/ Failed
D. A RIEBRME Z G HERRRE XA #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. &/ Antibody Tests
i/ Measles Antibody I/ Positive [t/ Negative [k # =&/ Equivocal
& B ki 4uE/ Rubella Antibody [/ Positive [Iatt/ Negative [k # =&/ Equivocal
b. P #4838/ Vaccination Certificates (AR G2 EA Y - KRR A GIE B0
mEEaMEEVHR®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. )
e s 848359/ Measles Vaccination Certificate
(&R M~ A 8459/ Rubella Vaccination Certificate
#l &/ Result : []4#/ Passed [JR4#/ Failed
c. [l AB£23 ¥Ara@TRAMEME/ Having contraindications, not suitable for vaccination
d BANB#38R - THREERH LK 25/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245k B#RL&E/ Skin Examination
B %/ Normal
12 %/ Abnormal : O£ 4 %/ Not related to Hansen’ s disease :

Ok A KAR—F#E/ Hansen' s disease suspect who needs further examinations
a. ¥ k/ Skin Biopsy :
b. Z &+ R/ Skin Smear : [ JM5t&/ Positive [ &/ Negative
c. R EAREAFRE Rk RMEHM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)
#1 % (Results) : B4 #% (Passed) [(JZA# — % # %/ Needs further examinations [JR4&#(Failed)

ERELLE R/ The final result of health examination :

W4 #/ Passed [JZA#— % #ZE/ Need further examinations [Ix4#/ Failed
A .
ERBRGRE BFH0111875)

(Chief Medical Technologist) (Name & Signature)

*w%i!ﬂﬂﬂ

EREGRE:

(Chief Physician) 5 7 %0208575%) (Name & Signature) 'é,\*g»
BRaFARE: %%%&

(Superintendent) —’ f gﬂﬂ\ (Name & Signature)

g : 108 /05 / 27
%32/ Note : R =M AMNA%K -/ The certificate is valid for three months.

328 — / Notice 1:

ANBEAIB MR EHERERARE T REXRSKE FRK " 2BRBRIBARERETER

%) PTHRERMER T ERXBRE  RERAEE > HERBRAESHE > BLEAMEHFT -

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:

EERBRBRFE LRI EREEFAZI T ARG ST AAGHE -

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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HR-AGREFARARRELEREK

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
#tag: 108 /05 /22

(#) (A) (8B)
By @y T8k : Date of Examination: 22 / 05 /2019
FiKER © 08053682 h - (D) (M) (Y)
% & F # (Basic Data)
%2 SITA DEWI f 1990.08.06
Name !
o
K 1R !
HRR B3095631 |- L e
Passport No. Fﬂ b o

THEMTH D BEm | 0 03 3195252

J
)
Clty/County(Workplace with in Ta1l {

o ey

HRERM S (Tyﬂiéﬂdﬂ*& er ‘Symptol Inqulry)
##: (Fever demam) | *“* \ T"BJE éYes) (%fféf@ £ ot ik 38 %)
% (abdominal pain)(sakit ﬁerut)’ -ﬁe oy f:l%; <Y€S) vé,
2% (diarrhea)(diare) a -ﬁ;[ (No) [’_*13'5 (Y(?;S ke

P L vl
BehSAl hadae i L
T T

CESRIE YT &ﬁl&#ﬁﬁ(i&)iﬂ*%%@tml Culture)

(EEpRIEEME 5 > not required for medical examination done in Indonesia)
(185 (Positive)
W2 (Negative) (&4 F#3% ¥ (Pending)

BE ~ 85 RAFEEAZERE(iR)3EHE R (Blood Culture)

(fLep B2 E#E %5 » not required for medical examination done in Indonesia)

(BB E B i3 4)

(1B (Positive)

ket (Negative) (it & & #5632 F (Pending)
i

L AB#3IBRNERZEE - AERAFARAERELER  RENTIRNTREZTHE /£
KRERFHE "RBERERY | BEARE > UA B EFTHBBHFT -

2. AR R EER E-AGNRE FRAGN E—HRERTE FRAKRRER
HRE -

3. st ot (Negative) &5+ » No Salmonella and Shigella was isolated °

LIRS
& EBRGEE BFF0111875%

(Chief Medical Technologist) (Name & Signature)
ﬁ_ $E £0N)

EREGREE: ""J '}(T»‘:fi’]!‘-"

(Chief Physician) Ll '*&M (Name & Signature)

BmgaARE: . 2T\ 1) _

(Superintendent) S X e g (Name & Signature)

agg: 108 / 05 / 27




