B 105 FERRABRRHKE %

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

HRwEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

wEaw: 108, 09, 18

TR : () (B) (8)
EBY  BE— - Date of Examination: 18 , 09 ,2019
KSR - 08093862 ASEHEA : 2019. 09 17 (D) (M) (Y)

A A& FH/ Basic Data

¥ %  EKA SETIANA
Name °

#BRE
Passport No.
EQ#E%
ARC No.
IHEET - (R)TH .
City/County(Workplace in R.U.
| £+ #RBEMMEMType of Physical Examina
done in the Republic of China (Taiwan):

‘“i
W #4388/, Within 3 days of arrival ° \ \ — D

- B3376753

1% #:6, 18, 30 A M)Periodic(6, 18, 30 month) T @ﬁm{a/ supqlgménta%_ 3
#% ¥/ Medical History

¥R EMER Prior illnesses e

S ## &/ Physical Examination

A.ngigght A o . ?e:gind neck 'MEHNormal (] #Abnormal
B-iiflt 30 A kes - ﬁlj:[iax B #Normal  []& % Abnormal
C. & e Y
Blood Pressure SThe i Heart auscultation WP-*Normal [ IR % Abnormal
< l;mu?se : L X/4times/min J. ﬁjﬁomen BE %Normal [ J& %Abnormal
. #2 R T K. B3 9
Bog;( Temperafure & %Oigmozéon BE%Normal [J& ¥ Abnormal
F.# R 2 1.0 L. #%49K A&
Vision © Right—_ Z Left - M;ntal condition ME%Normal [ &% Abnormal
MR
Others: °

K8 £# &/ Laboratory Examinations

A B XA M &k &/ Chest X-ray for Tuberculosis :

#3,(Findings) : fEREHE

# & (Results) : WA (Passed) [Jsehti& 4 (TB Suspect) [&k#k32 %87/ Pending []If-\i%(Falled)
B. # % & % # &/ Serological Tests for Syphilis:

#%/ Tests : a.lIRPR: [JVDRL

[I®5+:/ Positive » 2 4&/ Titers Wt/ Negative » %K/ Titers Fatk
b. CITPHA: [ ITPPA [JFTA-abs [ITPLA [JEIA CIA

[(Ims42/ Positive » #1&/ Titers WSt/ Negative » 28/ Titers Fatk
c. &4/ Other

[IB5t:/ Positive » 2K/ Titers____ [t/ Negative » %1%/ Titers

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

g




C. B FLEH®#HE/ Stool Examination for Parasites :
[ Is5tE - 484/ Positive, Species s/ Negative
#1%/ Result : W44/ Passed [(OxR4#/ Failed
D. BB REEARS ZHBGERBIRE XA E#EHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. s &/ Antibody Tests
FiAi 8/ Measles Antibody (85 +/ Positive [Ja#/ Negative [k#k %/ Equivocal
& B RS 5/ Rubella Antibody [IM5t:/ Positive [J&H/ Negative [4k# %/ Equivocal
b. P #4838/ Vaccination Certificates (BHAR &2 HEA Y - BERAAR A S BEa0H
MEBRAHEEYRBEHA/ 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. )
[(IsiA A 34#8:59/ Measles Vaccination Certificate
(B s A AP 348359/ Rubella Vaccination Certificate
#| &/ Result : []4#/ Passed X 4#/ Failed :
c. [1AB#BES YRR TRMEM/ Having contraindications, not suitable for vaccination
d. WMANB#38 M - THEKREH L %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k E#AL4 %/ Skin Examination
B %/ Normal
[12 %/ Abnormal : O3F# 4 %/ Not related to Hansen’ s disease :

OnUEL mARE—F#E/ Hansen' s disease suspect who needs further examinations
a. m¥Ew R/ Skin Biopsy :
b. & &# K/ Skin Smear : [t/ Positive [t/ Negative

c. R BRI R B &L KM@K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#] Z (Resul ts) : W5 4% (Passed) [JA#—#H# &/ Needs further examinations [ JA&4&#%(Failed)

EHREHBLE R/ The final result of health examination :
.A*&/ Passed D’FxE TRE/ Need further examinations (& 4#/ Failed

EREMRGRE:

(Chief Medical Technologist) (Name & Signature)

EREBHREE:

(Chief Physician) (Name & Signature) 'é\ %»
EmagdgARE:

(Superintendent) (Name & Signature)

g#g: 108 /09 / 24
f53x/ Note : 38 =BA WA -/ The certificate is valid for three months.

8 — / Notice 1:

ABH3B B R EHRERERBAR S REXARSBE > FK " 2RBIBAREREE 2R

) RTHRERIRRELEHARBERE  REAREE HERBRARASH% > BLRARBRHT -

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:

EHMRRBRAARBIEEREZAI LRSI RAAGH -

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




EHRE: 105 FILRRABERKE 7K

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

HEE - BGEREFARARRELEREK

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
WEa#: 108 /09 /18

: G ) ()

By :BE— T : Date of Examination: 18 / 09 /2019

FKS% © 08093862 h (D) (M) (Y)
A ? ﬁ (Basw Data)
B B & i

A e

Now  EKA SETIANA rJ - rfJ

E L2 B3376753 : 3 -

Passport No. g[ hg |

THMTH  HKE RIS

City/County(Workplace with in Talwal;%) !é_ ot No.

AEERAS (il Fever Symnton, lbdl

#1 (Fever demam) | EY (No) ey TEFHTET LY

B 7% (abdominal pain)(sakit perut) Ba No) s

M (diarrhea)(diare) W& (No) U#A (Yes)

B~ B5RAAR B EARRE (L ®)38% & R(Stool Culture)
(LEpRIEEME $£5 > not required for medical examination done in Indonesia)

s+ (Positive)

W%+ (Negative) (¥ & 4 £ 532 ¥ (Pending)
HBE - GERRARAZEKRE (2R)Z%HE R (Blood Cul ture)
(ZEEPRAEEME %% > not required for medical examination done in Indonesia)
(BB EE R iRz h)

(I8t (Positive)

ket (Negative) (¥ & & £ #3% F (Pending)

1#Hix
LABAIBNRBRZGEE  AGEAFERAERELER  RENTERATRELE £
WRERAAE "HRBRERERY ) BARE  AAEEPHMBRFET -
2. A BEREAEABERER  E—AGNE > PRAGN S EF—HRERTE > FRARBRER
HAF -
3. Bkt Rret(Negative) &= » No Salmonella and Shigella was isolated °
&§ %7\’3( gﬁ ,f/%} _/"]J

BEBREEE [t 011181
(Chief Medical Technologist) (Name & Signature)

JEETED)

M eb
1453
i U

AREGEE: ”.s(- ;,mn 75

(Chief Physician) s ~ &) ) (Name & Signature)
BRERARE: U7 R/m

(Superintendent) : (Name & Signature)

g : 108 /09 / 24




