o duall | £ B RGEGHE S

Taipei Veterans General Hospital Taoyuan Branch
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% X ##/ Basic Data s

4%  SRI JUMIATI
Name

EEt A . B3377328 | bk e
Passport No. 5 ' S bR .# Felate

B YRR

ARC No. :
TAEEET - (B)TH . BEE
City/County(Workplace in R.0.

¥ ¥ R B Type of Physical E
done in the Republic of China (Taiwat

[(OAE#38 AW Within 3 days of
Wc 42 (6, 18, 30 A 18 )Periodic(6, 1

% ¥/ Medical History
¥R AEMER Prior illnesses

% ## %/ Physical Examination

AES e i e G. A3
Height e Head and neck

Bt F¥Normal & %Abnormal ——1—

B'\%iht i IS 2 kes b 'i]'?ljf*ax BE ¥Normal [ J% % Abnormal
C. T156 ;96 pwadiicg L BRER

Blood Pressure — Enfe Heirt auscultation MHE ¥Normal [ 1& % Abnormal
% l;mu?se : 101 x/4times/min J. iibc;cp)men BE%Normal  [J& % Abnormal -
soymalaieedin. - TRE. S 50 Wz #Nornal (1% #Abnornal
F.®7 FELE 0.9 L. 4 K &

¥igoo ~ ot =l Mental condition WM="%Normal  [1% %Abnormal

M. #4e MRS, 2R BRI T2 B0, LR
Others:

5% £# &/ Laboratory Examinations

A BAE X ht &tk &/ Chest X-ray for Tuberculosis :

#3 (Findings) : EEYEHIH

#1%€ (Results) : W44 (Passed) [ Je&/afi&#%(TB Suspect) [J&:£#k32% Wi/ Pending [IR4#(Failed)
B. #¢# ;i # &/ Serological Tests for Syphilis:

5/ Tests : a. lRPR: [JVDRL

CIM+:/ Positive » % 4§/ Titers Wt/ Negative » %48/ Titers_f2tE
b. [JTPHA: MITPPA [JFTA-abs [ITPLA [JEIA [ICIA

CIMs+/ Positive » #&/ Titers W/ Negative » %8/ Titers_ P2t
c.[J& 4/ Other

[/ Positive » %18/ Titers [/ Negative » %48/ Titers

#1%/ Result : M4 #/ Passed IR 44/ Failed




C. BAFAS&HMBHE/ Stool Examination for Parasites : :
[Im5t: » # 4/ Positive, Species W4/ Negative
#12/ Result : [4#/ Passed [IR4&#/ Failed

D. R B AR BURL 5 Z L B P MR B 4R & R FA 5 #4838 80/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. &/ Antibody Tests

fi i/ Measles Antibody LM/ Positive [t/ Negative [Jk# %/ Equivocal
& B fi s Hi#/ Rubella Antibody [IM5t&/ Positive [/ Negative [Jk# %/ Equivocal
b. APy #4388/ Vaccination Certificates (BB E BB - BERAFARA A YR 60 B
mEBEBHEEYRB®HA/ 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. )

[ A 448380/ Measles Vaccination Certificate
Ll B ma 7% Py #4839/ Rubella Vaccination Certificate
# %/ Result : []4#/ Passed (1R 44/ Failed
c. A& %S  ¥RrATFAMEM/ Having contraindications, not suitable for vaccination

d. WARK3IA N - THMAREAM LM %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination ~

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

2% R EABE R/ Skin Examination
W%/ Normal
L& %/ Abnormal : OJFi# 4%/ Not related to Hansen’ s disease :
Omik4 %A —F#E/ Hansen' s disease suspect who needs further examinations
a. %347k / Skin Biopsy :
b. R &+ R/ Skin Smear : [ B/ Positive [ &/ Negative
C. REREARER LRV A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [1&(No)
#|Z (Results) : M54 (Passed) [JA#— % #E/ Needs further examinations [ JR4&#(Failed)

EHRELLE R/ The final result of health examination :
_ W24/ Passed [VEi#— % #/ Need further examinations———fi bl diaitedmmme s — —
ERBWRARE Lot ST
(Chief Medical Technologist) & % 016565% (Name & Signature)
B3] K A
BREGREE: E“Lm

?: (d
(Chief Physician) .- 3 (Name & Signature) 1‘5\*%

EREFARE: gﬁiggﬁﬁd
(Superintendent) (Name & Signature)

a#g: 109 , 09 / 28

532/ Note : R3EEH=1A M A % -/ The certificate is valid for three months.

#®&#&— / Notice 1:

ANBZIBNRBRRCRIBERB AL T REXRRAOBE  FK T LERBRIEARERE S E®W

B TEERIEAME LR RBERE  AMRARE  HERBRARAE > BB HT -

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 tem{inated.
®E#— / Notice 2:

REEAR R LR LI EEREL AL ERAB L T RAAYGH -
The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




