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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

HRmEEyN
ITEMS REQURED FOR HEALTH CERTIFICATE

mEam: 108/ 05/ 21

TH% : () (R (8)
BE :JIRE ==l v g Date of Examination : 21 / 05 ] 2019
/KS% © 08053520 ABEHHA : 2019.05.20 (D) (M) (Y)

% A &FH/ Basic Data

¥%  INTAN AYU ANADYA
Name -

ERRB . B5166429
Passport No.

Eg#ER

ARC No.

IHEET - (R)TH . ,
City/County(Workplace in R.U.C) J
£+ ERAEAEMType of Physical Examin
done in the Republic of China (Taxwan)*h
BNE#38 1 VWithin 3 days of arrwal
[J% #¢(6, 18, 30 A 18 Periodic(6, 18, 30 nHErT)f m"\ﬁ%@'mp&mentary

2 } f31952§2
[RViE

# %/ Medical Hlstory 'f:"-i-‘-'f-'j’sf"\..i?_f ~!",£ i o

YR ESGER Prior illnesses | Ratip

‘! " 0 i l\
“Hﬂpv-.\mu-m TR

54 3&/ Physical Examination

— Y ”w: WON‘A« A

A'lifzht i . ;’lﬁjﬁgﬁm e WE%¥Normal ~ []# % Abnormal
B-;ﬂé?ght el s . ?‘iiax M #Normal  []% % Abnormal
C. 113, 69 gx Lo
Blood Pressure i Heart auscultation W= %Narmal  [1R % Abnormal
b l;muﬁe :_ 8T  x/#times/min J. i%di’;men BE%Normal [ J£ % Abnormal
E.#3% . 36.7 o K. #8 Rk € 8
Bocg Teaperature—— © I,,}O:gmogon WE%¥Normal  []& % Abnormal
F. & . 4105 0.5 %BIE L. Hr vk &
Vision ~© Right== & left =2 Mental condition WE¥Normal - [1R #Abnorwal
Mot
Others: *

¥ 5 £# %/ Laboratory Examinations

A FAEX A& Btk E/ Chest X-ray for Tuberculosis :

#%,(Findings) : fERHEHE

#1Z (Results) : A4 (Passed) [1sefuhfis 4 (TB Suspect) [J&:£# %%/ Pending [JR4#% (Failed)
B. # % & F# &/ Serological Tests for Syphilis :

#5%:/ Tests : a. lIRPR: [JVDRL

[I®5#/ Positive » #1&/ Titers B/ Negative » %R/ Titers_B2tE
b. [JTPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

[IFs#/ Positive » %K/ Titers W&/ Negative » A&/ Titers P2t
c.[J& 4/ Other

85t/ Positive » #1&/ Titers [Ir& 4/ Negative » % 1&/ Titers

# &/ Result : 44/ Passed [1R4&#/ Failed




C. BAFAS&H@MHE/ Stool Examination for Parasites :
(It » 4 4/ Positive, Species s/ Negative
# &/ Result : W44/ Passed [OR4#/ Failed

D. i REB RS ZI B G R RRE R TR EMEFEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. #ui#4E/ Antibody Tests
FiAFi#/ Measles Antibody [t/ Positive [t/ Negative [J4k# %/ Equivocal
& B LA H 8/ Rubella Antibody (IMt:/ Positive [IFa#:/ Negative [ 4% &/ Equivocal
b. A5 #4838/ Vaccination Certificates GEHR &2 A8 - BAERAMRA UMK S #iE0H
SERBEEEYER®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. )

CpiA R 84359/ Measles Vaccination Certificate
(& B B2 A B4 %/ Rubella Vaccination Certificate
# %/ Result : []4#/ Passed x4 #/ Failed
c. AR #B2S YA BTAMIEME/ Having contraindications, not suitable for vaccination

d WNB#%38 7R - & Hstd R %t £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# %4 %43/ Examination for Hansen' s disease

25k EALEE/ Skin Examination
B E %/ Normal
)&%/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

O 4 %A% — b4 &/ Hansen' s disease suspect who needs further examinations
a. %4k / Skin Biopsy :
b. £ &+ K/ Skin Smear : [ IM5#/ Positive [IF&H:/ Negative
C. BB mEOHRE &k P A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []#(YES) []&(No)
#) % (Resul ts) : B4 #%(Passed) [JA#—$# &/ Needs further examinations [JR4#(Failed)

eEHEHLE R/ The final result of health examination :
-A#%/ Passed Diﬁ xE $# &/ Need further exammatlons OxR 4%/ Failed

\Bef B 4a) BE . -

B EBRGET AT 30165655
(Chief Medical Technologist) (Name & Signature)

. Hé év? & %M
EREGHREE: et
(Chief Physician) '—? il 02085 ;g_ (Name & Signature) "L:,\ %

mWﬁg H

ERARARE: i RBEF _
(Superintendent) (Name & Signature)

aig: 108 , 05/ 24

#1:x/ Note : R¥H=MMAB WA -/ The certificate is valid for three months.

& — / Notice 1:

ARSI NRERTHERERAAE—FTREXIRAEH  FK T 2HEEIBEARBERETEMH

ik BTHREFRIERE LR XAERE | RERAEE  HERREKRAASE » AL ABRFT -

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.

B = / Notice 2:

EHRBRAAERZIEERERAZ ARG S T RAAGH -

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-ANGREAFARARBELERE

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
¥t aH: 108 /05 /21

(%) (A) (Bm)
B THE TS Date of Examination: 21 / 05 /2019
KSR : 08053520 thy (D) (M) (Y)
% & & #H (Basic Data)
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ame i D: i
EL S 2 B5166429 [ag| — by i » r:?
Passport No. ! ool | ' . 1ty ‘
; ’. - HFA ~ .-L_L_':t:: E:f( y
THMTA B | i XETE 0{3-3195252
City/County(Workplace with in Taxﬁ ( [ [{‘:” [LE !
ﬁxﬁ.ﬂkl’ﬁ? (1 i Eﬁeiléii Wt‘d{h{ Inquiry)
#3% (Fever demam) ‘ I JT ﬁ (’34 S) (ﬁ‘i%ﬂﬂ R o ik 324 )

B 7% (abdominal pain)(sakit p ru

Qg‘és)
B8 (diarrhea)(diare) '-

HBE -~ BEEBRIFHE &ﬂﬁ#ﬁﬁ(i&)i’-*“‘%@twl Culture)
(P RAEEMR S %% » not required for medical examination done in Indonesia)

OBt (Positive)
W&+ (Negative) [tk &4 £ ¥ (Pending)

BE-ESERAFLERAZEKRE(2K)IZHE R (Blood Culture)
(e RAEEH E %% > not required for medical examination done in Indonesia)

(B 18 £ B ik o 32 %)

T8+ (Positive)

et (Negative) (k& & £# % (Pending)
fHix

LABAIBRARBRZER - SGEERAFEARAERELER  RENTERZRELE 12
BRERAAHE "REBERERTY ) BARE  RABEEPHMBBRFT -

2. EBEEALBIERER  E-AGNE FRANKE  E—EREZTE > PRAKRBRER
BRF -

3. HEmgpst £ (Negative) &5~ » No Salmonella and Shigella was isolated °

(Ehir op ﬂ

B E BT ¥ 0165655

(Chief Medical Technologist) (Name & Signature)
SRR ET

EREGRFE: (B = 2 N0 ‘

(Chief Physician) s (Name & Signature)

Bl A KARE EREE D40

(Superintendent) (Name & Signature)

B 108 /05 / 24




