BHEE 105 FILBRABEHE S

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C

TEL:03-3318139 FAX:03-3313339
BIERBERE & o]

Health Certificate for Migrant Worker
maaw: 109, 04, 22

TR : (%) (A) (B)
¥ : HEE - Date of Examination: 22 , 04 2020
FIKSR : 09043153 ABEHA - 2017.11.10 (D) (M) (Y)

% &£ &F#/ Basic Data
¥%  ENDANG SUPATMI

Name - - 1
BB . B6888166 AL ‘ ?
Passport No. L geyw«-n 4%.*; 1% Male Wb Female
B 9ER : omE o g
ARC No. : - Nationality "~ e p—
THEET - BTH . Gk . whFAE ;1.98‘@ 06.07
City/County(Workplace in R.0.C) T A‘Daﬁe\ of Ba’ H e i
£ ¢ $RBLMMType of Physical Exammatlon WM g 0932219528
done in the Republic of China (Taiwan): | Hmé No. i
OA®#38 M Within 3 days of arnvalm C s o3 | \ ‘
W4 (6, 18, 30 A 48)Periodic(6, 18, 30 month) 5;..; f]ﬁi/ suplblﬂﬁentary
; : ,,,i' ;~-'.;": : i
% ¥/ Medical History e
¥ B EwEA Prior illnesses
S ## &/ Physical Examination
As& 7 15 G. SREA
Height : A4 Cms TR BME #Normal  []& #Abnormal
B.# & . 440 H. B35
We%ht T L B kes Thorax B %Normal  []£ %Abnormal
C.da 124, 10 g kA%
Efl‘o;d R : bis e Lo Heart auscultation MV ¥lormal  [1R % Abnormal
D. Bk : 90 & /43 : J. B3P
Pulse —— */srtimes/min tdomen Wz #Nornal (% %Abnormal
E#E sl K. Rk €
BO(;;I Temperature & I;l:;:gmotiéon MLE #Normal  [1% % Abnormal
F.# 2y 1.0 L. 4K &
Vision % Right -2 & Left _—_ Mental condition ML % Normal L% % Abnormal
Mo
Others:

¥ 5% ¥ &/ Laboratory Examinations
A A X A4 E/ Chest X-ray for Tuberculosis :

#% (Findings) : ERE R

#1% (Results) : WA #%(Passed) [J5&{usf44%(TB Suspect) [J&:ksk® ¥/ Pending [JF&4#(Failed)
B. i # s F#x &/ Serological Tests for Syphilis:

#5/ Tests : a. lRPR: [IVDRL

544/ Positive » 2% 1&/ Titers B/ Negative » 4B/ Titers Pt
b. (JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

CIB4+/ Positive » %K/ Titers W%/ Negative » %R/ Titers P2t
c. [ &4/ Other

851/ Positive » #%1&/ Titers [CIe+:/ Negative » %1%/ Titers

#Z/ Result : M45#/ Passed [J& 44/ Failed




C. BRHFAL&EM@MHE/ Stool Examination for Parasites :
(185 » 4%/ Positive, Species W&/ Negative
#1%/ Result : 44/ Passed (& 4#/ Failed
D. RABIEEARS ZMBGERBIRE RTAHEEEYH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fi#4i4/ Measles Antibody [/ Positive [Jat/ Negative [|k# &/ Equivocal
& B FiA i/ Rubella Antibody CIs5H/ Positive [JMH/ Negative [J4k# &/ Equivocal
b. F5 #4838/ Vaccination Certificates (AR a0 - BREKRAMAA YR B0 H
BEEaEEVRERAEA/ 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. )
[Im# 4%/ Measles Vaccination Certificate
(B g7 Fars #4859/ Rubella Vaccination Certificate
# &/ Result : []44%/ Passed [(J&4#/ Failed
c. #8445 HrATRAMHEFM/ Having contraindications, not suitable for vaccination
d WNB#38M - THREAMELEH E£%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 % # 3/ Examination for Hansen’ s disease

25k EA L& R/ Skin Examination
B %/ Normal
[JZ %/ Abnormal : O3 %4 5%/ Not related to Hansen’ s disease :

Ot 4 %Ak —$#E/ Hansen’ s disease suspect who needs further examinations
a. ¥R/ Skin Biopsy :
b. &+ K/ Skin Smear : [JBt:/ Positive [J&+:/ Negative
C. EBmEAUFR R L K@K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Results) : W4 #%(Passed) [JZA#— % #% &/ Needs further examinations [J&R4#(Failed)

e EHE#RE R/ The final result of health examination :
-A#&/ Passed D’E:E ﬂ?‘iﬁé/ Need further exammatlons [IJRr4#/ Failed

ERERGRE:

(Chief Medical Technologist) (Name & Signature)

EREGRE:

(Chief Physician) (Name & Signature) %%
BRagaARE:

(Superintendent) (Name & Signature)

a#g: 109 , 04/ 30

53/ Note : REH=MMAMA K -/ The certificate is valid for three months.

& — / Notice 1:

ANE#3IB AR R EMRBRERAAR T HRERRALE  FK "SRRI BARERESEN

) RTHRERIEAR LR RBRE | REAEE > HERKRASHE > BLEABEHFT -

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:

EHRBRBR AL BRI ERERETAZI T ARG S T RAAGHT -

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




