C. B4 &LBMHE/ Stool Examination for Parasites :
[ Ie5H - #4/ Positive, Species W2/ Negative
#Z/ Result : M4 #/ Passed [JR4#/ Failed

D. A RiE B MG Z B GHERRIRE XA EEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. &/ Antibody Tests
Fi#4u#/ Measles Antibody [(Im5t:/ Positive [J&#/ Negative [ %% &/ Equivocal
£ B FLA i/ Rubella Antibody [Is5H/ Positive [/ Negative [Jk# &/ Equivocal

b. Py #4838/ Vaccination Certificates GEAR 2B EAH - BERAMR A BHK  H40H
HERAHEEZVER®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. )

[Imi# A 34859/ Measles Vaccination Certificate
(2B Ri# AF5 34859/ Rubella Vaccination Certificate
# %/ Result : [14#/ Passed &4 #/ Failed
c. [JA@#%2% YFXAAFTRAMHHEM/ Having contraindications, not suitable for vaccination

d WAR#E38 /" - T B ik 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 EAPL& %/ Skin Examination
B L%/ Normal
[1& %/ Abnormal : O3k#% 4 %/ Not related to Hansen’ s disease :

Ot AE mAR—F#HE/ Hansen' s disease suspect who needs further examinations
a. %47 K/ Skin Biopsy :
b. &+ K/ Skin Smear : [IMjt:/ Positive [IFat/ Negative

c. K BmEASUFRE#& % R iP@pE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)

#] Z (Resul ts) : W45 #%(Passed) [1A#—%# &/ Needs further examinations [ J&4&#(Failed)

EHREHLLE R/ The final result of health examination :
M54/ Passed [|7A#—#%# &/ Need further examinations [ J&R4#/ Failed

B B

EHERARTE B F5H0111875%
(Chief Medical Technologist) (Name & Signature)

: ERE G
EREGRE: = 5 ’: ‘
(Chief Physician) BT 315’ 1549 5 (Name & Signature) %*&»
EmaFARE: Bk * :
(Superintendent) Sl DI | (Name & Signature)

agy: 108 /10 / 14
53/ Note : AEH =M A WA 2% -/ The certificate is valid for three months.

R& — / Notice 1:

AR MR REARBERARE ST RERFSSBE > FR " LHBEIBARRRESEZR

B PTHRERIBRREERRBRE | REREH  HERBRERASE > BLABBHFT -

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.

R&# = / Notice 2:

IR LR Z AR EEAZI ARG S T RAAGHE -

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




BERE: 105 ZLERAERRHKE K
Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C :
TEL:03-3318139 FAX:03-3313339 ,
BrRERERE & /&)
Health Certificate for Migrant Worker
mEam: 108/ 10/ 05
I58R: (#) (B) (8)
EY¥ : BIEE g3z : Date of Examination: 05 , 10 ,2019
KSR © 08100920 ABEHHEA : 2018.05.02 (D) M) ()

4 A F#H/ Basic Data

¥4%  SRI LESTARI
Name -

E 380
Passport No.

EQER
ARC No.

THEEET - (BT ;Ajt“rh‘
City/County(Workplace in R

£ ¥ ERAAEMType of Physxcal Examma, )
done in the Republic of China (Taiwan);

[IAB#38mW Within 3 days of arr1va1
W2 #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) T

% %/ Medical History
¥R EMHER Prior illnesses

e e

. B8508973

5 %4 &/ Physical Examination
L& . 1S40

G. sAsR3f

g;ight GRS IS0 ant nech B E¥Normal  [J% %Abnormal
B#E ST x| R | H. B4
Veight ——— A kes S M= %Nornal  []% %Abnornal
C. & 136, 92 gx Y 1SS
l}wl\oigd Pressufe 4 EXAE mig ; Ll;art auscultation M.E#Normal  [J% ¥ Abnormal
D. : 78 . : 2 LB
I;;Ise %/ 4rtimes/min éﬁbdomen B %Normal [ % Abnormal
E #= Sy K. 2 5% i€ 8
Body Temperafure C I%oggmogon B %Normal  [J£ % Abnormal
F.®&% s L8 L. & Ak |
Vision = Rignt_-Z Z left -2 Mental condition M.E#Normal  [J% % Abnormal
MR
Others: °
¥ 5% £# &/ Laboratory Examinations
A B3 XM &k &/ Chest X-ray for Tuberculosis :
#7,(Findings) : FERERE
F1Z (Results) : W4 #(Passed) [Jeehti&#i(TB Suspect) [k Wi/ Pending [ R4 #%(Failed)

B. ##% w5 &/ Serological Tests for Syphilis :

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

I8t/ Positive » &/ Titers____ W%/ Negative » AR/ Titers P2tk
b. (ITPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[Je5tE/ Positive » 24/ Titers Ba ./ Negative » #/&/ Titers_ (&t
c.[J#4&/ Other

M5/ Positive » %4&/ Titers

W4 #%/ Passed (IR 4 #/ Failed

[ke#/ Negative » %18/ Titers
#1 &/ Result :




C. B F4LAHEHE/ Stool Examination for Parasites :
[Is5t% » 48 4/ Positive, Species W&t/ Negative
#1 &/ Result : 44/ Passed [JR4#/ Failed '
D. B RIEBR RS Z B HHERRRE XA EMEERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. hui &/ Antibody Tests
Fi#¥ii8/ Measles Antibody [(Im5t:/ Positive [J4%/ Negative [Jk# &/ Equivocal
18 B Rk 418/ Rubella Antibody [Is5#/ Positive [JM#/ Negative [Jk# &/ Equivocal
b. P43 8A/ Vaccination Certificates GEAR & 2EE A - BERAMRA UL EE0 Y
SEHaBEE VER®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. )
[ImiA a8 48:5 9/ Measles Vaccination Certificate
(&R E# R #4359/ Rubella Vaccination Certificate
# &/ Result : [14-#/ Passed [JR4&#/ Failed ;
c. JAB#%2% ¥AABFTRAMH A/ Having contraindications, not suitable for vaccination
d BNB#£38R - THE& R L% 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k AL & %/ Skin Examination
B %/ Normal
[J2 %/ Abnormal : O3ki# 4 %/ Not related to Hansen s disease :

Ok s A —FH#HE/ Hansen' s disease suspect who needs further examinations
a. m¥E v K/ Skin Biopsy :
b. & &+ R/ Skin Smear : [ IBjtt/ Positive [JE&#/ Negative

c. K EmEoSFR B A XMEr K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : W4 #(Passed) [JAi#—#%#ZE/ Needs further examinations [JAR4&#%(Failed)

REHREHBLE R/ The final result of health examination :
M54/ Passed [JZA#—%# &/ Need further examinations [ JR4#/ Failed

B 67 1R 334
BHBREEE wFH0111875% .
(Chief Medical Technologist) (Name & Signature)
_ EENE L)
AREGRE: B 01F40 5|
(Chief Physician) ‘ B 52164950 (Name & Signature) ’%*&'

EmEAARE: : gg é(é]j‘
(Superintendent) _%g—rﬁ% : (Name & Signature)

A 108 /10 / 14
#%3x/ Note : REHEH =M A M A% -/ The certificate is valid for three months.

& — / Notice 1:

AR NRBRREARBERAAE T HREZRSSBE > FR " LHBEIBAARRERETER

B RPTHRERIRRE AR RBERE | REREH  WERBREAASE > BLEABRIFT -

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:

IR R AR ZREEREEAZI LR F T AAGHF -

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




