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¥ % Z£# &/ Laboratory Examinations

# 7 (Findings) : MEEREHE

A XM &L/ Chest X-ray for Tuberculosis :

#1 % (Results) :
B. # % s # &/ Serological Tests for Syphilis :

#5:/ Tests : a. lRPR: [_IVDRL

[(Im5#/ Positive » #1&/ Titers
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c. &4/ Other

[(Is5t:/ Positive » 2%/ Titers

M4 #/ Passed

#1Z/ Result:

W45 #%(Passed) [JEahfi&#(TB Suspect) [J&:x# 2% Wi/ Pending [AR44#(Failed)

WSt/ Negative » 2 /&/ Titers FatE
WCIA
WE 1/ Negative » 248/ Titers b2tk

[IEIA

[CIka#:/ Negative » 248/ Titers

& 4#/ Failed




C. BEHF 4 &H@EHE/ Stool Examination for Parasites :
[l » # %/ Positive, Species W&t/ Negative
# &/ Result : W44/ Passed x4 #/ Failed
D. B RA& Bl R Z A B R B 3R 5 R AP #4838 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ui# &/ Antibody Tests
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MR aHEE VER®RA/ 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
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[Igi# A 84359/ Measles Vaccination Certificate
[l B EA R #4359/ Rubella Vaccination Certificate
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O mAk—FS#HE/ Hansen' s disease suspect who needs further examinations
a. ®¥Ewh/ Skin Biopsy :
b. 2 &+ R/ Skin Smear : [ IB5#/ Positive [IFaH/ Negative

C. EBRIEABRE &L &g K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
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53/ Note : R¥EH =B A WA % -/ The certificate is valid for three months.

%& — / Notice 1:
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B RTREZERIRREARRARE  AEREE > HERKRASE > BLEAMBEHFT -

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.

RE — / Notice 2:

BRI REREEAZI ARG S T AAYGH -

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




WHATE: 105 FILFRABERIE K

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
TEL:03-3318139 FAX:03-3313339

HE-FGERBFAARAERELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEam: 108 /08 /19

‘ %) (A) (a)
X : RIEEHR T8 : ‘ Date of Examination: 19/ 08 /2019
FKS% © 08082654 gL - (D)= M) =Y )
BZ  pASMIATI
Name ) b
# Rk 3620668 “ R B ) | SR
Passport No. 7 11 1o0&l 8y~ [
r_v:;,é i ] l { ] i5n

THERTH  BhEN e A —r i ”,
City/County(Workplace with in Ta1warﬁ)ﬂ\ [.__q_ ofE_NOA. A

A o ) A P 57'4.. 3

HEEKMB (Typhoid Fever Sympton, [nqu

## (Fever demam) W& (No) % i 18 Ao o 3 35 )
#J& (abdominal pain)(sakit perut) W& Ny L5
#E (diarrhea)(diare) W& (No) Nk (Yes)

HE -~ G RBRAAEAERE(LE)3%H#E R (Stool Culture)

(P RAEFEME £5 ° not required for medical examination done in Indonesia)
(I8 + (Positive)
W4t (Negative) (k& & % #32 + (Pending)

HE - GERFAEAZERE(KR)3EHERBlood Culture)

(P RAEEMRE %% > not required for medical examination done in Indonesia)
(B8 £ B o ik ITH)

(1Bt (Positive)
et (Negative) [k & & 5 3% F (Pending)

i
LABKRIANRRZGE  MGRAFARARREER > RENTERNZRETE &
RERFHE TRBRERERF ) HARE  UABEPRBBEFT -

2. A B AR R HELER E—AGNE  FRAGN E-HRERTE > FRAEKRKRER
AR

3. HEmks ot (Negative) &= » No Salmonella and Shigella was isolated °

AR BREEE L

(Chief Medical Technologist) i A (Name & Signature)
BE 4 2 2B

ARBEEE BF521549% .

(Chief Physician) ' (Name & Signature)

gffmigﬁﬁ ; éﬁ‘éﬁiﬂ’ }ﬂ (Name & Signature)

#3: 108 / 08 / 23




