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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

BragmERa L

Health Certificate for Migrant Worker
wasawy: 108, 10 , 16

THR: 4) (B (8)
EB¥ : BB sy : Date of Examination: 16 , 10 , 2019
HKIR : 08102437 ABEHHA : 2019.10.15 (D) (M) (Y)

£ A F#H/ Basic Data

¥#%  EKA FARIDA
Name °

E R . C4188881

Passport No.

EaER

ARC No.

IHEEET - (BOTH . y =
City/County(Workplace in K.O. R

£ % RELEBType of Physical Exanifatios

done in the Republic of China (Taiwan); ”‘ ,T
BWE#%38 " Within 3 days of arrival ;f‘. % S

(1= #(6, 18, 30 A 18)Periodic(6, 18, 30 month) 7 )

5% %/ Medical History
¥R &WER Prior illnesses

4 %4 %/ Physical Examination

A.Iiig;ht :_148.0 A4 cms G. }ilz:(iigpand -, W %Normal [ |2 % Abnormal
B.\‘igﬁght 440 2 kes - ?'?I;gf‘ax BE %Normal  []2 % Abnormal
C. o B 115 , 76 ¥, JBENY 3 &0
Blood Pressure by s Heart auscultation W= ? tormal L1 % Abnormal
% lfj#se : 105 x/4times/min J. ilbjgmen B %Normal [ %Abnormal
E. #:2 - 366 g K. 1k B 3 %
Body Temperature C I%O;:gmo‘;@ion M %Normal  [J& % Abnormal
F.®/A e B 1.2 L. ¥k &
Vision # Right £ Left b;‘e_:ntal AT M %Normal (]2 % Abnormal
Mt
Others: °

¥ 8% £# %/ Laboratory Examinations

A B XA &tk &/ Chest X-ray for Tuberculosis :

#3.(Findings) : FERERE

#1Z (Results) : WA #%(Passed) [JEsfi&4%(TB Suspect) [J&E##® ¥ Wi/ Pending [JR4#%(Failed)
B. ## & h# &/ Serological Tests for Syphilis:

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

It/ Positive » %4/ Titers W%/ Negative » # 4%/ Titers F&tk
b. (JTPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[/ Positive » %1/ Titers W&/ Negative » % 1&/ Titers patd
c. &4/ Other

It/ Positive » 18/ Titers [IFat/ Negative > 2% 1&/ Titers

# %/ Result : 44/ Passed [O&4#/ Failed




C. BmF4A&HM@E#HAE/ Stool Examination for Parasites :
(st » 4.2/ Positive, Species Wrs ./ Negative
#1%/ Result : W6-#/ Passed [(JR4#/ Failed
D. i BEB RS Z MG HERRRE XA EMEENA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #i#E/ Antibody Tests
Riss 8/ Measles Antibody [IF+4/ Positive [J&+#/ Negative [J4# %/ Equivocal
& B RS H#/ Rubella Antibody [(Is5H/ Positive [JF&#:/ Negative [k # %/ Equivocal

b. RAPr #4388/ Vaccination Certificates (BBAR 2B MO H - BERAR A YK #E0 M
mEEaHEE VERBA/ 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. )

Cs# A #4359/ Measles Vaccination Certificate

OB KA A 8459/ Rubella Vaccination Certificate

# &%/ Result : [14-#%/ Passed [Jx4#/ Failed
c. A##&2%  ¥ArB8TRAMAEME/ Having contraindications, not suitable for vaccination
d BNB#38 7"~ ZHEHBHE Lk %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k E#ALEE/ Skin Examination
ML %/ Normal
]2 %/ Abnormal : O3FE#E A %/ Not related to Hansen’ s disease :

Ok 4 %A% —F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥E ik / Skin Biopsy :
b. & 4k A/ Skin Smear : [JH5H/ Positive [t/ Negative
C.EBRIEABRE R L KAPEAE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# Z (Results) : B4 #%(Passed) [JA#—#$# &/ Needs further examinations [ JA&4#(Failed)

RERELLLLER/ The final result of health examination :
W45 #%/ Passed [J/A# —## &/ Need further examinations IR 44/ Failed

. A 134‘ er
AR BREEE %5%*5 _
(Chief Medical Technologist) = T A U16565%¢ (Name & Signature)
AEBHEE: o
(Chief Physician) e (Name & Signature) /é,\#é-
BRaAARE: T
(Superintendent) - E 51\} | (Name & Signature)

aig: 108 /10 / 21

i3/ Note : XA =M A M A% -/ The certificate is valid for three months.

#&&— / Notice 1:

ABAIERARBRXEHMREBRERABRE T REXRRALE  FKR "LHESBARERETER

By RTHRERIGACEHRRBIRE ) RAERAEE > HREBRERSS > BILAEEIHFT -

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.

#®E - / Notice 2:

EHRBR A ARBRZREREEAZI 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.




BHAE: 105 FIFRAZERHE >R

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

HR - EREARARALRBELERK

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
! #waag: 18 /10 /16

(%) (R) (8)
B : B4E5 T8 : Date of Examination: 16 / 10 /2019
FKIR 08102437 gL - (D) (M) Y)
iu' Jli,’.ﬁ ﬁ' (BaSIC Data)
A Ay
Nage  EKA FARIDA e wg
WERE: 4188881 = i
Passport No. : ¢ gk g2
S I ST T
THRFS BKE iW§D”CQLf %J’Y 33195252
City/County(Workplace with in Taiwan: ﬂ\T_[r*ﬁ Ae. ) r' 'l 55;&._“
#% K5 % k1% (Typhoid Fever Syinpl;()‘ﬁlf [nquiry)
# % (Fever demam) HE (o). &1 L {TRRNL g‘ﬂﬂ % fo i dn. iR 32 3 )
B 7 (abdominal pain)(sakit perut) -.@; J.Né)): K‘* e jf,
B2 7& (diarrhea)(diare) W& (No) k] (Yes)

HE -~ MG ERARBMAERE(HR)2%4 R (Stool Culture)
(L RAZEM & %5 » not required for medical examination done in Indonesia)
(Bt (Positive)
Wt (Negative) (& & £ 532 F (Pending)
HBE - SGEERRARAREKRE (0K )ZHER(Blood Culture)
(P RAEEHRE £% » not required for medical examination done in Indonesia)
(18 £ A ol ik 38 %)
(I8 # (Positive)
(st (Negative) C# & & o 3% F (Pending)

#ix
L ABAIBNERZGE  BERRBRERFERELER  RENTENZTRETH @ £
BRERFIE "RRERERY ) BERE > AAEE P PWIBBHT o
2. B AR RITHER E—BEEE  FRAGH  E-ERERTE  FRARRBRER
b
3. ik Rrat(Negative) &5~ » No Salmonella and Shigella was isolated °

Bif 3 1 &

AEEREGEE 1 R

(Chief Medical Technologist) if’“} =1 o (}Uw )ht Al (Name & Signature)
EHBEEE: ]

(Chief Physician) 1 (Name & Signature)
BERaFARE:

(Superintendent) — ¥
ag: 108 /10 / 21 T —

(Name & Signature)




