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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

REREEH
ITEMS REQURED FOR HEALTH CERTIFICATE

waay: 108, 09, 06

Tk : ) (A (8)
EF¥ : Fay) =g Date of Examination: 06 / 09 / 2019
KSR 08090735 ASEHEA © 2019.09. 05 (D) (M) (Y)

X & FH/ Basic Data Ko

T ——

2%  PUJITRIANINGSIH
Name - — =

R . C4207405
Passport No.

EgQ#ER

ARC No.

IHEET - (BT .
City/County(Workplace in R.0O. 30
£+ ¥ RA#EMType of Physical Examma‘“'__
done in the Republic of China (Taiwan): ‘,'
BB #38 . Within 3 days of arrival - '
[l #(6, 18, 30 A 18 )Periodic(6, 18, 30 month T"!

% ¥/ Medical History

%R &e%ER Prior illnesses

4 &/ Physical Examination

A.}izizht D80 sy cms - ;zz%gnd o M. %Normal  [J& %Abnormal
B‘\ziight K0 gt kg . ?’;ﬁf.ax ME%Normal (% *%Abnormal
C. 107/ 69 g ¥
Blood Pressure o it Heart auscultation W= " Normal  [1R % Abnormal
- f’muﬁe i 90 x/4rtimes/min J. glbjﬁomen BE%Normal [J& %Abnormal
E 22 STy K. 7 a3 #
Body Temperafure * Iﬁ?mog"“ ME%Normal [ % Abnormal
F. &% ight 1.2 1. L. At ik
Safhs AL LT Mental condition WHE*Normal [IR % Abnormal
MRt
Others: *

¥ E# &/ Laboratory Examinations

A Ba3 XA B & 4# &/ Chest X-ray for Tuberculosis :

#5,(Findings) : MR EHH

#1Z (Results) : W4 #(Passed) [J#&/sfis#%(TB Suspect) [J&:£#3R %W/ Pending [JR4#(Failed)
B. # % A # &/ Serological Tests for Syphilis :

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

It/ Positive » #4&/ Titers W/ Negative » %K/ Titers_ 2t
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [CIA

CIBt4/ Positive » %R/ Titers___ WMt/ Negative » %/B/ Titers P&tk
c.[J& 4/ Other

[CIM54£/ Positive » 24&/ Titers [(Irst/ Negative » %4&/ Titers

# &/ Result : W44/ Passed [JR4&#/ Failed




C. BAFAL LA @E#HE/ Stool Examination for Parasites :
(st » #6 %/ Positive, Species W&/ Negative
#1 %/ Result : &4/ Passed IR 44/ Failed

D. B RIEB A Z B G ERRRE RTAHEMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:

a. i # &/ Antibody Tests
FiA$iiE/ Measles Antibody [/ Positive [t/ Negative [Jk# &/ Equivocal
B KBS 8/ Rubella Antibody [/ Positive [t/ Negative [Jk# &/ Equivocal
b. My E483% 88/ Vaccination Certificates (Bl a2 & Y - BERAR A YRR BiEa
wEBEAHEEYER®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. )

L7 R 4%/ Measles Vaccination Certificate
(& B A fapy #4838 %/ Rubella Vaccination Certificate
¥ &/ Result : []4#/ Passed [Ox&4#/ Failed
c. AB#E3 YARBETRMEM/ Having contraindications, not suitable for vaccination

d MAB#38 /M - &k B i %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 kR BEE/ Skin Examination
B %/ Normal
12 %/ Abnormal : O3ki% % %/ Not related to Hansen' s disease :

Ot % m7E#®—F#E/ Hansen' s disease suspect who needs further examinations
a. %¥Ew R/ Skin Biopsy :
b. & E4 B/ Skin Smear : [IB5t:/ Positive [JFa+4%/ Negative

C.EBRBEABR B L KK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [&(No)

#] Z (Results) : B4 #% (Passed) [JA#—$#%E/ Needs further examinations [ R4 #%(Failed)

REMRELL R/ The final result of health examination :
& #/ Passed [JAA#—%# &/ Need further examinations [ IR4&#/ Failed
R er 5K

AR EREEE R FH 0165655 :

(Chief Medical Technologist) (Name & Signature)

ARBGEE %] R ECT)

(Chief Physician) BT 20208575 (Name & Signature) ’% *&»
EmRaiARE: .

(Superintendent) (Name & Signature)

agg: 108 , 09/ 11

%3/ Note : R¥#A=M A WA -/ The certificate is valid for three months.

%8 — / Notice 1:

ANBE#AIBENERXTHRBRERABE—FTREXRAEE > FK T LRBEIBARERETER

B RTHREFRIRRCABRRARE D REARE > BEMRKRASE » B AR TT -

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.

%8 — / Notice 2:

ERRBBEBARBRZEERERAZI ARG F TEAAGHE -

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

HER-FGEREAFARAERELER K
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEB: 108 / 09 /06

() (B) (\8)
B¥ : #Eg] Date of Examination: 06 / 09 /2019
FUKSR : 08090735 (D) (M) (Y)

N’“ PUJ TTRIANINGSIH
amne

W C4207405
Passport No.

ITHERF R PRET e S gt
City/County(Workplace with in Talwan])’K J(‘_

#% K5 % P2 (Typhoid Fever:

# ¥4 (Fever demam) W& (No)
B8 7% (abdominal pain)(sakit perut) Be No) L4

B (diarrhea)(diare) Bz (No) Da‘i (Yes)

HR -~ &5 REARBHA EMRE (LR % & R (Stool Culture)
(e RALEMR S £5% » not required for medical examination done in Indonesia)
(IRt (Positive)
W4+ (Negative) (¥ & 4 F 53 ¥ (Pending)
BE -~ G ERRABRA KR E (k)% H & R (Blood Culture)
(£EPRAEFEME %% » not required for medical examination done in Indonesia)
(B8 £ R ik R 325 )
(It (Positive)
[t (Negative) (k& & s 3% F (Pending)

sk
LABZRIARRRZGE - SGRRFALARRELER » RENTENRZRELE 12
WMBERFHE TRRERERT ) HARE  RABREPHBBRHT -

AR AENBIRARER E—AGNE  FRAGN  EF-—ERERTE  FRAKRBRER
BRP -
3. s Rt (Negative) &5~ » No Salmonella and Shigella was isolated °

B &K

KBRS W7 50165655,

(Chief Medical Technologist) (Name & Signature)
EREBHHRE: %ﬂ%” - M"%

(Chief Physician) %}% 1’% 208573 (Name & Signature)

BRARARE: ﬁ”ﬁ j
(Superintendent) B §§.(% (Name & Signature)

ag: 108 /09 / 11




