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HIERBERL X

Health Certificate for Migrant Worker

TR : (%) (A) (8)
EB¥ 8B4 == lyv g Date of Examination: 29 , 10 , 2019
/KSR © 08105727 ABEHHEA - 2019.10.28 (D) (M) (Y).

X A FH/ Basic Data

¥4  FULLATUN NAFISAH
Name -

E 3582
Passport No.
EQER
ARC No.
IHEED - (BOTH .
City/County(Workplace in R. 0.
£+ ERBEMType of Physical Exammatidg p
done in the Republic of China (Taiwan):

B ®#38 M Within 3 days of arrival
[z #(6, 18, 30 A 18 ))Periodic(6, 18, 30 month

% ¥/ Medical History
¥R E%ER Prior illnesses

-

. C4207847

S ## %/ Physical Examination

T ——— G g ol | IR #Abroraal
B.\;ﬂéiight L0 2 kes i 'ﬁiax B ¥Normal  []2 ¥ Abnormal
C. ok . J37 8L g as L RIS
Blood Pressure TR Nk Heart auscultation W= *Norsal  [1R % Abnormal
. ﬁﬁe :_ 101 /5 times/min J. ?bjgmen WL %Normal  [J£ %Abnormal
E @2 e N K. 2 R 3 8
Body Temperature C [ﬂégﬁgmoﬁaio" ME #Normal [ % Abnormal
F.#8A i B.6 0.6 %BIF L. ##9 R &
Vision *© Right— & Left —-= Mental condition MM=%Normal [ IR % Abnornal
MRt
Others: *

¥ 5% £# %/ Laboratory Examinations
A B3RXA &£/ Chest X-ray for Tuberculosis :

#:.(Findings) : W LSSl (b . BUS B ME A& ol

#1%Z (Results) : WM&-#(Passed) [J%&/sfiss#%(TB Suspect) [&:x# %% #/ Pending [I&4 4% (Failed)
B. ##% s % # &/ Serological Tests for Syphilis :

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

[Is4/ Positive » #%4&/ Titers W%/ Negative » %R/ Titers_ &tk
b. (JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA WCIA

(I8 4t/ Positive » %/&/ Titers Wt/ Negative » 2R/ Titers_PEtE
c.[J&4/ Other

[Is5t/ Positive » 2 4&/ Titers____ [t/ Negative » % 1&/ Titers

#1 &/ Result : W44/ Passed A& 4#/ Failed




C. B FALAEHM®ME/ Stool Examination for Parasites :
[ &5 - #8 4/ Positive, Species W&/ Negative
#1%/ Result : W44/ Passed (IR 44/ Failed
D. A BIE B RS Z B G HEARSR IR R TA #4359/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. LM E/ Antibody Tests
FiA i/ Measles Antibody L&/ Positive [JFatE/ Negative [4# &/ Equivocal
& B L7 Hi8/ Rubella Antibody L&/ Positive [JFat:/ Negative [ 4% &/ Equivocal
b. MFs#43# 9/ Vaccination Certificates GRAR AL RGO H - BERAMAAGHE B0
mEBEBHREVRR®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. )
[Im# R 4%/ Measles Vaccination Certificate
(& B mA fars 846359/ Rubella Vaccination Certificate
# %/ Result : []44#/ Passed [Jx4#/ Failed
c. LARMEEL ¥ AFTRAMAEM/ Having contraindications, not suitable for vaccination
d EAB#%3BA - T EM LMK %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 kAP R/ Skin Examination
W%/ Normal
[J& %/ Abnormal : O3k ;%4 %/ Not related to Hansen’ s disease :

Otk 4 %78 —F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥Ev R/ Skin Biopsy :
b. £ ®# K/ Skin Smear : [JB5t:/ Positive [ &4/ Negative
C.EBRIELHRER AR EMA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| Z (Resul ts) : M4 #(Passed) [JAi#—F#E/ Needs further examinations [ &4 #(Failed)

RRERELLER/ The final result of health examination :
W5 #/ Passed [JA#—%# &/ Need further examinations [ JR&#/ Failed

AREREEE: mak 26K
(Chief Medical Technologist) b “ iﬁ;% - 016565 3% (Name & Signature)
| e il B S8 e o
BREGEE | F % 2
(Chief Physician) L1 IS0 & (Name & Signature) %%
ERBEAARE:
(Superintendent) (Name & Signature)

a#y: 108 s 11 / 05
fii3x/ Note : KA =M A WA -/ The certificate is valid for three months.

& — / Notice 1: :
AB#RIBARBECTMRRERAALE—FTREXKRSHE K TLRESIAARERS S EW

o RTRERIRREEHRRBRE | RRARE  HRRKRARLSE > B LI BHT -

If the results of your within-3-day-of-arrival or periodic health examination show that /g? 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:

RERBRBRAE AR ZREERERAZERBES T RAAGH -

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




e ERRARGHE T

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

HE-FNGEERERFBENFEBREERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEB: 108 /10 /29

(#) (R) K8)
B - B Date of Examination: 29 / 10 /2019
KSR © 08105727 (D) (M) (Y)

Nﬁ"’ FULLATUN NAFTSAH
ame

EXS X C4207847
Passport No.

TR A - PkET

£ !
City/County(Workplace with in Talwa{ﬁ i (‘

# (Fever demam) Y (No)
B2 (abdominal pain)(sakit perut) .,{Fx..ﬂla)v J'I
B& (diarrhea)(diare) WM& (No)

HBE FGERRAAERF AR E(HE)2HE R (Stool Culture)
(ZEEpPRAEEME %5 > not required for medical examination done in Indonesia)

(Bt (Positive)

W4 (Negative) (i & 4 F#3% F (Pending)
HE -~ MG REAT BRI KR E (R) 8% 4 £ (Blood Culture)
(ZEPREEKRE %5 > not required for medical examination done in Indonesia)
(BBl Atk k324 )

(I8P (Positive)

[JraM (Negative) (i & & F#3% + (Pending)

1B
LABAIB NI GEE G RAFANAERELER  RENTENZRELE &
BRERFHE "REBRSERERY | HEARSE > UA RV HBEHFT
2. AER AR RREEER E-AGEE  FFRAGN  E—ERBATE FRAKRKRER
HRP - L
3. @k ot (Negative) &5~ » No Salmonella and Shigella was isolated °

BRBMRARE .
(Chief Medical Technologist)

(Name & Signature)

)
vrunss: (LEXATLD
(Chief Physician) B’ 215493 (Name & Signature)

 ERARARE: BEFk

(Superintendent). 2 (Name & Signature)
gy : 108 / 11 / 05




