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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

BB ERE &

Health Certificate for Migrant Worker
waaw: 109, 01, 08

TH5%: &) (A) (8)
BT : BRE g3z : Date of Examination: 08 , 01 ,2020
HKSR : 09011856 ASEHIN : 2020.01.07 (D) (M) (Y)

X A &F#H/ Basic Data

% . HARYATI MADSUWARDI

Name

R : C4444892 BN [1% Male Hc Female
Passport No. Sex :

ARC No. Na‘tlonahty {—;w'

IAEEET - (RTH . fh,’:ﬁ#—ﬂ B {h [97& 03 12
City/County(Workplace im R.0.C) i f.Daffe of Bmfth £ e

£+ ERAMMEMType of Physical Examination - M@ || ',

done in the Republic of China (Taiwan): Phone No

BNE#38 AW VWithin 3 days of arrival

1% #(6, 18, 30 A 48)Periodic(6, 18, 30 month), ' !4‘3

% %/ Medical History = '~ | = w = _
¥ R &% Prior illnesses A

4% #/ Physical Examinatiom— o

A.}iziﬁght S O RN o ME%Nornal 1% Abnornal
Blﬁ?ght L0 oA ks . 'ﬁxif’ax BE%Normal [ %Abnormal
Cak < 138 , 82 gx RS
Blood Pressure bt Heart auscultation M=% Nornal [ % Abnormal
? gﬁﬁe T2 &/srtines/nin % ilbﬁmen BL.E%Normal  []2 % Abnormal
E. #:2 Bl V5 S K. Bk 8 9
Body Temperafure C Loggmoiéon M. %Normal  [J& % Abnormal
F.#8h . ..0.8 0.8 L. # A9k &
Vision © Right—— £ left == Mental condition WM-E=%Normal [ 1% % Abnormal
Y Y
Others:

¥ 5% £# %/ Laboratory Examinations

A B3R X A &4k &/ Chest X-ray for Tuberculosis :

#A(Findings) : MREHT

#1Z (Results) : WM4#(Passed) [Jsesti&#(TB Suspect) [I&ks LW/ Pending [JRA#(Failed)
B. ## A # &/ Serological Tests for Syphilis:

#w5%/ Tests : a. RPR: [JVDRL

I8/ Positive » %4&/ Titers W%/ Negative » %R/ Titers_BEtE
b.[JTPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA MECIA

(IMs#+/ Positive » 2{&/ Titers Wt/ Negative » 218/ Titers_ F2tE
c. [ J& 4/ Other

[Is5t:/ Positive » %18/ Titers [Iat/ Negative » %48/ Titers

#|&/ Result : 44/ Passed IR 4%/ Failed




C. WA &AM@MAE/ Stool Examination for Parasites :
[ Ig5HE - 484/ Positive, Species st/ Negative
#1%/ Result : A4/ Passed [(Jr 44/ Failed
D. s B BB Z LB R 5 4R 5 RFA P #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i E/ Antibody Tests
FisHi8/ Measles Antibody CIs5tE/ Positive [Jrat:/ Negative [Jk#k%/ Equivocal
B KA/ Rubella Antibody [Imste/ Positive [t/ Negative [ 4= %/ Equivocal
b. RF5 #4863 83/ Vaccination Certificates (BHR 2B - BERAMARAZYHRE 40 Y
LR AaMEEVRBHRA/ 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 s 848359/ Measles Vaccination Certificate
[J&BR» AP #4459/ Rubella Vaccination Certificate
_#®Z/ Result : [144%/ Passed (x4 #/ Failed
c. [JHF8#¥S YA TFAMKEFM/ Having contraindications, not suitable for vaccination
d BNBE#3878 - THEHRAHE LR 25/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2 % K ARB&$/ Skin Examination
ME %/ Normal
(12 %/ Abnormal © O3k#% 4%/ Not related to Hansen’ s disease :

Ok £ % /B — 5 #E/ Hansen' s disease suspect who needs further examinations
a. m¥E 4t kK / Skin Biopsy :
b. £+ K/ Skin Smear : [IBi#/ Positive [ &/ Negative

C. R BRIEABRE &k K&K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Resul ts) : W5 4% (Passed) [J4A#—## &/ Needs further examinations [ J&4#(Failed)

RERELLE R/ The final result of health examination :
W44/ Passed [JA—H#s/ Need further examinations [IR4&#%/ Failed
0111875%)

7 R S oot e e T e B T

BAEREEE: e

A2UL110 (3%
(Chief Medical Technologist) (Name & Signature)
EREGRE:
(Chief Physician) (Name & Signature) %%
BmRagagARE:
(Superintendent) (Name & Signature)

agy:109 s 01 / 15

fi53x/ Note : XA A MW A% -/ The certificate is valid for three months.

%8 — / Notice 1:

AR ARBRXEHREBRERAALE ST REXIRSBE  FR " LHRIBAREREST TR

%) RTHRERIBBR T EARRBRE AERALE  HERBREASKE > BLLAMBBHFT -

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:

BB BR R AR ZREEREEAZI ARG T T AAYGHT -

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

HE-FGEEERFEHAEBRELERER
Typhoid, Paratyphmd and Shigella Diagnostic Evaluation From

waam: 109 /01 /08

(%) (B) (B)
R BORE TYE : Date of Examination: 08 / 01 /2020
FKSR 09011856 3 (D) (M) (Y)
£ & F # (Basic Data)

< A BAEFAHA 1978.03.12

Name HARYATI MADSUWARDI Date of Birth

EL LR 4444892 A HIJE

Passport No. R Natlonallty

TAEKTA C BRET ": _7  ﬁ%%”é“% 03-3195252
City/County(Workplace with in Taiwan) / ij:p Phone No

HEEXEKRMDS (Typh01d Fever Symptom Inquiry)

# ¥ (Fever demam) --ﬁ (No) | D’E (Yds) (HtHet8 & oo i 38 %)

& 7& (abdominal pain)(sakit perut) ‘-ﬂ (No) [:]75 (Yes)

B8 (diarrhea)(diare) -Qg (No) DJE (Yes)

CES ua'l{%ﬁ&ﬁ-ﬁ&ﬂ}%#ﬁé(ifi)ﬂ%?%@tml Culture) :
(f£Ep RAE R E %5 ° not required for med1ca1 examlnatlon done in Indonesm)
185+ (Positive) R

. EtE(Negative) [t & 4 F#3% ¥ (Pending)
BE -~ BMEERF AR AR E(RiR)3EHRE R (Blood Culture)
(P RAEREME %% ° not required for medical examination done in Indonesia)
(B8 £ B b R34
[t (Positive)
ke (Negative) Otk & & £ 53+ (Pending)

a3
LABKRIANRRZGE  JGRAFARARREER > RENTENZRELE @&
RBEFHE "TRBERART | B ERE > RAREZFMBBFT -
2.AEBERALBIBAER E- AL FRAGN  E-SRAATE > FRAHBRER
BERF -
3. fmsnge Rigt(Negative) &5~ » No Salmonella and Shigella was isolated -

R P # 3% 49
B RERERE *0LL18TE
(Chief Medical Technologist) (Name & Signature)
EEEGRE: .
(Chief Physician) (Name & Signature)
BEREAARE:
(Superintendent) (Name & Signature)

gag: 109 /01 / 15




