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EB¥ : RmEA i3 Date of Examination: 28 , 11 ,2019
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A X F#H/ Basic Data o

#% . FAIDATUL HASANAH oA
o S -

LA 2
Passport No.
EQ#ER
ARC No.
THREBT - BTH .
City/County(Workplace in R.U. Phyrs
£+ #RBEAEMType of Physical Examlnati‘
done in the Republic of China (Taiwan):

BAE#38 AW Within 3 days of arrival - L\ 1

. 4562403

% %/ Medical History

[J% #(6, 18, 30 A 48)Periodic(6, 18, 30 month) * | Dﬁﬁ‘i/ supplementary

¥R EWER Prior illnesses

S ## &/ Physical Examination

B. #3# &% # &/ Serological Tests for Syphilis:
#%/ Tests : a. lRPR: [JVDRL
It/ Positive » 2R/ Titers
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA
[CIFH/ Positive » %8/ Titers
c.[J& 4/ Other
CIM5+:/ Positive » 2%4&/ Titers

#1%Z/ Result : W44/ Passed

A% S 1900 G. SRR 31
Igight S e Head and neck W ¥Normal [ 1% #Abnormal
B- i » 50.0 N H- %‘g[s
My 4. kes Morac W %Nornal  [J% % Abnormal
o : 138, 86 & [ CREes
i Iﬁggd Pressure 4 EX1E mig , I;gggt auscultation M= #Normal [J# % Abnormal
3 72 % /2 1 3 5 =l
[;;xlse _ 14  R/#times/min g!bdomen B %Normal [ JE % Abnormal
E. #:% ey K. 4 Bk € 8
Body Temperature — C Igoggmogon B #Normal  [J£ % Abnormal
F.#8A4 ca ikl 1.2 L. ##9 4K §
Vision © Hghti__ & left_— Mental condition W.E#Normal  [J& % Abnormal
[
Others: °
K5 Z£# &/ Laboratory Examinations
A B3 XAMm &M E/ Chest X-ray for Tuberculosis :
#8 (Findings) : MAERH
#l% (Results) : W5 #%(Passed) [Js{uhfis#%(TB Suspect) [J&k#k3%%#7/ Pending [JFR4#(Failed)

W%/ Negative » %%/ Titers Btk
WCiA
M/ Negative » #fR/ Titers F2tE

LIEIA

[CIka:/ Negative » %48/ Titers

(IR 4#/ Failed




C. B FA S H@E#HE/ Stool Examination for Parasites :
LIt - # 47/ Positive, Species W&/ Negative
#%/ Result : W44/ Passed [Ix4#/ Failed
D. i R i& BB 2 B B R B3R5 R A 4483880/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #Li#E/ Antibody Tests
i Hi8/ Measles Antibody I8t/ Positive [Jet:/ Negative [Jk# %/ Equivocal
& B L7 Hi/ Rubella Antibody [(Is5t:/ Positive [JM&#/ Negative [ %% &/ Equivocal

b. AP #& 483 %/ Vaccination Certificates (BAR 2B E O - BERAMRAA YR BE0H
SERAEEEYREBE®BRA/ 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. )

[mA R4/ Measles Vaccination Certificate

(& B mA fAr #4859/ Rubella Vaccination Certificate

#%/ Result : [14#/ Passed (x4 #/ Failed
c. ###%%  ¥XAAFTRAMEM/ Having contraindications, not suitable for vaccination
d WMAB#%38MA - o BH ik £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4t %#$/ Examination for Hansen’s disease
24 R RAHER/ Skin Examination
W%/ Normal
[1# %/ Abnormal > O3k 4%/ Not related to Hansen's disease :
- Ok 4 %A#—$#E/ Hansen's disease suspect who needs further examinations
a. %4k / Skin Biopsy :
b. & 4k R/ Skin Smear : [JB5t:/ Positive [JFaH:/ Negative

c. KRBk Kb A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []#(YES) [J&(No)

#] Z (Results) : B4 #%(Passed) [JAi#—#$#%E/ Needs further examinations [JR4#(Failed)

REHRELLE R/ The final result of health examination :
W8/ Passed [JA#—F# er examinations [ JAR4#/ Failed

E

B HBREEE 2740111875,

(Chief Medical Technologist) (Name & Signature)

ERBHREE:

(Chief Physician) (Name & Signature) %*&»
ERaAARE: ! AN

(Superintendent) G T2 (Name & Signature)

agg: 108 s 12 / 05

i3/ Note : R¥#EBA=MA N A2 -/ The certificate is valid for three months.

8 — / Notice 1:

ABR#ZIB AR EHREBRERBAR T REXIRAGKE FRK " 2BRIBARERESTER

By RTHRERICR T ERRARE REREE > BERRBRASE > BLLBEHFT -

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:

EHRBRBR AR ZEEREFAZI ARG ST RAAYGS -

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




et EARRABRME 2K

Taipei Vetcrans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
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HE-FGEXBEFBARAERRELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wsam: 108 /11 /28

(%) (BR) (8)
BT : B T8 : Date of Examination: 28 / 11 / 2019
FKIR © 08116673 3 - (D) (M) (Y)

!E‘diwif #* (BaSIC Data)

B2 EAIDATUL HASANAH -
Name 2

55 o8
TLLE 4562403

Passport No.

- :
&« 5 : '
i

PR C
TR A PR % '%r '(l 'T!“' ﬁ. } \ 03 3195252
City/County(Workplace with in Talwan‘)ﬂ \r [ =

\

HEXERMS (TYDh01d‘EéVef SYmptom ng&1ry)

#44 (Fever demam) [ (No) Eﬁi‘ {Q’e‘ )@*;-é&* 18 K fo ik fo iRk 323 )
7% (abdominal pain)(sakit perut) e No) 15

#7 (diarrhea)(diare) W& (No) D%‘ (Yes)

‘,’»— ‘x-

R~ 2GR RAA AR ERE(HE)32H4E R (Stool Culture)
(fLEp RIEE#E %% » not required for medical examination done in Indonesia)
185+ (Positive)
M+ (Negative) (ke & & £ 532 ¥ (Pending)
HBE - SGEBAFANARERE (0K )EHE R (Blood Culture)
(P REEME %5 > not required for medical examination done in Indonesia)
(B8 £ A ik k32 %)
It (Positive)
et (Negative) (k& & £ 3% + (Pending)

LAB#AIBARRZEE G ERAFARARRELER  RENTENTRETH &
WMEBRFAE "RBRERERT ) BARE  AABEEPHMEBEHFT -

2. B AR AR E—AGNE  FRAGN E-—HRERTE FRAERRER
O

3. LAk R (Negative) &% » No Salmonella and Shigella was isolated °

ERBMRGRE: i ) (%

(Chief Medical Technologist) (Name & Signature)
EREGRE

(Chief Physician) (Name & Signature)
EmagfFARE:

(Superintendent) . (Name & Signature)

ag: 108 / 12/ 05




