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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
TEL:03-3318139 FAX:03-3313339

BrEmERE &

Health Certificate for Migrant Worker
BEOH 109/ 01/ 07

Tk ) (A (8)
EB¥ : R iy e Date of Examination: 07 , 01 ,2020
FKSR : 09011697 ABEHHA : 2020.01.06 (D) (M) (Y)

A AKX FH/ Basic Data

®% . SITI MASYITOH BT JAET ABU

Name -

HmkE . C4911395 5] (0% Male Ml Female
Passport No. Sex :
L3 ; B4 . HIJe

ARC No. Nationality

THRERET - (R)TH . ik ‘ AR 1983 12 09
City/County(Workplace in R.0.C) ) Pate of- B{r h I

£+ ¥ RBEEMType of Physical Examlnatlon """'m%’t#& ket ‘t 03 3195252 ‘
done in the Republic of China (Taiwan): | / ‘Ph‘?nh NQ. — T2
BMAB#%38 A Within 3 days of arrival : . "‘\ "r ) = e

1 #(6, 18, 30 A 48 Periodic(6, 18, 30 month) - liné,/ supdleniex}tary

# X/ Medical History
¥ B&eimA Prior illnesses : |\ VN

5% %/ Physical Exwihatiféﬁ'f‘i.fz_,"~ T

A e o

3 Qﬁi _M_ ne Cms;,k-h-‘m.ﬁ Wa.k “.G‘-“i!iﬁl‘ . {,.\@n E.’#Normal [C]& % Abnormal
Height s Head and “heck
3
i, 0 A s i W %Normal  []# #Abnormal
C. % LR B R TEN
Blood Pressue — | —— i millg Heart auscultation MPE¥Normal ] #Abnornal
DER 8 s/ptines/min o M #Nornal 1% %Abnornal
E g% 1 Bl . K. 8 ik 38 9
Body Temperature — & Ig"ﬁ;?’“‘)ﬁém BE¥Normal []2 % Abnormal
F.#8Ah s =4 0.8 L. # 49 3K &
Vision & Right—Z £ Left -2 Mental condition WM=#Normal — []% % Abnormal
Mt
Others:

X% =&/ Laboratory Examinations

A B3 X KM &%tk &/ Chest X-ray for Tuberculosis :
#A,(Findings) : RN
#IZ (Results) : W44 (Passed) [Js&Asi&#i(TB Suspect) [ ikekinisl/ Pending [J&R4#(Failed)
B. M % & % # &/ Serological Tests for Syphilis :
# 8/ Tests : a. MIRPR: [JVDRL
M5t/ Positive » %18/ Titers W&/ Negative » %48/ Titers BatE
b. LJTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA HCIA
[ 854/ Positive » #4&/ Titers W&t/ Negative » 2%4&/ Titers_F&tE
c. &4/ Other
It/ Positive » %4&/ Titers [Jra4/ Negative » 218/ Titers
F#1Z/ Result : W4#/ Passed [JR44#/ Failed




C. BAF4L & @E#HE/ Stool Examination for Parasites :
It » #6 4/ Positive, Species W&/ Negative
#1%/ Result : W4#/ Passed (X4 #/ Failed
D. B REB RS Z BT HRBIRE XA EMEERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 7% &/ Antibody Tests
FiA4 88/ Measles Antibody B/ Positive [Je#:/ Negative [k # %/ Equivocal
B RS 8/ Rubella Antibody CIB5+/ Positive [/ Negative [J4# &/ Equivocal
b. AP #4838/ Vaccination Certificates R 404 - BRRAMRAUIE 40 H
B EBEE YR ®HA/ 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. )
[ Imi#fars 483580/ Measles Vaccination Certificate
(B kA AP435/ Rubella Vaccination Certificate
# &/ Result : []444/ Passed [Ix&4#/ Failed
c. [1FB#&22 Y Rr#@THMHE4E/ Having contraindications, not suitable for vaccination
d WAB#387 - TR RH L2 £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# %/ Examination for Hansen' s disease

25k EAR SR/ Skin Examination
ML %/ Normal
(]2 %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ok A mAk—F#E/ Hansen’ s disease suspect who needs further examinations
a. % ¥ 47k / Skin Biopsy :
b. & &4 R/ Skin Smear : [JB5tt/ Positive [JFa&/ Negative
C. EEAmIESBR A £k ReEm A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# % (Results) : B4 #%(Passed) [JAi—%#E/ Needs further examinations [JR4&#(Failed)

eEHEBLE R/ The final result of health examination :
.A*%/ Passed I:]ﬁE:E H#E/ Need further exammatlons IR 44/ Failed

gy NI DER !
& 'ﬁ'%*ﬁﬁ%i’ e 1;1609_&%!
(Chief Medical Technologist) (Name & Signature)
EHBGEE: e L
(Chief Physician) { s 020857 m (Name & Signature) %%

s STET
(?ufnftein}tk)ﬁi '&ﬁgé‘% (Name & Signature)

agg:109 s 01 / 15

fissx/ Note : XA A N A -/ The certificate is valid for three months.

*& — / Notice 1:

ABA3NRBREHRBERARE— T REXRAEE  BRK "L2BRIBARRERESENR

B BTHRERIEMEEHRBRE  REREHE > HERRBRARSE > BLLABBRHET -

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:

R BR A LR ZERREEALI T ARG T TEAAGH -

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




Wm0 £33 RAERHE K

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

HE-GEERIFAMAEBREL R L
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

#a&agg: 109 /01 /07

(%) (A) (8)
B HOR TYE : Date of Examination: 07 / 01 /2020
FZKSE 09011697 X : (D) (M) ¥Y)
% & & #H (Basic Data)

A HAEFAB 1983.12.09
Name SITI MASYTTOH BT JAET -ABU Date of Birth '
E 38 R C4911395 B4 HIJE
Passport No. . Nat mnalg t,yh ‘

_ 0 N . . € s [
THBTH BKE L=t W%'&S“% ' 03-3195252
City/County(Workplace with in Ta1wan) / l~ Phope Nq

HEREKRMS (Typh01d Fever Symptom Inquiry)

%3 (Fever demam) ..&(Nng' .JA’ [(Yes) (R B8 R Ao o 238 )
7 (abdominal pain)(sakit perut) || ‘}-!ﬁ-(No) ElJE (Yes)

# ;g (diarrhea)(diare) : -!P; (‘Né) : D’E (Yes)

CESE L YT liﬁﬁf%*ﬁ§(§-li)i”-i‘%%(8tool Culture) {
(80 RAZR M & %% » not required for medical examination done m Indonesia)
(I8 (Positive)
. &t (Negative) (¥ 3B 4 #5632 F (Pending)
BE -~ MG ERAFAMA R E ()35 H R (Blood Culture)
(LEpRAEEMRE %25 > not required for medical examination done in Indonesia)

(BB E A mMakzk)

185 (Positive)

et (Negative) (it & & 25632 ¢ (Pending)
i

LABZRIBAMEBRZEE AGERREARAERELER  RENTERNTRELY &
BRERFAE THRBRERERTY | HARE > AAEEFMBBFT -

2. B AR EER  E—AGNE  FRAGK  E—ERERTE  FRARBRER
HRF -

A ALERE &(Negatlve)i’z—r No Salmonella and Shigella was isolated -

> B }i‘;t l

G BRERE 5 F.016565%)

(Chief Medical Technologist) (Name & Signature)
EREBHEF :

(Chief Physician) (Name & Signature)
BmaiRARE:

(Superintendent) (Name & Signature)

g 109 /01 / 15




