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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

HrRBmERE &

Health Certificate for Migrant Worker
hEay: 108/ 12/ 24

THk: & (A) (8)
EY : mEE g3z : Date of Examination: 24 , 12,2019
FiKIR - 08125618 ABEHI : 2019.12.23 (D) (M) (Y)

X A& %F#H/ Basic Data
#%Z  SUTRIYANI

Name
E 38R
Passport No.
EQ#%
ARC No.
IHEET - (B)TH .
City/County(Workplace in R.0. 2T
£ ¥ $ RBAMIype of Physical Examination
done in the Republic of China (Taiwan): ""‘
BB #38 MW Within 3 days of arrival |
[(J= #(6, 18, 30 A 4 )Periodic(6, 18, 30 month) 26 ;,E]ﬁ‘ir’../ supplementary

# %/ Medical History

. C5101394

$REWAER Prior illnesses

5 ## &/ Physical Examination

s e R o WE%Nornal  [1%#Abnornal
B.;iiight 030 o kes : ﬁiax ME#Normal  [J& % Abnormal
C. 52 BT RSy
Blood Pressure Rl Heart auscultation W= ¥ Normal [ 15 %Abnormal
B E;ﬁe —96__ R/%rtimes/min J. Klbjf)men B E %Normal (]2 % Abnormal
E#2 B 366 4 K. 2% ik 8 9
Body Temperature < : %Oﬁmogon B.E#Normal  []& % Abnormal
F.#8% e 1.2 L. 4% 49 X A
Vision t. it Mental condition W ¥Normal — [IR #Abnornal
MR
Others:

X% E# &/ Laboratory Examinations

A. Ba3RX A B &k &/ Chest X-ray for Tuberculosis :

#7 (Findings) : MRERH

#1% (Results) : A4 (Passed) [JEemhi&#(TB Suspect) [k ¥ Wi/ Pending [I&4#% (Failed)
B.## ik # &/ Serological Tests for Syphilis :

%/ Tests : a.lRPR: [JVDRL

CImte/ Positive » 2%/ Titers W%/ Negative » #/&/ Titers_ P&t
b. (CITPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

&5t/ Positive » % 1&/ Titers Bt/ Negative » % /E/ Titers P&tk
c. & #/ Other

(&5 tE/ Positive » 218/ Titers [Jr&t/ Negative » 248/ Titers

# &%/ Result : M4#/ Passed [JR4&#/ Failed




C. BN &4 &HREME/ Stool Examination for Parasites :
[ It - # 4%/ Positive, Species
# &/ Result : W4 #/ Passed IR 44/ Failed

D. BB R EEARS ZRBGEBRBRRE XA EEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. L&/ Antibody Tests
R 8/ Measles Antibody [Im5te/ Positive [t/ Negative [k #k %/ Equivocal
#& B R4 i/ Rubella Antibody LMt/ Positive [t/ Negative [4# %/ Equivocal
b. APy #4888/ Vaccination Certificates GRAR ARG B - BERAAR SRR 40 Y
BEBEBYMEZE YRR A/ 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. )

[m# R 443%8/ Measles Vaccination Certificate
[ B8 ms A #4%%/ Rubella Vaccination Certificate
#1%/ Result : []4-#/ Passed [J&4#/ Failed
c. [JAB#%ZE YABTRMHEM/ Having contraindications, not suitable for vaccination

d WANB#38 A - KRR Itk £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%% ¥ E/ Examination for Hansen’ s disease

25 K E#RP &R/ Skin Examination
BE %/ Normal
[J& %/ Abnormal : O3 &4 %/ Not related to Hansen’ s disease :

Ok 4 m/A#—F#4E/ Hansen' s disease suspect who needs further examinations
a. %1k / Skin Biopsy :
b. & ¥+ R/ Skin Smear : [JB54%/ Positive [t/ Negative
c. REmtbtB Bk xibsem K/ Skin lesions combined with sensory

Mra s/ Negative

loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| Z (Results) : W4 4% (Passed) [JA#—#%#%E/ Needs further examinations [ JA&4# (Failed)

KR ELLE R/ The final result of health examination :

BM5#/ Passed [JZA#— % # &/ Need further examinations R4 #/ Failed

RAEREET RO _Bih)
(Chief Medical Technologist) ﬁ%ﬂ—l%@@ - (Name & Signature)
i BB ;gt &5?5“3%
EREGRE: | 5 %21 5
(Chief Physician) L — (Name & Signature) %*&*
EREFARE: AR ;"'} :
(Superintendent) &,’E’; g‘é(% (Name & Signature)

g :108 /12 / 30

fi53x/ Note : R3BH =M A MW A% -/ The certificate is valid for three months.

#®&— / Notice 1:

ANBRIBNRBR A HRBERBAE T REXRSKE 1K T 2B IIBEARERE TN

1 RTHRERIEREEHRERE | ARARE » BERERROE » B LB ST -

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:

REREBRBEAARBRZEEREBAZI ARG BT AAGH -

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




