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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
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Health Certificate for Migrant Worker

mEay: 109/ 02/ 27

TR : () (A) (8)

B : ERuE = v g Date of Examination: 27 , 02,2020
FiKS% © 09027808 ABEHIA - 2020.02.26 (D) (M) (Y)
X A F#H/ Basic Data

#% . RIYANTI

Name -

LLs L . C5347844 "&5'1

Passport No. - ~Se i Dﬁ%&le .ﬁ. Ko

Ea#ER . ! ~g~§. ri @]E

ARC No. ’Na'tponailuty 25 B 6

THBEET - RTH . EEEAE 1994” 03 25

City/County(Workplace in R.U.C) Date of BIrth !

¢ % R Bt #%8Type of Physical Examination m@‘@gg 03 3195252

done in the Republic of China (Taiwan): ~.,Phode No Y srm TN

BB #38m, Within 3 days of arrival : : . S

[z #:(6,18, 30 A 4)Periodic(6, 18, 30 month) ljﬁ )‘E./ supplemerrtary
# %/ Medical History

¥R ESER Prior illnesses MEETERERRE IS A0 Sk WO 1 0 S B 1

5 2 #x %/ Physical Examination
Ag& 8.0

G. AR

. /\
Height e Head and neck W %Normal ~ [J& % Abnormal
B

g P L LR W= %Normal (1% %Abnornal

CaB  .119 , 63 xxzs ml LB i
Blood Pressure il Heart auscultation M- % Normal [ 1% % Abnornal
o l;muﬁ,e i 69 %k/4times/min J. glbjf)men B %Normal  []E % Abnormal
= gjf Temperiaﬁx?e?&—s i » Iﬁiﬁﬁﬁm BE%Normal  []% ¥ Abnormal

F. &7 saa 1.2 1. Loabikes

Vision  © Right—Z % left -2 h;\e-:n"fefl'"éon(ﬁtfon BE %Normal [ % Abnormal

MR

Others: °

¥ 5 £# %/ Laboratory Examinations
A B3 XA M &k &/ Chest X-ray for Tuberculosis :

# R (Findings) : ERHEHB

# % (Results) : IA#(Passed) [t (TB Suspect) [&k#k3@ Wi/ Pending [JR4#(Failed)
B. #3 % & % # &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: [CIVDRL

(Is544/ Positive » #4&/ Titers W4/ Negative » 2%/ Titers_Batk
b. CJTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

LIt/ Positive » 248/ Titers Wrstt/ Negative » #4&/ Titers_ P2tk
c. [ &4/ Other

It/ Positive » %48/ Titers [Iet/ Negative » %%1&/ Titers

# &/ Result : M4 #/ Passed [IR4&#/ Failed




C. BRFLE&EAR@EHE/ Stool Examination for Parasites :
[ Imte - 484/ Positive, Species W&/ Negative
#l%/ Result : W44/ Passed [JRx 44/ Failed
D. B REEARS ZIHBHGHERBIRE RAHEMEER/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
R 8/ Measles Antibody [I5te/ Positive [JFat/ Negative [1)k# &/ Equivocal
# B RS HL#/ Rubella Antibody It/ Positive [J&H/ Negative [|4k# %/ Equivocal
b. P #4388/ Vaccination Certificates (BB 2B E 0K - BERARA YK B4E0H
SEBRBHEEYEBEBRA/ 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. )
[IsA 848359/ Measles Vaccination Certificate
(B R A A 84359/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed [J&X4#/ Failed
c. (1AB#%23  YrATMH LM/ Having contraindications, not suitable for vaccination
d WNB#38 7N - ThE%A#H Ltk %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k BA P& %/ Skin Examination
B L%/ Normal
[(J& %/ Abnormal : OJk# 4% %/ Not related to Hansen' s disease :

OpuE 4 mB#—$#E/ Hansen’ s disease suspect who needs further examinations
a. m¥E K/ Skin Biopsy :
b. & &4 K/ Skin Smear : [ JM5#/ Positive [JF&t:/ Negative

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

#] Z (Results) : W4 #% (Passed) [(JA#— % # &/ Needs further examinations [ J&4#(Failed)

REHREBER/ The final result of health examination :
W45 #%/ Passed [t —## &/ Need further examinations &4 #/ Failed

. [RBRR BEK % A
ﬁ ﬁ'g*ﬁgﬁ %i : E = 9,
(Chief Medical Technologist) B 59—1—6555’# (Name & Signature)

B A R RGEY

EREGEE: B F 21549 P
(Chief Physician) (Name & Signature) ) *&»
ERAFARE: &
(Superintendent) E_%(’} ) (Name & Signature)

Afg: 109 /03 / 06
532/ Note : XA =1MHA MA % -/ The certificate is valid for three months.

& — / Notice 1:

AB#38 MR REHRBBRERARR—STREXRKRSEE > KR "L2HEIAARERE S EH

) RTHRERIERELERRBBRE RERAZEHE  BERKRASHK > BLAMEHFT -

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.

#®EE - / Notice 2:

IR AR EREREEAZ ARG S T RAAGS -

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




