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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O0.C
TEL:03-3318139 FAX:03-3313339

HIERBRERE X

Health Certificate for Migrant Worker
BEAH 109/ 04/ 09

T5%: ) (A) (8)
EB¥ : BHdF 3 Date of Examination: 09 , 04 /2020
FIKSR 09040512 ABEHHA : 2020.03.25 (D) M) (Y)

X A ##/ Basic Data
#2% . SUSI SUSANTI

Name

LT . 6524346 cmmnbir: ~
Passport No. : >k LU -#‘ Female

EEER
ARC No.

IAEEET - (BTH .
City/County(Workplace in R.U.

¥ ¥ RBAEMType of Physical Exaffing
done in the Republic of China (Taiwa

BB #38 A Within 3 days of ar
[z #:(6, 18, 30 B 18 )Periodic(6, 18,

# %/ Medical History
YR EWER Prior illnesses

4 ## &/ Physical Examil

G. SREAT

S Tl AR o MEfNormal IR #Abnornal
B.;ziht el 27 e - 'ﬁjf.ax BE%Normal []& ¥ Abnormal
CaB ° .130 , 8 4 [ RS
B N o S W Heart auscultation W= % Normal [ 1% % Abnormal
D. lf;ﬁe : .____1_1_.6_ =k/’;}times/min J. ﬁ[‘omen -.E.’#’Normal D-ﬁ- ’!K’Abnormal
E. #:2 e ne K. Bk E %
Bog;' Teaperatire——— U ‘,,;’;’.,.?“'020“ B.E¥Normal  []& % Abnormal
F.# LS | 1.2 L. ## K &
Usils 2 e el Mental condition W=WNormal  [13#%Abnormal
MR
Others: °

K5 £# &/ Laboratory Examinations
A B3 XA M &/ Chest X-ray for Tuberculosis :

#7.(Findings) : BROSHRHEG S . B Bh M A& £ Sl

#1% (Results) : W4 #%(Passed) [Js&uafi& i (TB Suspect) [J&:x#% %% Wi/ Pending [J&4#(Failed)
B. #3 % % # &/ Serological Tests for Syphilis :

5/ Tests : a. lRPR: [CIVDRL

CIst4/ Positive » 24K/ Titers W&t/ Negative » 2R/ Titers_F&tE
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

I/ Positive » #%4&/ Titers Wrs+/ Negative » #/B/ Titers_ Btk
c.[J#4&/ Other

85/ Positive » #%4&/ Titers [Ira#/ Negative » 24&/ Titers

#%/ Result : W44/ Passed [IR4&#/ Failed




C. B F4A &E@E#HmE/ Stool Examination for Parasites :
[ Is5+t: » 46 4/ Positive, Species W%/ Negative
#&/ Result : W44/ Passed IR 44/ Failed
D. B REB RS ZIHBGHERBIRE XA EEEA/ Proof of Positive Measles and Rubella !
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
i/ Measles Antibody I8/ Positive [t/ Negative [4#k %/ Equivocal
B RS E/ Rubella Antibody I/ Positive [Ifat:/ Negative [4#k &/ Equivocal
b. APy 4#83% 8/ Vaccination Certificates (BAR AL BM O - BERATR A YHE 40 H
BEEAEE YRR 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. )
(R 58439/ Measles Vaccination Certificate
(B RA ar5 #4839/ Rubella Vaccination Certificate
#| &/ Result : [14-#%/ Passed [Ix4#/ Failed
c. (15848425 YA BTRAMKEHM/ Having contraindications, not suitable for vaccination
d WN\B#387W - THREBRBE LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k E#RPL &R/ Skin Examination
W%/ Normal
(12 %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ot 4 mAk—F#HE/ Hansen' s disease suspect who needs further examinations
a. %m¥Ey kR / Skin Biopsy :
b. & &+ R/ Skin Smear : [IB5tE/ Positive [JF&+t:/ Negative

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

#1 % (Results) : M4 #%(Passed) [JA#—#$#% &/ Needs further examinations [ R4 #(Failed)

REHRELLE R/ The final result of health examination :
B4 #%/ Passed [J/A#— ‘,Hﬁé/ Need further examinations &4 #%/ Failed

3 ;QWML“""’ T emppewempeers - xSy o
BEBREETE: Ve F % 011187%)
(Chief Medical Technologist) (Name & Signature)
EREBGHEFE
(Chief Physician) (Name & Signature) ’%%
BEREFARE:
(Superintendent) (Name & Signature)

g :109 /04 /15

#i53x/ Note : A A=A WA % -/ The certificate is valid for three months.

i%& — / Notice 1:

ANE#3B MR EHMERERAAR T REXRSGKE  FK "B EIBARRRESTEMR

) RTHRERIMGMREEFRRBRE AEBREEL > KEREBRASE B LAMBBEHET -

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: '

EHRBRRE AR ZREERERAI ARG S TAAYGHF -

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.0.C
TEL:03-3318139 FAX:03-3313339

HE-FGEEEABARAERBRELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

#Eag: 109 , 04 /09

(%) (B) (B)
B¥ : &aE T5E: Date of Examination: 09 / 04 /2020
KSR : 09040512 B3 : (P} (M) YY)
% & #F #H (Basic Data)
Nﬁz SUST SUSANTI S :Hi‘f—ﬁ El 1991.12.16
ame : rih.
ET8 2 C6524346
Passport No.
TAERT A - BkET :
City/County(Workplace with in
LE 30k ¢ iry)
#12 (Fever demam) 18 % otk dn ik 32 5 )

B J& (abdominal pain)(sakit pert
B8 (diarrhea)(diare)

HR ~ &85 RBAR B A ERE (TR TR
(LEpRIEEM S 5 > not required for medical examination done in Indonesia)
I+ (Positive)
s+ (Negative) [t B 4 #2532 ¥ (Pending)
HE - MGERRFAEAREKRE(0R)ZHER(Blood Culture)
(fLep _R4EE#E %% > not required for medical examination done in Indonesia)
(B8 £ A mik ke )
CIrgtE(Positive)
ket (Negative) [tk & & F#7 F (Pending)

LABBZRIBARAERZEGE - SGERFERAERELER  RENTERN T RELHE @&
WBRTIE "RBERERY | HARE  UAEEPHMBEHFT -

2. B AR R ELER E-AGHE  FRAGN  EF—EREAFE  FRABRBER
AP o

3. B st Fratk(Negative) &5~ » No Salmonella and Shigella was isolated -

: B HES
ERERGRE . =
(Chief Medical Technologist) ¥ $0111875% (Name & Signature)
EREGEE: s - 21549
(Chief Physician) (Name & Signature)
BRadgARE: IRz E 22T
(Superintendent) e —— (Name & Signature)

agg: 109 / 04 / 15




