BHEAE: 105 FZLFRAERHE K
Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C 3
TEL:03-3318139 FAX:03-3313339
REREREYH
ITEMS REQURED FOR HEALTH CERTIFICATE

THk - (%) (B) (8)
BT RES fasz : Date of Examination : 27 / 11 / 2018
FKSR : 07115893 ABEHHA : 2017.06.11 (D) (M) (Y)

X A F#/ Basic Data

“4&  EKAWATI
Name

E 3820
Passport No.

BEYER
ARC No.

HhEaET - (B)TH . &ib
City/County(Workplace in R.O. Z !
4+ # RBEMType of Physical Exammatmp;—

done in the Republic of China (Taiwan):
[COAB#38 M Within 3 days of arrival - ‘,‘
Wz #:(6, 18, 30 A 18)Periodic(6, 18, 30 month)

. AB161582

¥ %/ Medical History

Dﬁ% ff,/ supp}lempntary

%R EMER Prior illnesses 2

s ST & ?‘* 2 ﬂiﬁv*l‘zﬂzw =]

2 AN sk .
G PR .‘,

% ##x &/ Physical Examination

B. ## A #E/ Serological Tests for Syphilis :
#%:/ Tests - a.RPR: [JVDRL
[IB5+E/ Positive » %18/ Titers

[(IF4/ Positive » %18/ Titers
c. [J& 4/ Other
M/ Positive » %48/ Titers

# %/ Result : W4 #%/ Passed

A& . 150.0 . C. SRIA 3
I;;ight " S T and nock B %Normal  [J2 % Abnormal
B.#& . 41.0 N H. B4
L Wy BT s = ME%Normal  [J% % Abnormal
C. fo 100, 69 s L SR A%
5 géogd Pressae i . Heart auscultation M7 hormal  [I3 % Aboornal
. 93 e . B3R
Pulse ———=— R/atims/ain Aodonen Wz %Normal  []% %Abnormal
E #:% ey i K. Rk K 9
Body Temperature & Locomo';gion BE ¥Normal []£ ¥ Abnormal
F.#®% c 11,2 Iy L. #4948 :
Vision # Right % Left e e BE%Normal  []& % Abnormal
M A
Others: °
K% £# &/ Laboratory Examinations
A B X & &/ Chest X-ray for Tuberculosis :
##.(Findings) :
#1% (Results) : WM&-# (Passed) [15/sti&4%(TB Suspect) [J&sk#% %7/ Pending [IR4#(Failed)

B/ Negative » 2B/ Titers_ B2tE

b. CJTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

Bst/ Negative » 248/ Titers P2tk

ke #/ Negative » %48/ Titers

(R4 #/ Failed




C. BRFA&AE#HE/ Stool Examination for Parasites :
[ Ig5HE » # 4/ Positive, Species Wrst:/ Negative
#1%/ Result : W4 #/ Passed (xR 4#/ Failed
D. i RiE BB Z L B R B 3R 45 R FA Py #4838 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i # &/ Antibody Tests
K8/ Measles Antibody CIsste/ Positive [t/ Negative [1k# &/ Equivocal
£ B A i/ Rubella Antibody [I8542/ Positive [J&+:/ Negative [J4k#k %/ Equivocal
b. P #:483% 88/ Vaccination Certificates (BAR BB - BERARAKZ GHIE  B4E8H
B R BMEE 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. )
(k7 ap 84839/ Measles Vaccination Certificate
(& A RiA FAl5 8483890/ Rubella Vaccination Certificate
# &/ Result: []44&/ Passed [IxR4#/ Failed
c. (58623 YA ATRAMHEHM/ Having contraindications, not suitable for vaccination
d BMANB#38 71N ~ SHEHREMELER 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

>4k E#A B4 E/ Skin Examination
B %/ Normal
18 %/ Abnormal : O3 % 4%/ Not related to Hansen' s disease :

O iE A m/A—F#HE/ Hansen' s disease suspect who needs further examinations
a.%¥ 47k / Skin Biopsy :
b. £ &4 K/ Skin Smear : [IM5M/ Positive [J&+:/ Negative

C. R EmBEABER B &4k H@hE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Results) : B4 #% (Passed) [JA#—#4#&/ Needs further examinations [ &4 #(Failed)

REREBLER/ The final result of health examination :
Wi/ Passed A —H# &/ Need further examinations (IR 44/ Failed

B ﬁ*iiéaa

BABREGRE
(Chief Medical Technologist) =TF 0111877 (Name & Signature)

. B OPF A AR i (8]
ERESEF
(Chief Physician) BF#23129% (Name & Signature) 'é,\*&

T3} t

EmREaFARE:
(Superintendent) e &1& %(ﬂ‘ (Name & Signature)

g : 107 /12 / 03
%3/ Note : REBH =B A N A K -/ The certificate is valid for three months.

& — / Notice 1:

ABHIE BB EHRRERAAR—FTREXRRSBE > FK T LHBRIBARERETEH

B RTHRERIRME LR RARE  REREEL > HERBRASE > BEHLEENFT -

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.

i%E — / Notice 2:

EHRBRBARARRZEERERAZI ARG S T AAGH -

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




