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A A FH/ Basic Data

ABEHI : 2019.04.10

FILRRABERHE KR

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C

FAX:03-3313339

for Migrant Worker

waawy: 109, 09, 25
(%) (A) (8)
Date of Examination : 25 i 09 / 2020

(B (M) "¢X)

¥E&  SUYATMINI
Name -

E 382
Passport No.

EG#ER
ARC No.

THEEET - RFH . &b
City/County(Workplace in R.U.

£ % R B AMType of Physical Exam
done in the Republic of China (Taiwan)

- AM025905

% %/ Medical History

¥R ESER Prior illnesses

%4 ## &/ Physical Examina

L% T

SRR

B. # % i # &/ Serological Tests for Syphilis :
#%/ Tests : a.RPR: []VDRL
[Im5H/ Positive » %48/ Titers

[t/ Positive » %% 4&/ Titers
c. [ J& 4/ Other
It/ Positive » #%4&/ Titers

#Z/ Result : WMA#/ Passed IR 44/ Failed

b. LITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

i 1600 5 2
Iil;ight A — Head and neck ME #Normal [} *%Abnormal
B- i 70.0 N H- %%{‘
WeiEght /1 kes Thoke: M %Normal  [J£ % Abnormal
C fa s 131 85 2 Y 15
D Efl‘?gd i - SN ke Heart auscultation = *Normal — []R %Abnormal
. 85 kN : J. B3R
glse /9 times/min ngdomen B %Normal ]2 %Abnormal
E#= . - h K. B ik 18 §
BO%I Temperature C I#O%?mozéon BLE%Normal  []% % Abnormal
F.# : PR < 1.2 L. #5494 A&
Vision & Right -2 £ Left -2 Mental condition M.E%Normal [ J& % Abnormal
Mot
Others: *
¥ ZE#H &/ Laboratory Examinations f
A B XA &M E/ Chest X-ray for Tuberculosis :
#3,(Findings) : MEERT |
#17% (Results) : W44 (Passed) [1%/ustiss#(TB Suspect) [J#&£#% 3% Wi/ Pending [IR4#(Failed)

W&t/ Negative » % /&/ Titers_FatE
W/ Negative » 2%/B/ Titers  F2tE

[Ike#:/ Negative » %18/ Titers

s




C. BmF 4+ &HME#HmAE/ Stool Examination for Parasites :
LM+ » 4.4/ Positive, Species W&/ Negative
# &2/ Result : M4 #%/ Passed IR 44/ Failed

D. B B B R X B R 4R L R TA 44388/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ###E/ Antibody Tests
R/ Measles Antibody It/ Positive [&+:/ Negative [J4k#k %/ Equivocal
B R $u8/ Rubella Antibody [CIB5t:/ Positive [J&#/ Negative [ Jk# %/ Equivocal
b. AFs#:4€% %A/ Vaccination Certificates (R E2EE O - BERARZ UK H4E0H
BEEAHREE VEB®BA/ 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. )
~ LIRA A B#5ENA/ Measles Vaccination Certificate
[ B RS AP #4489/ Rubella Vaccination Certificate
f #l®&/ Result: []4-#/ Passed [Jx4#/ Failed
c. [l AB#A%ES ¥rliamm44#/ Having contraindications, not suitable for vaccination
d. MAB#%38 - TEa R itk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# % #%# &/ Examination for Hansen’ s disease
2%k BABE R/ Skin Examination
Bt ¥/ Normal
[1&%/ Abnormal : O3E#% 4 %/ Not related to Hansen' s disease :
Ot A /AR —F$#E/ Hansen’ s disease suspect who needs further examinations
a. /¥ kR / Skin Biopsy :
b. £+ A/ Skin Smear: [JM5M/ Positive [t/ Negative

c. KBRSt R B &4k RiP@pE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#]Z (Resul ts) : B4 #%(Passed) [JA#— % #H4E/ Needs further examinations [ &4 #%(Failed)
R EMER/ The final result of health examination :

A%/ Passed [Ja—FHE/ N inations (R4 #/ Failed
— TLETY e | -
& E B S # 75011187

1

(Chief Medical Technologist) (Name & Signature)
B B ﬁé.g 57[: ¥
EHEGREE ?r ™ i
(Chief Physician) M_Q_O% (3 (Name & Signature) %*&
) 1@_3 pth}f{ Tt' 0 4k 7
EmRaFARE: ,,,
(Superintendent) frc. fc/m (Name & Signature)

aig:109 09/ 29

53/ Note : A =MMA M A% ° / The certificate is valid for three months.

& — / Notice 1:

ANB#BIENRRRXEMREBRERABRE T REIRARE  BFRK "LBRIBARERETER

B RTRERIGMACEERBRE  REAEE > RERKRASE > BLAMBBRHFT -

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.

k& — / Notice 2:

REERBR A AR ZEREREEAZI ARG F T EAAYGS -

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




