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Taipei Veterans General Hospital Taoyuan Branch
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REREEN
ITEMS REQURED FOR HEALTH CERTIFICATE

LK 108/ 01/ 25

T5%: (%) (A) (B)
EY¥ : BEX = v g Date of Examination: 25 , 01 ,2019
A7KSE © 08014388 ABEHHEA : 2016.08.14 (D) (M) (Y)
% A& F#H/ Basic Data
#% . INDAH KRISTANTI Ty T
Name - T TR R T :
#RRD . AS316932 Eaiud RS N B
Passport No. AT | ~Sex b' o o
B @5 | /B4 qy I
ARC No. A - Nt il_lé 2] S TR
THESET - (BOTH . PkER ,'?”;gvap { gcwfoigﬁmiia
City/County(Workplace in R.O.C)~ = D

'3

{

4 I
&*%RE&&J&Type of Physical Exammatm@ - " L‘ J‘rﬂl '{b’3l2ll.‘32998 P T
done in the Republic of China (Taiwan): T‘Pht)#e-lio. lfrt{r” T
COAB#38 M Within 3 days of arrival = '\ “_ | 7 b
W< #:(6, 18, 30 A 18 ))Periodic(6, 18, 30 month) Dﬁfn/ supplementary

#% ¥/ Medical History :
¥ B &4 %% Prior illnesses T

% %%/ Physical Examination

A.ngiiht : 1510 24 cms . i:i%znd ok W= %Normal  [J2 #%Abnormal
i ;giight e RO 07 ke . 'ﬁc%)[:'ax BE%Normal [ %Abnormal
C. K 153, 9 gx L Rt %

Blood Pressure BREE ik Heart auscultation M.E#Normal [ % Abnormal
A ::ﬁe : _9_3_ x/%4times/min J. fbd%f)men BE#Normal []& % Abnormal
E #:2 e S K. 2458 9

Body Temperatire—— - ﬁmgm BE ¥Normal  [J& % Abnormal
F. 84 .2 21.2 1.2 L. #5449 1K /

Vision & Right -~ Z Left -~ Mental condition ME ¥Nornal  [1& % Abnornal

Wt RS, EEFERIFREG
Others:

X% £# &/ Laboratory Examinations

A B3X AR &4 &/ Chest X-ray for Tuberculosis :
# AR (Findings) :
#Z(Results) : WA #(Passed) [ 4hhi&4%(TB Suspect) D&:&tﬁm%lﬁ/ Pending [ I&4#(Failed)

B. ## F# &/ Serological Tests for Syphilis:

#5%/ Tests : a.RPR: [JVDRL

[IB+4/ Positive » %%/ Titers W&/ Negative » #/&/ Titers_PBtE
b. LITPHA: ITPPA [JFTA-abs [ITPLA [JEIA [ICIA

Bt/ Positive » %18/ Titers W&/ Negative » %R/ Titers BBHE
c.[J& 4/ Other

[IF54+/ Positive » #4&/ Titers [Cka#/ Negative » %48/ Titers

#1%/ Result : W4#/ Passed [J&4#/ Failed




C. BRFL & E®#HE/ Stool Examination for Parasites :
(It » # 4/ Positive, Species B2t/ Negative
# &/ Result : @44/ Passed [0x&4#/ Failed
D. B REBRAEZIBHEBRBE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ii# %/ Antibody Tests
WA/ Measles Antibody [t/ Positive [ &/ Negative [ |k# %/ Equivocal
B AA L/ Rubella Antibody [(Ir5tE/ Positive [JFat:/ Negative [Jk# &/ Equivocal
b. AP #4838/ Vaccination Certificates (BB a2 £ - AR AMAK K 40 H
SEBEAHEE Y ERHBA/ 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. )
CImis ars #4359/ Measles Vaccination Certificate
(&R A far 484359/ Rubella Vaccination Certificate
#|&Z/ Result : []4#/ Passed IR 44/ Failed
c. (#8422 YA FHRAMHEM/ Having contraindications, not suitable for vaccination
d BMNEA38A - THEBRRHAE L2 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k RALE R/ Skin Examination
B L%/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ok s mA—F#E/ Hansen' s disease suspect who needs further examinations
a. %¥Ewk/ Skin Biopsy :
b. & 4k / Skin Smear : [ JM5t:/ Positive [ &t/ Negative

c. R EAREARER L RiP4EE KX/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) []&(No)

#| Z (Results) : B4 #%(Passed) [JAi#—## &/ Needs further examinations [JA&R4#(Failed)

REHREMRLEE/ The final result of health examination : ot
445/ Passed [|Ai&—F#m&/ Need further examinations  [IR4#/ Failed

Rt Bl

AR EREEE L8 e
(Chief Medical Technologist) £ A 0111875 (Name & Signature)
HeF A R #’iaﬁ ,
AREHRE: : 3
(Chief Physician) Br215499 (Name & Signature) %*&»

AR K ARS m ;}Ll .
(Superintendent) (Name & Signature)

aig: 108 s 01/ 29

fissx/ Note : AFEH =M A M A% -/ The certificate is valid for three months.

& — / Notice 1:

AE#AIBARBRRXIHMERERAALR—FTREXRSKE > F& T LHBIIBARERETER

B RTHRERIRAEEHARBRE  AERAEE > HEREBRASE > BLABESHT -

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:

EHMRBREAARRLIREEBRERAZIERARGF T AAYGH -

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




