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

REREEN
ITEMS REQURED FOR HEALTH CERTIFICATE

waaw: 107, 11, 06

IHR: (%) (A) (8)

EY : By (=15 v g Date of Examination : 06 / 11 /2018
FKER : 07111711 ABEHEA : 2018.11.05 (D) (M) (Y)

A A& F#/ Basic Data et

4% ST ZULAIKAH
Name -

E 3R X
Passport No.
EY®ER
ARC No.
THEET - (BOTH .
City/County(Workplace in R. 0. E s
¥ ERBRE&EMType of Physical Exam:tnatmpr)
done in the Republic of China (Taiwan): 4 l.-\» .
M\ 8#%38 A Within 3 days of arrival - A
[z #:(6,18, 30 A 18 )Periodic(6, 18, 30 month)

. AT205372

% ¥/ Medical History

¥R AEMER Prior illnesses

5 ##x %/ Physical Examination

. H%ei;aght 18D g % }’zﬁ*znd ek ME%Normal (I % Abnormal
B.:Ii?ght P90 A kes - ?ﬁiax BE%Normal  [1& % Abnormal
e —— T Heart auscultation M= ¥Norsal  [13%Abnormal
" l;muie 1103 %x/4times/min I /ilbjf)men B %Normal [ £ % Abnornal

E = . 36.6 K. 8 5 %)
Body Temperafure —— © %og*omogon ME #Normal (] % Abnormal

F.8®&A R 1.0 L. 4549 4K /

Vision © Right—-= & left = fental condiion M %Normal (1% %Abnormal

MR

Others:

¥®E#HE/ Laboratory Examinations

A BaEX A& E/ Chest X-ray for Tuberculosis :
##,(Findings) :
#1%Z (Results) : W4#(Passed) [15efthf&4%(TB Suspect) [J&E# %L/ Pending [JR4&#%(Failed)

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

#5:/ Tests : a. lRPR: [JVDRL
[CI85+/ Positive » #&/ Titers W&t/ Negative » %R/ Titers_F&tE
b. DTPHA MTPPA [JFTA-abs [JTPLA [JEIA [JCIA
th'ri/ Positive » % 1&/ Titers Bra+/ Negative » 2B/ Titers FBtE
c.[J# 4/ Other
st/ Positive » %% 4&/ Titers
#1%/ Result : W4-#/ Passed [IR4&#/ Failed

CIrate/ Negative » %48/ Titers




C. BRHFALA&EBHE/ Stool Examination for Parasites :
LImt: - 4.4/ Positive, Species W&t/ Negative
#1Z/ Result : 44/ Passed [IR4&4#/ Failed
D. BB RIEB RS Z B G ERBIRE RXTAHEFMEFEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #u# &/ Antibody Tests
Fi% i/ Measles Antibody [I4&/ Positive [t/ Negative [ ks %/ Equivocal
B RS H#/ Rubella Antibody CIB5H/ Positive [JE&+:/ Negative [J4# %/ Equivocal
b. BFs #4838/ Vaccination Certificates (FRHR LB - BERARZ YK 40 H
mEBRAAEE Y ER®A/ 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. )
(kA fars #4838 9/ Measles Vaccination Certificate
(& mA A48 9/ Rubella Vaccination Certificate
#] &/ Result : [JA4#/ Passed [Ix4#/ Failed
c. | 1AL Yr@axRAMmEFME/ Having contraindications, not suitable for vaccination
d WMNB#438MW - ZHms R e 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# 3/ Examination for Hansen’ s disease

24k E#RP LR/ Skin Examination
W%/ Normal
12 %/ Abnormal : O3k:# 4 %/ Not related to Hansen’ s disease :

O g4 m/Ak—F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥ 41K/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ JB5tt/ Positive [JF&t:/ Negative
c. EERREAHAR LR kKW E A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Results) : B4 4% (Passed) [1Z8# — % # &/ Needs further examinations [ R4 # (Failed)

g EHLLE R/ The final result of health examination :
W44/ Passed [|A# — % # &/ Need further examinations IR 4%/ Failed

BERE #Hisl :

ERERGRE:
(Chief Medical Technologist) ﬁ$g011187@ (Name & Signature)

. Rk s TR
EREHGRE
(Chief Physician) BEF23129% (Name & Signature) fé\*%

: " ﬁﬁﬁ - !

BERaFgARE: \ 4 )
(Superintendent) e 1& %(’f (Name & Signature)

ggg: 107 , 11 / 12

53X/ Note : A¥EH =M A WA % -/ The certificate is valid for three months.

#RE— / Notice 1: .
ANB#3BRARBREHMRBERARE— T REXRRSKFH  FK "B BRIBARERE T ENW

%) BTHRERIEREEHRRBERE | REREEL > HERBRASE > BLEHRBHFT -

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:

EEHRBRE BRI EREBRERAZI ARG ST AAGS -

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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ER - ANGEERBRERAERELR A
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

##& a4 107 / 11 / 06

(%) (B) (B)
EY : B TS Date of Examination: 06 , 11 /2018
FKSR 1 07111711 - (D) (M) (Y)
% X & #H (Basic Data)

A HAFAHA 1986.07.30
Name ST ZULATKAH Date of Bll"th
Wk AT205372 P ey 5w HIR
Passport No. ,f ) ?mf : 1

i 1 — | §

T [ ( " 9
THMTH B ‘ f] 03-5195252
City/County(Workplace with in T#lwan) o ; LL l o 1

HEERMS ’Typhd,' tcﬁl Bnquiry)

# ¥ (Fever demam)

iﬁl Yy o ﬁ(%%ﬁ#mf&mﬁw*)
B & (abdominal pain)(sakit peru-t) i 1 |

B % (diarrhea)(diare) M :M I@I@Jr—

@%\ﬁ@%ﬁ#%ﬁﬂ%ﬁﬁﬂiv
(fLEp RAE R E &% > not requi el

85+ (Positive)

Mt (Negative) (i & & R 7 32 ¢ (Pending)
CES 5’”%%&*5—ﬁ'ﬁﬂ?ﬁ*ﬁﬁ(.ﬁf&)i&%‘%%(mm Cul ture)
(ZEp RAERARE £% > not required for medical examination done in Indonesia)
(B8 E A bz dk)

C155H (Positive)

(I (Negative) [k & & R ¥ (Pending)

iz
LABZIBNRKRZEE BB EREH MAEREER  RENTENZRETE &
BB AE TRBRERER Y | HAHRE A& £ F PSR 2T -
2. AR AR RIEHER 12— BEHE BPARAMMN S RER YL BPRLARRER
A D
3. ARk R M (Negative) &= » No Salmonella and Shigella was isolated -

H
i

BREWMERE . ; §

(Chief Medical Technologist) - (Name & Signature)
AREGEE ELELTAC.Y

3 : & f D) q i :

(Chief Physician) g ——i—t—i31 2 ‘{” (Name & Signature)
BRaAARE: (Bor 7 o2

(Superifitendent) ¢ L 02O (Name & Signature)

agg: 107 /11 / 12 e



