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ITEMS REQURED FOR HEALTH CERTIFICATE
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Tt (#) (A) (8)
E¥ : S ==l v g Date of Examination: 06 , 11 ,2018
FKER - 07111736 ABEHHA : 2018.11.05 (D) (M) (Y)
% A& F#H/ Basic Data
#%  SULASTRI
Name -
E L8 2 - AT278906

Passport No.

Eg#ER%
ARC No.

THEET - (BT . e
City/County(Workplace in R.U. ﬁT({
£+ ERARAEMType of Physical Exammatl y b’3}.3

done in the Republic of China (Taiwan): ‘ ,‘ ~Pho a:!(}, ﬁ(r_u T h 4
BA\E#%38 ™ Within 3 days of arrlval Y Fesita? |

> '-4 4"1" N
«6“ g R

[z #(6, 18, 30 B 18)Periodic(6, 18, 30 month) ] Tl % supplempntary
#% ¥/ Medical History ;

¥ B && &R Prior illnesses : - “,“4’*“*‘#"‘2?- R S
5 M &/ Physical Examination
. CERE g gNormal | R #Abmormal
it 0 AR kes o 7 M= ¥Normal % %Abnormal
> ﬁf)d Pressilriz32 / DL EXRe milg I'i;;g':gziscultation BE ¥Normal  [IR %Abnorsal
s l;‘muﬁe :_ 8  x/stimes/min J. ?bjpomen BE%Normal [ J& %Abnormal
: lgda‘; Temper:atw%.l— 2 - ﬁcﬁiﬁgm B %Normal ] % Abnormal
B \I’ii‘sﬁion & Right2-0 & Left 08 ) ;Zrﬁfi '&iondition M= H¥Nornal (]2 #Abnormal
X%
Others: *

¥ E£# &/ Laboratory Examinations

A B XA M & E/ Chest X-ray for Tuberculosis :
#3371 (Findings) :
#1% (Results) : W46#(Passed) [semhti& 4 (TB Suspect) [J&:kx# %% Wi/ Pending [I&4#(Failed)

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

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

(I85#/ Positive » 2/ Titers_____ W&t/ Negative » % /&/ Titers_FBtE
b. LITPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

B/ Positive * %1&/ Titers W%/ Negative » %K/ Titers FatE
c. 1A 4/ Other

I8t/ Positive » %48/ Titers [Ire#:/ Negative » #%A4&/ Titers

#)%/ Result : W4 #%/ Passed [I& 44/ Failed

- ' ,




C. BRFALZE@HE/ Stool Examination for Parasites :
(B4t - # %/ Positive, Species W2t/ Negative
#1%/ Result : 44/ Passed [(JX4#/ Failed
D. B R B RS Z B B R S 4R 5 R TA P #4838 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Ri% ¥/ Measles Antibody [(Im5t:/ Positive [J&#/ Negative [ ks %/ Equivocal
& B RS Hi/ Rubella Antibody [(Is5H/ Positive [J¥#/ Negative [Jk# &/ Equivocal
b. P #4838/ Vaccination Certificates (AR 2R A4 - BAEMRAMARA GRS B4 Y
MR AHEE 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. )
[m 7% Py 84% 8/ Measles Vaccination Certificate
[l B Ri# fars 44639/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed [Jx4#/ Failed
c. | I FBMAES  ¥R@FTHMHEA/ Having contraindications, not suitable for vaccination
d WNB#387R - L@k R 2% 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 E#RP &R/ Skin Examination
WL %/ Normal
(12 %/ Abnormal : Q3% 4 %/ Not related to Hansen' s disease :

OBfiug A mBA—F#E/ Hansen' s disease suspect who needs further examinations
a. m¥Ey K/ Skin Biopsy :
b. Z &+ K/ Skin Smear : [ Bt/ Positive [JF&+:/ Negative

C.RERIEAPREE kWM& K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : M5 4% (Passed) [JA#—F#H 3B/ Needs further examinations [JR4&#(Failed)

EREHLE R/ The final result of health examination :
W45 #%/ Passed [ J/A#— % # &/ Need further examinations (IR 4#/ Failed

B {24

ARERGRT - z
(Chief Medical Technologist) 2 FF 0111875 (Name & Signature)

; WP A AR 2 (FE)
EREGRE:
(Chief Physician) BEF23129% (Name & Signature) ’%%

: it g f

BEREAARFE: » -4
(Superintendent) !;ﬁ 1ﬁ %W (Name & Signature)

agg: 107 s 11 / 12

53/ Note : R#EH =AM A% -/ The certificate is valid for three months.

#REE— / Notice 1:

ABZIBARBRIAENRBLERABE—FTREXIRSHE > FK "2HRBIBARERETER

I RTHRERMERREHR XBRE  RRREE  WERRASS » AL LR -

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.

RE# = / Notice 2 :

RIMRRBEALERZERRERAZIEARAR OGS TAAYGH -

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




BE%: 105 FILRRERRHE S

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
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HER - UGERXAFANALEKREL R X
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

#aagy: 107 /11 /06

(#) (R) (8m)
B fuH TS : Date of Examination: 06 , 11 /2018
FKSRE : 07111736 e (D) (M) (Y)

% & # #H (Basic Data)

A HAFARB 1979.01.02
Name SULASTRI Date of Birth
RS AT278906
Passport No.

THERET A L BkE Sefgh
City/County(Workplace with in Tai
% %XE RS (Typho

# ¥4 (Fever demam) »

%% (abdominal pain)(sakit perut)f'
M (diarrhea)(diare)

;onesia)
i85+ (Positive)

W% (Negative) (& & F# % + (Pending)
HBR - BGERARERAERE (k)2 %&£ (Blood Culture)
(67 AL E %% ° not required for medical examination done in Indonesia)
(R 18 KAl iR I2H)

L1854 (Positive)

[kt (Negative) (k& & %53 F (Pending)

%3
LABZIBNRBZEE SIMEERR BN A EBRELR %\“&Nammﬁkﬁkﬁ -
WBREAFE "RBRERERT | HERLE  UA B X VHEEE ST .
2.ABEA R RBERER E—BAGHE BRAGMN  E—LRBEREE PP AR, By M R 4 R
HRE -
3. AL Ret(Negative) % 5%  No Salmonella and Shigella was isolated -

G RBRTEE | sl

(Chief Medical Technologist) FANBEEYE 1 | (Name & Signature)
n& Bif *} bg !{E t ‘:@]

AEBHEE @#%23129_@

(Chief Physician) < (Name & Signature)

WA HARE & ok ,

(Sup?nntendent) ’_IS_:." - (Name & Signature)
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