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

HRrEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

hEam: 108/ 07/ 26

TH%: (#) (A) (8)
EY¥ - 2B v g \ Date of Examination: 26 , 07 /2019
KR © 08073693 ABLHI ¢ 2019.07.25 (D) (M) (Y)

% X FH/ Basic Data

] A
it

#%  NOVINDA KUSUMAWARDANI
Name -

AR . ATS038
Passport No. ;

EQ®ER
ARC No.

IHhEET - (BT .
City/County(Workplace in R.0.C

o
¥ # R Be#MmType of Physical "‘.

done in the Republic of China (Taji .
- £

o A

0 J:—:a%@m

[J=#(6, 18, 30 A 48 )Periodic(6,
# %/ Medical History S

BMAB#%38 M Within 3 days ofl rr
;n:ahlf‘”%¥q]1 4

<

¥R EMER Prior illnesses

S ¥4 &/ Physical Examination

A& :_161.0 np cms G. SASAHE BE%Normal []J& ¥ Abnormal
Height Head and neck
3
B'\ziht e Sl A e - '}Ii‘?lgiax B.E%Normal  []& ¥ Abnormal
C. & . 106 , 60 Sk sl [. RIS
Blood Pressure Exie . Heart auscultation M= % Normal (% % Abnormal
D. gﬁie ___§§___ */%times/min J. ﬁmen B = % Normal []& % Abnormal
E. #2 . 36.6 o K. #ak:E®)
Body Temperature ¢ I%o;:gmoiéon M= #Normal (1% % Abnormal
F. 84 AT B 1.2 L. ##9 K &
Vision % Right -~ £ Left -~ Mental condition ME%Normal [ % Abnormal
M HE#e
Others: °

K Z# &/ Laboratory Examinations

A B3RX A M & &£/ Chest X-ray for Tuberculosis :

##7 (Findings) : MRERE

#1 % (Results) : W4 #%(Passed) [s{hfis4%(TB Suspect) [&&::#k 3% #7/ Pending [R4#(Failed)
B. ## % # &/ Serological Tests for Syphilis :

#%/ Tests : a. lIRPR: [JVDRL

st/ Positive » %48/ Titers W/ Negative » %/fB/ Titers B2tk
b. (JTPHA: BTPPA [JFTA-abs [JTPLA [JEIA [JICIA

LI/ Positive » 248/ Titers Wt/ Negative » #/B/ Titers [&tE
c.[J& 4/ Other

[/ Positive » #4&/ Titers [Jra#:/ Negative » 2 4&/ Titers

# &/ Result : W54/ Passed IR &#/ Failed




C. BAF4LAH@E#HE/ Stool Examination for Parasites :
[Ig5H - 484/ Positive, Species W&t/ Negative
# &/ Result : W44/ Passed DR 4#/ Failed 9

D. i RIEB RS Z B G HRBRIIRE XA E4E3EA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. yuid#&/ Antibody Tests
R/ Measles Antibody [(Js5H/ Positive [t/ Negative [Jk# &/ Equivocal
B RS L8/ Rubella Antibody [(ms4e/ Positive [/ Negative [J4# &/ Equivocal
b. APy #4888/ Vaccination Certificates ((EAR A B 0K - B RA A BIRE B4E0H
BEEaEEVERSBA/ 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. )
(Im#A 84389/ Measles Vaccination Certificate
[l B R# Faps 4246389/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed [Ix4#/ Failed
c. JA##E%3 YAATREM/ Having contraindications, not suitable for vaccination
d MAB#£387M - THEKREHLEH £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % &/ Examination for Hansen’ s disease

125 £ AR P& R/ Skin Examination
B %/ Normal
(& %/ Abnormal :-O3k#% 4 %/ Not related to Hansen’ s disease :

ORiUEE mAR— P #E/ Hansen’ s disease suspect who needs further examinations
a. %m¥E4 R/ Skin Biopsy :
b. £ &+ B/ Skin Smear : [ JMjH/ Positive [J&H#/ Negative
C. R ERIEAFRER R KMEM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# % (Results) : M4 #%(Passed) [JA#—$#HE/ Needs further examinations [JR4&#(Failed)

EEHREMER/ The final result of health examination :
W4 #/ Passed [JZAx#— % #%&/ Need further examinations IR 4&#/ Failed

B BiEK .

EEBRGEE 7 5016565

(Chief Medical Technologist) (Name & Signature)

EBEEE B R T

(Chief Physician) £ % 3 (Name & Signature) %*&
%ﬁ % 4 ;,}\

BmRaFARE: <X

(Superintendent) % %El gﬁ( ) (Name & Signature)

ag: 108 , 07 / 31

s/ Note : R#EBH=MHA M A2 -/ The certificate is valid for three months.

R#& — / Notice 1:

ABRZIBARBREHRBRERARE ST REZIRSNE  FEK "2HBIBARERETER

. BTHRERIGRC SR RARE | REREE > R AESE > BLEELMBEHT -

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.

REE— / Notice 2:

IR AR ZREREREFAZ AR OGS T AAYH -

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

HE-FGEERAEARAERBRELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

¥t ag: 108 /07 /26

(#) (BR) (B)
B : SR T : - Date of Examination: 26 / 07 /2019
KSR : 08073693 g (PDITAM)I 1Y)

% & #F # (Basic Data)

N**z NOVINDA KUSUMAWARDAN
ame b

ERRE AT503893
Passport No.

TR A - PRE

# ¥ (Fever demam)
B2 7% (abdominal pain)(sakit p¢
#LE (diarrhea)(diare) :

%K~ MG ERBAT A R E(H2)BHE R(Stool Culture)
(fefp BAEEH# B %5 > not required for medical examination done in Indonesia)
(185t (Positive)
W4+ (Negative) (k&4 F a3 ¥ (Pending)
HBE - SGEERRAEAZERE(0R)3EH & R (Blood Culture)
(fLep RAEEME %% * not required for medical examination done in Indonesia)
(8918 £ A ol d 32 3% )
(Bt (Positive)
ket (Negative) (& & £ 53+ (Pending)

i
L ABA3ERERZERE - AERAFARALRELR  RENTERNEZRELE &
BMERFHE "RBRERER T ) HERE > UABEEFHIEBIT
.EERAEN O RIBELER IE-AGNE  FRAGH IE—E&RBERFH > FRARRKRER
HAP o
3. H B kst Rt (Negative)#& -~ » No Salmonella and Shigella was isolated °

RERGEE g ? 0 2t &’

ERE®R : % r

(Chief Medical Technologist) 16565% (Name & Signature)
_ BaP E T :

ERBHREE: =

(Chief Physician) giﬁ"’ 0208573 (Name & Signature)

WA KART %ﬁ 4 ﬁg&(,}
(Superintendent)

g : 108 / 07 / 31

(Name & Signature)




