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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

R EEY
ITEMS REQURED FOR HEALTH CERTIFICATE

waaw: 108, 07, 26

T8 - (%) (A) (8)
¥ : FIrHk trsL - ' Date of Examination: 26 / 07 /2019
H7KFE : 08073693 ABEHHE : 2019.07. 25 (D) (M) (Y)

£ X #F#/ Basic Data

#%  NOVINDA KUSUMAWARDANI
Name * -

#ERRE - AT5038|
Passport No.

EQER

ARC No.

IHEER - (BOTH . A
City/County(Workplace im R.O.Cg 7
1o ¥ R B #MType of Physical EXaming
done in the Republic of China (Taj¥a ﬂ)"f
BAE#387A Within 3 days of rr
(= #(6,18,308 'fE)Perlodlc(G 0' ;

% %/ Medical History { | "f. :

¥R E&0%ER Prior illnesses

S ¥ 3E/ Physical Examination

e LLu CEREE T gy ol (I #Abrormal
B'ﬁfight i YL A ke = ﬁjiax B.E¥Normal  []& % Abnormal
C. 4 . 106, 60 g L cRies
Blood Pressure 4 EXRE milg Heart auscultation B %Normal  []2 % Abnormal
D. l;muﬁe :—84__ X/%times/min J. ﬁmen B %Normal [ %Abnornal
E a2 : 36.6 - K. 25k € 8)
Body Temperature L I%oggmogon B %Normal  []& % Abnormal
F.8Ah S B 1.2 L. ¥4 K f
Vision % Right -~ & Left -~ Mental condition W.E%Normal  [J& % Abnormal
M A4
Others: *

K5 £# &/ Laboratory Examinations

A BaE XA M &4 E/ Chest X-ray for Tuberculosis :

#%,(Findings) : fEREHT

#1Z (Results) : W&-#%(Passed) [Je&/ifi&#(TB Suspect) [J&5# 3587/ Pending [J&R4#(Failed)
B. ## &5 # &/ Serological Tests for Syphilis :

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

[CIM+E/ Positive » 24/ Titers B/ Negative » #4E/ Titers Fatk
b. (ITPHA: BTPPA [IFTA-abs [JTPLA [JEIA [ICIA

CIs5t/ Positive » #4&/ Titers Wrs it/ Negative » #/B/ Titers (Bt
c. &4/ Other

I/ Positive » 248/ Titers [/ Negative » 248/ Titers

#Z/ Result : W44/ Passed IR 4&#/ Failed




C. B FL & HM@#MmE/ Stool Examination for Parasites :
[ IB5M - # .4/ Positive, Species W&t/ Negative
# &/ Result : W4 #%/ Passed [(J&R 44/ Failed :
D. i B AE Bl R Z i G AR SR 3R & R Ay #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ui# &/ Antibody Tests
R/ Measles Antibody [(IM5t:/ Positive [/ Negative [14# &/ Equivocal
& B R A8/ Rubella Antibody (I8 +:/ Positive [JE&4E/ Negative [J4# &/ Equivocal
b. Py #4838 8/ Vaccination Certificates (BB 2@ - BERAMARAAYHE B4 Y
LB aMEE VER®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. )
(ka7 faps #4398/ Measles Vaccination Certificate
[(Je& B ki fars 45463890/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed [IR4#/ Failed
c. (#8825 YAATRMH#H4E/ Having contraindications, not suitable for vaccination
d ENEZ3I8AN - THEHREHAE LR £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 & EARL# R/ Skin Examination
B.E %/ Normal
[1& %/ Abnormal :-O3k#% 4 %/ Not related to Hansen s disease :

Ok L m/Ae—F#E/ Hansen' s disease suspect who needs further examinations
a. %¥Ew kR / Skin Biopsy :
b. £+ K/ Skin Smear : [JM5t/ Positive [JFat:/ Negative
C. EEARIEAVRER L KMEM K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

# Z (Results) : W54 (Passed) [ —##%E/ Needs further examinations [JAR4&#(Failed)

g EwE R/ The final result of health examination :
W44/ Passed [J/A#—#$# &/ Need further examinations IR 44/ Failed

%h BE ;
ERERERE: 8 F %016565
(Chief Medical Technologist) (Name & Signature)
EEBEEE BB K 20D
(Chief Physician) e 3 (Name & Signature) ’9 %
EmafARE: <
(Superintendent) T & (Name & Signature)

g#y: 108 , 07 / 31

#i53x/ Note : REBA=MM A M A% -/ The certificate is valid for three months.

RE — / Notice 1:

ABR#ZIBARBREHMRBRERAAE T REXRRAEE > FK "B BEIBARERES 2R
%) BTHRERIRRCERRARE I RERAEE  HERREAASK > BLEMBHT -

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.

i2& = / Notice 2:

IR BR A AREBRZ AR REEAZI ARSI RAAGHE -

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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HE-BGEEXERFAEAHRARRELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEam: 108 /07 /26

_ (#) (A) (B)
B : 2SI o 3 Date of Examination: 26 / 07 /2019
KR : 08073693 th3 - (D) (M) (Y)
£ & F H (Basic Data)
% NOVINDA KUSUMAWARDAN | e
ame
ELS X AT503893
Passport No.
THMEA Bk b BT | = o 13195252
City/County(Workplace with iniTaiwe { T}/ Hhone ,_
BEERAT 7 Syatoi Inguiny)
# 4 (Fever denan) T oy (Vo8 (B o s )

B8 7% (abdominal pain)(sakit
B8 (diarrhea)(diare)

it

R~ B RBAL A A AR E (R 1R)3% 4% & R (Stool Culture)
(fetp R4 EHR E %5 > not required for medical examination done in Indonesia)
(1Bt (Positive)
Bt (Negative) (& & £ #3% F (Pending)
BE~ BGERFAEARERE(0iR)3EH & KR (Blood Culture)
(PR EME %% » not required for medical examination done in Indonesia)
(B8 £ IR ik R 324 )
CIr5t(Positive)
[t (Negative) (i & & R #E 32 ¢ (Pending)

Hix
LAB#BIBRAEBRZEGEE AEGERARERAEZBRELR  RENTENTREZTE &
WERAAHE "RBRERERT ) BARE  RAEEPHMBRFT -
2. B M B3 B ER  E—AGHE  FRAGN  E—ERERTE > FRARBRER
BRP -
3. Az ks Rt (Negative) &5~ » No Salmonella and Shigella was isolated -

ERERGRE gﬁ. 0 Sﬂ:&’

w : 1 ig 1 f

(Chief Medical Technologist) 655“5% (Name & Signature)
. ' ZIEEIC

EREBGHRE: B S A A

(Chief Physician) .'Lgii %94'\1?*:) {3 (Name & Signature)

GITET
BRadgAR®E: @
(Sup;ntendent) e gg{ (Name & Signature)

B : 108 / 07 / 31




