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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
REREENA 2P
ITEMS REQURED FOR HEALTH CERTIFICATE

T9 - () (A) (\8)
EY: BERK =25 vl Date of Examination: 27 , 11 ,2018
FKER © 07115939 ABEHI : 2016.06.20 (D) (M) (Y)

A AKX FH/ Basic Data

¥E&  NURGIYATI
Name

E 382
Passport No.
B YGER%
ARC No.
THEET - FOTH . &b
City/County(Workplace in R.O. ';;;,,
£+ #RBAAEMType of Physical Exammat 3
done in the Republic of China (Taiwan): :
OAE#38 MW Within 3 days of arrival ©
Wz #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month)

. AT631930

% %/ Medical History

% & &% Prior illnesses

% # &/ Physical Examination

B. ##% s # &/ Serological Tests for Syphilis:
#%/ Tests : a.RPR: [JVDRL
154/ Positive » % 4&/ Titers

[(IB5t:/ Positive » #4&/ Titers
c.[J&#/ Other

[I54/ Positive » #%1&/ Titers

W4 4%/ Passed (IR 4#/ Failed

#) &/ Result :

A& Sl e G. SREA
]jﬂ?ight e — Head and neck ME¥Normal ~ []& % Abnormal
B.#& . 63.0 A H. B4 35
% Weigght ——— & kes A BE#Normal  []£ % Abnormal
- 130, Tl gk L. o RhIE 3
Bl(;gd Fressure— e Heart. agscultation Weatformal . [1R ¥ Abnormal
D. Bk g el L I, B3
l;;lse 9%  R/4times/min Aﬁbdomen W= %Normal [J£ % Abnornal
E#5 =565 K. 3k 8
Body Temperature = Loigmoigi o BE %Normal  [J£ % Abnormal
F. &4 . 0.8 0.8 L. 7 ik fE :
Vision Right—-— % Left —— Mental condition WE%Normal  []% % Abnormal
M HEe
Others: °
5% £# &/ Laboratory Examinations
A BaE XA M &4 &/ Chest X-ray for Tuberculosis :
##,(Findings) :
#Z (Results) : WA #%(Passed) [1%&/4uhfiss#(TB Suspect) [f&ksk3 %W/ Pending [1R4#% (Failed)

Bs i/ Negative » %18/ Titers_ PatE

b. (JTPHA: ITPPA [JFTA-abs [JTPLA [IEIA []CIA

BWst/ Negative » % /B/ Titers FatE

et/ Negative » %48/ Titers




C. ¥4+ A #®MHE/ Stool Examination for Parasites :
CI85+E » 4.4/ Positive, Species We i/ Negative
¥ &%/ Result : 454/ Passed [Ix4#/ Failed .
B RIEB RS Z B G ERR R L R TR/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
i/ Measles Antibody CIM5M/ Positive [t/ Negative [Ik# %/ Equivocal
& B KA/ Rubella Antibody CIM5te/ Positive [J&#/ Negative [k # %/ Equivocal
b. #4638/ Vaccination Certificates (BHARELEE M ~ BAEKRARZ YK & H
mEBEeHEEYVER®HA/ 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. )
CImA R #8459/ Measles Vaccination Certificate
(&R A a5 #8439/ Rubella Vaccination Certificate
#1 &/ Result: [ 144/ Passed IR 4%/ Failed
c. [1A#8#E2E ¥R B TFAMHEM/ Having contraindications, not suitable for vaccmatlon

d WAB#%38/K - B ARME ik 5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

b=

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

2% R HAB R/ Skin Examination
ME %/ Normal
(2 %/ Abnormal : O34 %/ Not related to Hansen's disease :

OrMiErmAk—F#E/ Hansen' s disease suspect who needs further examinations
a. %¥Ew R/ Skin Biopsy :
b. & M3 K/ Skin Smear : [ M5t/ Positive [ a1t/ Negative
C.REEBREAPREL L HMEMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| Z (Results) : B4 #% (Passed) [JA#— 4%/ Needs further examinations [ &4 #(Failed)

E#HmE®LE R/ The final result of health examination :
W54/ Passed [JA#—##%E/ Need further examinations )& 44/ Failed

B iy

ERERGRE:
(Chief Medical Technologist) BTF 0111873%) (Name & Signature)

: PP AR AR G (B
EREGRFE:
(Chief Physician) BFF23129% (Name & Signature) 'é,\*g»

' f }

EmaAARE: ; 4 )
(Superintendent) ek '{& %M (Name & Signature)

ag: 107 12 / 03

#13:x/ Note : R¥EBA=M@HA WA 2 - / The certificate is valid for three months.

8 — / Notice 1:

ANB#3E R THRBRERAAR—FTREXIRASLE > K "B BEIBARERETEH

B BTHRERIEMECEARRBRE | REREE > HERBRASK > B EABEENFT -

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.

328 = / Notice 2:

EHRBRBRFEARBRZERREBEAZIERABR O F L AAGH -

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




