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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

BrEgmERE &

Health Certificate for Migrant Worker
waaw: 108, 10, 03

T5% & () (a)
Y : Eka e ; Date of Examination: 03 / 10 / 2019
AZKR : 08100698 snA%EM% 2‘0317949%399.”“1 . CB)2CMICAY )
XX %H/ Basic Data | . i i T
¥4 . MARLINA BANOWATI |-
Name lz :
B RRH . AUL10331 5
Passport No. T

2wk ) k1=
ARC No. TR F

IHEET - (BT : ﬁjtﬁi - : I i {
City/County(Workplace in R.UO.C) |~

1ot ¥R B8 Type of Physical Ex
done in the Republic of China (Taiwdn): % °

¥R EWER Prior illnesses

S ## &/ Physical Examination

o ngfght i o > ﬁi;ggznd BT ME%¥Normal  [J& ¥ Abnormal
&ﬁim 210 A ks Hﬁiﬂ B %Normal 1% % Abnormal
C.ag 1121, 78 gz L kR %

Blood Pressure ——- SaSmL Heart auscultation M=% Nornal  [13 % Abnormal
t* l;muﬁe : —9.2__. */%times/min J. ?bjf)men ._‘1:_ ’#‘Normal D%— ’%‘Abnormal
E 22 . Tlendd K. 5k 8 8

Bocg Temperature C I#O;:gmoigion BE¥Normal  []& % Abnormal
F. 8/ 1.3 1.2 L. A9 IK A&

Vision 2 Right—= Z left -2 Mental condition WM=%Normal — []3%Abnormal

MR
Others: *

¥ 5 £# &/ Laboratory Examinations

A. Ba3RX A M &5 454 &/ Chest X-ray for Tuberculosis :

#R(Findings) : ERERI

#1Z (Results) : W46-#(Passed) [ {hfi&#i(TB Suspect) [J&xs %% ¥/ Pending [I&4#(Failed)
B. #3 % & % # &/ Serological Tests for Syphilis :

#5:/ Tests : a. lIRPR: [JVDRL

[ 5/ Positive » 218/ Titers W%/ Negative » %R/ Titers FatE
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [CIA

[(IMH/ Positive » %18/ Titers Bt/ Negative » % {B/ Titers_ P2tk
c. &4/ Other

&4/ Positive » 248/ Titers [ e/ Negative » %18/ Titers

# &/ Result : W44/ Passed IR 44/ Failed




C. BAFALE&H®MHE/ Stool Examination for Parasites :
s+ » # 4/ Positive, Species W&t/ Negative
#1%/ Result : 44/ Passed [JR4#/ Failed
D. FiZ R B RS Z MG R RE KRR #4&%E¥/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. iu# &/ Antibody Tests
Faii8/ Measles Antibody [t/ Positive [t/ Negative [1k#k &/ Equivocal
B RS / Rubella Antibody [Is5H/ Positive [/ Negative [4# %/ Equivocal
b. AP #4#83% %/ Vaccination Certificates GEHAR AL B S0 Y - BERAMR A BT B40H
SEEAHEE YRR ®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. )
[Ims A 84359/ Measles Vaccination Certificate
(&R EA a4 9/ Rubella Vaccination Certificate
#&/ Result : []4#/ Passed &4 #/ Failed
c. [JA&#EEE ¥AAFTRAMEM/ Having contraindications, not suitable for vaccination
d ENB#38R - £H& R ik £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k ERPE& %R/ Skin Examination
B %/ Normal
(12 %/ Abnormal : O3 #E4 %/ Not related to Hansen’ s disease :

Ot 4 mA—H#HE/ Hansen' s disease suspect who needs further examinations
a. %¥E4 Rk / Skin Biopsy :
b. & 4 K/ Skin Smear : [JBjt:/ Positive [ &t/ Negative

c. R BARIEAUFRE % R4 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

# Z (Resul ts) : W4 #%(Passed) [JZA#—$# &/ Needs further examinations [ &4 #(Failed)

R EmeE R/ The final result of health examination :
W45 4%/ Passed [JA#—$#%E/ Need‘ffyrrtyc;r examinations

IR 4&#/ Failed

B = W* e e
ARERGEF A 40111875
(Chief Medical Technologist) e b (Name & Signature)

B L )

EREHREF: | K §21549ﬁ}

(Chief Physician) 4 (Name & Signature) ’é\%

BRAaFARE: la#ﬁigg%@]
(Superintendent) (Name & Signature)

g : 108 /10 / 09

i3/ Note : KRB =M A WA 2 -/ The certificate is valid for three months.

#& — / Notice 1:

ANB#3B MR R EMRBRERAAE T RERRSBE > FR " 2RBEIBARERESER

E RTHRERIBMEEARARE  REREE > HERRASHE > BLEMEHFT -

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.

kB — / Notice 2:

IR AR ZEEREEAZI ARG HF T RAAGHE -

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




