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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

EEBEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

Mt A 107/ 11/ 12

TH%: (%) (A) (8)
EBY - HE4 == v g Date of Examination: 12 , 11 ,2018
FUKSE : 07113019 ABEH : 2018.06.05 (D) (M) (Y)

£ A FE#H/ Basic Data

#% . FERY ASTUTI
Name

E 382
Passport No.

#HIR
ARC No.

THAEED - (R)FH . BKET
City/County(Workplace in R.0. 4
£ ¥ # REMMMType of Physical Examfnatl
done in the Republic of China (Taiwan):

[IANB#38 MW Within 3 days of arr1val i
Wz #:(6, 18, 30 A 148 )Periodic(6, 18, 30 month) | Iﬁ%k/ suppslementary

. AU224706 & .
S

. . . IR ¢

7 ¥/ Medical History (LRIt 4
.[; ’;.'-‘ﬂ,l', ” e :

¥R EWER Prior illnesses i 1A i B AT LR

S #@# &/ Physical Examination

A'iféht A0 A o EE#Normal  [1%#Abnormal
B'V%?ght 60 a7 kes - ?'?ljx[iax BE%Normal [ % Abnormal
CoE .15 , 75 L o hges
Blood Pressure b Heart auscultation =% Normal [ 1% % Abnormal
D l;”‘uﬁe 1 118  x/4times/min J. ﬁgmen Bz Nornal (]2 % Abnormal
. #:5 S B K. 2 Bk S
Body Temperature — = I%Q%?motion BE%Normal  [J£ % Abnormal
F.®/&A o Ty 1.2 L. A APk £&
Vision = Meht—c & left »2 Mental condition ME %Normal [ %Abnornal
MR
Others: °

K5 £# &/ Laboratory Examinations

A B3 X AR &£/ Chest X-ray for Tuberculosis :
#3,(Findings) :
#|Z (Results) : W44 (Passed) [Jemuhtis#(TB Suspect) [&&:£# %% #7/ Pending [JAR4#% (Failed)

B. #¢ % & 5 # &/ Serological Tests for Syphilis:

#5/ Tests : a. lRPR: [JVDRL

(IM#/ Positive » % 4B/ Titers W&/ Negative » #4&/ Titers_F2tE
b. [JTPHA: METPPA [JFTA-abs [JTPLA [JEIA [ICIA

(B 4/ Positive » %%/ Titers W14/ Negative » #/B/ Titers Patk
c. [ J& 4/ Other

CIMtE/ Positive » %18/ Titers CIrete/ Negative » %48/ Titers

#1%&/ Result : W4-#%/ Passed [IR4&#/ Failed




C. BAFLER®#HE/ Stool Examination for Parasites :
[Is5# > #.%/ Positive, Species W&t/ Negative
#1Z/ Result : W4#/ Passed LR 44/ Failed
D. ﬁﬁ‘&%ﬁﬁﬁﬁzﬁﬂl‘%ﬁ*&&#&%ﬁﬁ%&ﬁ&ﬂﬂ/ Proof’ of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fi7b 4/ Measles Antibody L84/ Positive [/ Negative [Jk#k %/ Equivocal
#BRA R/ Rubella Antibody LIM5H/ Positive [JM&+/ Negative [Jk# %/ Equivocal
b. HiFy #8389/ Vaccination Certificates GERBESEMEE M - BABREAT R &I #&0H
HERBYMBESMR®E/ 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. )

LR by 846389/ Measles Vaccination Certificate
LI B A7 Fry #4639/ Rubella Vaccination Certificate
FIZ/ Result : []4#/ Passed [IR4#/ Failed
c. [AB#823 YRAETHRHES/ Having contraindications, not suitable for vaccination

d EAR%K38 7 - TH@BEM LA 258/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 %%/ Examination for Hansen’s disease

25 R EAL LR/ Skin Examination
B E%/ Normal
LI %/ Abnormal : O3k% 4 %/ Not related to Hansen’ s disease :

Ok A mA—F#4E/ Hansen' s disease suspect who needs further examinations
a. ¥k / Skin Biopsy :
b. & &4k 1/ Skin Smear : [JB+%/ Positive [t/ Negative

C. R M4 OB R % XM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : L& (YES)  [O4&(No)

# Z (Results) : W54 (Passed) [JA#—$#HE/ Needs further examinations [JR4#(Failed)

RERERL R/ The final result of health examination :
M4 #/ Passed [/ —$# &/ Need further examinations LIR4#/ Failed

BRGF Sk

ERERGEFE L_f*"’

(Chief Medical Technologist) ﬁ- ?5016565_2@ (Name & Signature)
Be#dsE(E

ARBHREE:

(Chief Physician) BF$23129 5t (Name & Signature) /{5\*&

: ﬁi }
ERgdARE: | 7 0
(Superintendent) L;% iﬁ% } (Name & Signature)

agg: 107 /11 /19

fiix/ Note : RBHA=MBAMNE 2 -/ The certificate is valid for three months.

#&— / Notice 1: .

AB#%38 AR EMRRER S AR —FRER RN L BT RBERSNR A RS S E W

k) RTHRERIEMEC LB RARE RRREE » BB RAE » Sk SR 3T o

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.

#&# - / Notice 2:

RIRBRBEEARBRZIEEREBAZIAR G BPILAAGH -

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



