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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

ITEMS REQURED FOR HEALTH CERTIFICATE

T :
B3z :
ABEHHA : 2018.09.06

BE : REH
HKHE : 08025194

% &K &F#/ Basic Data

wEBH:

6

108 , 02, 25
) () (8)

Date of Examination : 25 / 02 /2019

(D) (M) (Y)

¥4  NITA DWI LESTARI
Name -

# BRE
Passport No.

Eg®ER
ARC No.
THEET - (B)TH . &db
City/County(Workplace in K. ¢
/&‘P&&@fs{&ﬁType of Physncal Exammat:
done in the Republic of China (Taiwan): 4.

{IAB#38 ™ Within 3 days of arrlval

. AU335704

@mm
ﬁ(,' ITI[! i

W5z 426, 18, 30 A 18 Periodic(6, 18, 30 month) - W' lﬁ;t/ supplementary &5
% %/ Medical History LT ﬁ
¥R EwEB Prior illnesses . el A A
5 ## &/ Physical Examination
Ass . 157.0 G. 3R 3P
, l;ight P adroms Head and neck WE#Normal [ ]% #Abnormal
B. 41.0 P H. B3
Weight &4 kes Thoras W %Normal (]2 % Abnornal
C. fa 132, 8l pxzk mig L SR
) gé?#od Pressure . EXAR Heart auscultation M= % Normal [J# % Abnormal
Pulse %/ %-times/min Abdomen BE%Normal [ %Abnormal
E#E . 36.4 K. # 3k E %)
Body Temperature - Locomo'gsion M= % Normal (1% % Abnormal
F.#8&Ah . 1.2 L. #& A% 4K ! ’
Vision % Right - 2 Left -~ Mental condition WE%Nornal [ 1R %Abnormal
M A4
Others: °
¥ 8 £# &/ Laboratory Examinations
A Ba3RX B &4k &/ Chest X-ray for Tuberculosis :
#35,(Findings) : WEOSHRHE (IS8 | 55 S M Bl &5 i Sl
#1% (Results) : W46 #(Passed) [ hfis4%(TB Suspect) [J#& k#3322 ®7/ Pending [R4#(Failed)

B. # % 75 # &/ Serological Tests for Syphilis :
#%:/ Tests : a.RPR: [JVDRL
CIm5tt/ Positive » %K/ Titers W4/ Negative - 2%/ Titers_f&tE
b. (JTPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA
[(dm5tE/ Positive » &/ Titers Ws+t/ Negative » 248/ Titers_2tE
c. 4/ Other
CIs#/ Positive » % 4&/ Titers
M5 #/ Passed [ JR4#/ Failed

(CIkat:/ Negative » %48/ Titers

#| &/ Result :




C. BRAFALEE@HE/ Stool Examination for Parasites :
[(IF5t: - 46 4/ Positive, Species W&/ Negative
#%/ Result : [4#/ Passed xR 44/ Failed
D. WA R EBEARS ZHBHHERBRE XAHEFEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
A48/ Measles Antibody CIf5+/ Positive [J&+:/ Negative [Jk#% &/ Equivocal
& B Fis Hi#8/ Rubella Antibody CIEgtE/ Positive [JFat/ Negative [Jk# %/ Equivocal

b. P48/ Vaccination Certificates (R E2EE A - BERAR LG 2404
S EAEE VMR ®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. )

CIm# s 4638 9/ Measles Vaccination Certificate
(& B A 54246389/ Rubella Vaccination Certificate
# &/ Result : [ |44/ Passed [Jx4#/ Failed
c. A ##23 YRBTHMH4EM/ Having contraindications, not suitable for vaccination

d WNB#438N - THEHBRH LEH 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k BAPEE/ Skin Examination
B.E %/ Normal
[J& %/ Abnormal : O3ki#% 4 5%/ Not related to Hansen’ s disease :

Okt mA#—F#HE/ Hansen' s disease suspect who needs further examinations
a. %¥E R/ Skin Biopsy :
b. & 4 R/ Skin Smear : [JB5#/ Positive [JF&+#/ Negative

C.ERARKRASHRER LKW A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)

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

EHREBRLE R/ The final result of health examination :
W45 #/ Passed [JAi#t— % #%E/ Need further examinations &4 #/ Failed

AR ] e — SR
ERERGRE A2 201118725
(Chief Medical Technologist) T s (Name & Signature)
Ay EEF A R B
(Cliet Physician) B b 26495 (Name & Signature) %*ﬁ»

. .13
(gxfﬁfmni;ejnr)ﬁi. gﬁ%) (Name & Signature)

a#g: 108 , 03 / 05

#3x/ Note : R =M A MW A2 -/ The certificate is valid for three months.

& — / Notice 1:

ANBA#IBAZRIZTHBBRERAALR—FTREXIARSBE K "2RBIBAARERETEH

) BTARERIERTELHRBERE REREE > KERBRASE > B HLBEIFT -

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:

EHRBRRABARKRZIEEREFAZI ARG S T AAYGHE -
The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




