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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

mEay: 107/ 11/ 16

TH%: (#) (A) (8)
B¥ 5T =215V i Date of Examination: 16 HN / 2018
/KSR : 07113396 ABEHHA : 2018.11.15 (D) (M) (Y)

% A F#/ Basic Data

#% . HARWIN WAHYUNING

Name -

LA . AU336352 4 5

Passport No. ’ Sex A 1% Wale Wb Female
E8ER . B# . HIJg -

ARC No. Natiopality. . . i i
THERT - (BOTH HAERR a990 112.22,: ;
City/County(Workplace inm R.U.C) Date of B;rth i
¥ % R B #®MType of Physical Examination &&%% 3 ,' ‘03 31?5252

done in the Republic of China (Taiwan): x ne, NO y h 1 p I T ,;;

B B#38 M Within 3 days of arrival \ ?

[z #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) E]ﬁfg,/ suppﬂemedténlyj :

-‘a(g

# %/ Medical History Al

A IREPTS
[ | 1 FICLURRR.
\ l
i

¥R &MHERE Prior illnesses : _ : . :

T X!

S ## %/ Physical Exam1nat10n . DR T TR
Mo e o "WNormal (] % % Abnormal

Height Head and neck
S M gl W= %Nornal (1% % Abnormal
C. & & 19 , T L Sk 35
Blood Pressure s o e Heart auscultation M=% Normal  [1R % Abnormal
i l;“‘uﬁe i 9  &/#times/min - zﬁfmn M %Normal  []& %Abnornal
E#2 R e K. phak € %
Body Temperature . I;x;?mogon BE%¥Normal  []& ¥ Abnormal
F.#84 e PP 1.2 L. 4% 4K § 1
R B o Mental condition W=%Normal [ 1R %Abnormal
Y
Others:

¥ 5% £4# &/ Laboratory Examinations

A FSX A & E/ Chest X-ray for Tuberculosis :
# 3 (Findings) :
#|Z (Results) : W44 (Passed) [JE&ifi&4%(TB Suspect) [J4&xm3% %W/ Pending [JR44#%(Failed)

B. ## & ## &/ Serological Tests for Syphilis :

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

[/ Positive » #1&/ Titers W&t/ Negative » %K/ Titers_ P2tk
b. DTPHA MTPPA [JFTA-abs [JTPLA [JEIA [ICIA

D&»}i/ Positive * &/ Titers W%/ Negative » #/&/ Titers FBtE
c.[J& 4/ Other

[IM5t£/ Positive » 2 &/ Titers_______ [t/ Negative » #4g/ Titers

#1%Z/ Result : W44/ Passed [JR4&#/ Failed

|




C. BRFAL&HME#HE/ Stool Examination for Parasites :
[Is5tE - 4.4/ Positive, Species Wr: ./ Negative
#Z/ Result : 4 #/ Passed [JR4&4#/ Failed
D. BB RAEB R Z B G RRRE XA EMEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ E/ Antibody Tests
Fi’%Hi88/ Measles Antibody st/ Positive [ett/ Negative [4#k &/ Equivocal
& B FLA 58/ Rubella Antibody [I¥5#/ Positive [JM&+:/ Negative [Jk# %/ Equivocal
b. P #4838/ Vaccination Certificates (BB 2B - BERARAZEHE S BEAH
EEEBEEE VR ®HEB/ 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. )
[Im# mapri48358/ Measles Vaccination Certificate
(& B fi7s A/ #4638 9/ Rubella Vaccination Certificate
# &/ Result : [|&4#/ Passed IR 4&#%/ Failed
c. (1584825 YR ABAEHRAMHEHM/ Having contraindications, not suitable for vaccination
d BANB#£38 M - T EHREME L2 E%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2% & AP EE/ Skin Examination
B £ %/ Normal ,
(]2 %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

O 4 m/BAk—F#E/ Hansen' s disease suspect who needs further examinations
a. %34k / Skin Biopsy :
b. & &+ R/ Skin Smear : [JH5tE/ Positive [t/ Negative
c. R AmEAHRER % Kb E A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [1&(No)

#] Z (Results) : W4 #%(Passed) [JA#—FH#E/ Needs further examinations [ |JR4&#(Failed)

EHE®E R/ The final result of health examination :
B4 #/ Passed [JA#— % # %/ Need further examinations IR 4%/ Failed

(B 5K 3
EERERGRE:
(Chief Medical Technologist) (ﬁmﬁ’ (Name & Signature)
: B A6 A (3))
EREGRFT:
(Chief Physician) B F 5231205 (Name & Signature) ’%*&»
: x t«vg J
BEREAARE: 2 A
(Superintendent) ’3% I'& 7Y% (Name & Signature)

g 107 /11 7 20
%32/ Note : A A=A M A 2 -/ The certificate is valid for three months.

32#& — / Notice 1:

ABE#A3ENRBRXEHERERABE—FTREZRSEE > FK " 2HBIIEARRRESTEH

%) RTHRERIRM LR RAERE  REAEE > HERRBRASH » B LA EHFT -

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:

EERBR AL BRI EEREFAZ T RABR ST AANGH -

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

T




PSS ERRERTHE ST

Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339

HE-FGERERFEHEAEBRELRE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

waam: 107 /11 /16

(%) (A) (8)
B &R TS : Date of Examination: 16 / 11 /2018
H7KSR © 07113396 iz : D) (M) LY)
% & #F ¥ (Basic Data)
A HAFAB 1990.12.22
Name HARWIN WAHYUNING Date of Birth :
ESS R AU336352 B 48 HIfE
Passport No. Nationality
THMFH BE "m%%ﬁ | oam%%z
City/County(Workplace with in Taiwan) "‘"Phone No - ;
i XK % (Typhoid Fever Sylnptom Iﬁqmry)
# 4 (Fever demam) W& (No). - D%’ (Yes) (%‘%@#ﬁuf&hﬁiﬂ%)
A% 7% (abdominal pain)(sakit perut) [ (NQ) EH? (Yes)
#% (diarrhea)(diare) W& (No) -%‘ (Yes)

B K~ 845 KA B AR M S (HLR) 38 % & R(Stool Culture). -

(£EPRAE R E %5 ° not required for‘u;edlcal exam1nat1on done in Indone31a)
[ &M (Positive) Bty entecn. o . R T BT kv
Wi (Negative) (mELER ‘P(Pendlng)

HE~ BB ERREAZERE(0R)IE %4 R (Blood Culture)

(EEpREEME %% > not required for medical examination done in Indonesia)

(B8 £ A ke k)

M5+ (Positive)

(ke (Negative) (k& & £ #32 + (Pending)
#Hix

LABZIBAEBRZGE G ERRERAZRELER  RENTERNTRETH £
BRERTAE "HRBRERFEAT | BERSE  UABEEZFHMBEBHFT -

2. BB AR BILHER E—AGNE > FRAGHR  [E—EREATE > FRAEBRRER
EAP o

3. Bz kst Frat (Negative) &5~ » No Salmonella and Shigella was isolated -

TR
EERBRGEE 1
(Chief Medical Technologist) - (Name & Signature)
AEBEEE , 1 :
(Chief Physician) — iy (Name & Signature)
BRaFgARE: |
(Superintendent) i (Name & Signature)

gy 107 /11 / 20




