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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

BragmERa i
Health Certificate for Migrant Worker

hEam: 108/ 10/ 25

TR : (#) (A) (B)
B¥ : EHFE =iy g Date of Examination : 25 S 10 / 2019
KSR © 08104324 ABEHA : 2019.10.24 (D) (M) (Y)

£ X% H/ Basic Data

#% . UMI RISKIATUL MUBAROKAH

Name : :

R . B7313704 B3

Passport No. : ST Sem.,.u i m‘l&:‘l‘iuale !ﬁ' Female
ARC NO. 1 C @ f b

BT RTH s /: # Ral 19,91 06. 12
City/County(Workplace in R.0.C) ( a5 !]pa ‘?tr

£+ # KA LEMType of Physical Exammai , “ g\é )!z s (})ﬁ_319525

done in the Republic of China (Taiwan): t‘me”j { U ‘ :
WAB#38 A Within 3 days of arrlva la\ — ‘H ’ {

(1% #(6, 18,30 A #)Periodic(6, 18, 30 ndith) (- nj#; £v sgpplementary
# %/ Medical History AP '

¥R EMER Prior illnesses

O AR D R ST R e D T S B IRy

% ## 4%/ Physical Examination
A'lii%ght 190 a4 ems . I;ﬁ;ﬁ%gnd neck BE %Normal  [J2 ¥Abnormal
B'\ﬁiﬁght 9.0 A kes < ?ﬁiax ME %Normal [ *%Abnormal
- ;cﬁd Pressixrta27 / B &#&e mig I.i;;?‘;i& jiscultation B %Normal  [R % Abnormal
3 giﬁe 80 x/srtimes/min 5 /ﬁmen M.E%Normal [ J& % Abnormal
i I%dl}'; Temperiafur%L L = ﬁcﬂiﬁgon BE %Normal  [J& % Abnormal
M Visdon % RightlS £ Lerel2 LR o, ME#Nommal (1% Abnornal
Mot
Others: °

K8 £# %/ Laboratory Examinations

A B3 X A & &/ Chest X-ray for Tuberculosis :

#7,(Findings) : fERERH

#1Z (Results) : W& #%(Passed) [t (TB Suspect) [J&k# @ #i/ Pending [IR4#(Failed)
B. #8# % # &/ Serological Tests for Syphilis :

#5:/ Tests : a. lRPR: [_JVDRL

CIs5tE/ Positive » %48/ Titers B/ Negative » #&/ Titers_ &tk
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA ICIA

CIMstE/ Positive » 248/ Titers W&/ Negative » #/g/ Titers_ [tk
c.[J& 4/ Other

[Is5#E/ Positive » 2% 4&/ Titers____ [J&at:/ Negative » z4&/ Titers

# %/ Result : W44/ Passed R4 #/ Failed




C. BAFAA&N@MHE/ Stool Examination for Parasites :
[Im5t: » 484/ Positive, Species W&/ Negative
# &/ Result : W4 #%/ Passed [Jx4&#/ Failed
D. i BB RS Z MG R RE XA EMEE A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ML/ Antibody Tests
R/ Measles Antibody [Is5H/ Positive [J¥4t/ Negative [4#k %/ Equivocal
& B RS i/ Rubella Antibody [(I85#/ Positive [ a4/ Negative [Jk#k %/ Equivocal
b. fAF ##8% %/ Vaccination Certificates (BB a2 RE0 4 - BERARARGHE B4l
aERaHMEEVERHBA/ 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# fars #4359/ Measles Vaccination Certificate
(kB R~ A #4359/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed x4/ Failed
c. x##&E%23 YXBERHEM/ Having contraindications, not suitable for vaccination
d EANB#38A - THREREM Lt 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementaiy health examination

#% 4 %#%/ Examination for Hansen’s disease
2% R ARB &R/ Skin Examination

W%/ Normal
Iz %/ Abnormal :* OFF% 4%/ Not related to Hansen’s disease :

Ok %Ak —F B/ Hansen' s disease suspect who needs further examinations
~ a. %% K/ Skin Biopsy :
b. &+ R/ Skin Smear : [ B5t:/ Positive [JF&+t:/ Negative
C. R ERIEABRE &k KA nE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# Z (Results) : W45 4% (Passed) [JA#—$# %/ Needs further examinations [J&4#(Failed)

EHELHLE R/ The final result of health examination :
W44/ Passed [[JA#—#%#%&/ Need further examinations DR 44/ Failed

= : ; Bt K g 5
ERERGRE 1‘&’?%016565?&
(Chief Medical Technologist) (Name & Signature)
BH I i)
'R R 1-F & 201k ]
(Chief Physician) (Name & Signature) 'é\*&
ERARARE: Birkp g
(Superintendent) i (Name & Signature)

g : 108 , 11 / 01
3£/ Note : REH =M A WA 2% -/ The certificate is valid for three months.

RE&— / Notice 1:

ANBHIBNRBRRENRBERAAE ST RERRSEE > TR "LHRBIBARERESEN

B RTAREZERIERRCEBRXBERE | RERARHE > HERBRAASE > BLAMBHFT -

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.

R& = / Notice 2:

IR B A RBRZERERERAXI T ARG F L AAG S -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O0.C
TEL:03-3318139 FAX:03-3313339

HR-AGRRFABHALRELERE

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
#waag: 18 /10 /25

(#) (A) (B)
EBY: s T8 : Date of Examination: 25 / 10 /2019
KSR © 08104324 e (D) (M) (Y)
% & # # (Basic Data)
® UMD RISKIATUL MUBAROKAH | : ,"1)% MWT b 0512
ELS 2 B7313704
Passport No.

e
k3
y

TR BRET ,
City/County(Workplace with in quwan}

BEEEKRMS q,Tynhﬁiiﬂ evel

4 (Fever demam) ' G } T
B2 7% (abdominal pain)(sakit peru’é),_
B88 (diarrhea)(diare)

HE - BHEERAFAMARERE(ELM®)12HE R(Stool Culture)
A (P RAE B E %% ° not required for medical examination done in Indonesia)
Bt (Positive)
W%t (Negative) (¥ & 4 25532+ (Pending)
BE - BGEERFBEAERE ()2 HEF(Blood Cul ture)
(fLep RAEEME %5 > not required for medical examination done in Indonesia)
(B8 A ik kI H)

(It (Positive)
(et (Negative) (& & F# 3% + (Pending)

#Hix
L ABAIBRREBRZEE - BGERARANFERELER  RENTERZRELH > &
BRERAFHE "RBERERY | HARS  RAEXZFHBBEHFT -
2. A B AR R HEER  E—AGHE  FRAGH E—EREZTE > FRABRBRER
AP -
3. gfi%i%%l‘?ﬁ(Neg&tive)fz—? » No Salmonella and Shigella was isolated -

ARERERE:

(Chief Medical Technologist) (Name & Signature)

EREBGHREE:
(Chief Physician)

(Name & Signature)

BRaRARE:

(Superintendent)
A : 108 / 11 / 01

(Name & Signature)




