BBRE: 105 FIRPRAERHE KR

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

BrRBmERED &

Health Certificate for Migrant Worker

g am: 109 7 08 s 05
5k : (#) (A) (8)

BE¥ : A gy : Date of Examination : 05 / 08 / 2020

F7KSR : 09080296 ABEH : 2020.02.26 (D) M (Y)

A A& F#H/ Basic Data

& | RIYANTI
Name -

*RRH . C5347844
Passport No.
E@®mR
ARC No.

THEEY - ROwH . BkEH
City/County(Workplace in R.OU.

OxB#38 M Vithin 3 days of argi
W2 #:(6, 18, 30 A 18)Periodic(6, 18, 30! moy

% ¥/ Medical History
¥R &EeER Prior illnesses

%5 E/ Physical Examim

b

A. Tf{e th :_164.0  ng ems G. gzﬁé‘gnd s ML #Normal - [J&%Abnormal
B.?Ii?ght L A ke s 'il'?ljf*ax B #Normal  []3 ¥ Abnormal
CaR ° 120 , 75 xzi ml Y
Blood Pressure = it Heart auscultation M. %Normal [ J& % Abnormal
: ; r
B- gﬁie 5___§§___ R/%times/min J. i%)dgmen BE %Normal  []& % Abnormal
E. = (i K. 3 1
Body Temperature 2 Loc;gmo%ion M #Normal  [[]£ % Abnormal
F.87A PN D 1.5 L. 494K !
Vision © Right—-= & Left -- fental condiion MLE%Normal (1% %Abnornal
M4
Others:

¥ 5% £# %/ Laboratory Examinations

A Ba3RX KA &£/ Chest X-ray for Tuberculosis :
## (Findings) : EREHE
#1Z (Results) : WA (Passed) [J%&{hfisk#(TB Suspect) [f&k#k32 87/ Pending [JR4A#% (Failed)
B. ## di## &/ Serological Tests for Syphilis :
#5:/ Tests : a.lRPR: [CJVDRL :
(I++/ Positive » %4/ Titers____ WM™/ Negative » # &/ Titers_ b2tk

b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

[I%+4/ Positive » 2%/ Titers W/ Negative » 24K/ Titers B2t
c.[J# 4/ Other

CI®5+/ Positive » 2&/ Titers_____ [t/ Negative > % 1&/ Titers

#1Z/ Result : A4/ Passed (IR 44/ Failed




C. BAFL&H@E#HE/ Stool Examination for Parasites :
[ Ir5t: » 48 %/ Positive, Species Wre 4/ Negative
# &/ Result : W44/ Passed (X4 #/ Failed
D. i REB RS ZIBGHRBRE XA EMEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
FiA 88/ Measles Antibody CIste/ Positive [FatE/ Negative [1k# &/ Equivocal
B RS/ Rubella Antibody (Is5H/ Positive [Jfat:/ Negative [4k# &/ Equivocal
b. A5 #4839/ Vaccination Certificates (EHAR AL BEB Y - BERMRA UMK S48 Y
SERBEE VKR TA/ 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# a5 3483890/ Measles Vaccination Certificate
(B ks 3486389/ Rubella Vaccination Certificate
# &/ Result : [1464%/ Passed [I&4#/ Failed
c. (1584822 Y r@8EHMHEM/ Having contraindications, not suitable for vaccination
d BANE#387K - THRBABE LB L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

Z4 %%/ Examination for Hansen’ s disease

245k EASLE R/ Skin Examination
B %/ Normal
(& %/ Abnormal : OFk%4 %/ Not related to Hansen’ s disease :

Ot mAk—F#E/ Hansen’ s disease suspect who needs further examinations
a. %¥ 47k / Skin Biopsy :
b. & @ B/ Skin Smear : [ Mt/ Positive [J&+tt/ Negative
C. BB A PERCE & &k K AP pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)
#1 % (Results) : W45 #%(Passed) [JA#—$#%E/ Needs further examinations [JR4A# (Failed)

REHREEE R/ The final result of health examination :
.A#&/ Passed D'Es& ﬂ;‘*ﬁré/ Need ﬁu.t;thex: exammatlons L& &#8/ Failed

EABRGREE A% -$ A2 V10900
(Chief Medical Technologist) (Name & Signature)
g’l’ /tgf& #v 5‘3
BREMREE: 1
(Chief Physician) : % T521 49 i (Name & Signature) é\%
EmREFAARFTE:
(Superintendent) ' (Name & Signature)

ai: 109 , 08 / 11
532/ Note : R¥EPA=MA WA -/ The certificate is valid for three months.

#®& — / Notice 1:

ANB#IB AR EMRBRERAAR—FTRERRSEE 3K T 2HRBIBAARERE 'ﬁ"fiﬁ’#

B BTRERMER LR RBRE | RKREEH  HERBRERAASKE > BLABESFT -

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 :

IR R AR IR EEA LI ARG S TRAGHE -

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




