BIRERERER

Health Certificaze for Mlgrant Worker REHA 2022-06-14

_E%EEMMLIJ%F%W SRR 2 BRI E o
D TRI-SERVICE GENERAL HOSPITAL SONGSHAN Date of Examination
oo 7y . RIEE
BIRRSATS BRANCH AR -
BiS4RSE - =3 /ERE 13198 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. : Y
111013767 E5E:(02)2764-215188671589 HE:(02)2761-8615
LEZXE R (Basic Data) AEH#ERER) : 2022-05-27
e :
Namea - AYU SUSANTI
IE/D]U . O %Male [ | QFemaIe %sonality . EﬂFEI,
E;Zﬂ.\ WA - HEFEHH - -09-
PaSSPZrt No. (3996029 Pl g g - - 20080323
E [==] uﬁ’j}é 35%% .
ARfc’E'\é;ﬁiEU ’ 1M£0b”e Phone °
T L adbTs x + 03-3195256
P = | .
é/\%rk?uarc\g in Home Phone

TP ERE @ TER Type of health examination done in the Republic Of China(}
B A% =HWA within 3 days of arrival o\ A i
O & (75 )\~ =+188 ) Periodic (6, 18, 30 months) O#ize Sup\ IéfTLénf;ry

IL.7% &£ (Medical History)

L]

& E BRAYESR Prior ilinesses :

1.5 BE18 & (Physical Examination)

A.B S (Height) : 153 A% cms e ﬂ%ﬁﬂﬁ(Head St QS)
R . . N Normal .%Abnormal
B.22E (Weight) : _63.6 AT kgs H. B E8 Thorax) :
B
C.ME(Blood pressure) Lit - N:/r(r:laelart[:a]uﬂ %?It:)r;?rmal
106 / 66 = KK mmHg B @%Normal 0 %%Abnormal
37
D.Ak# (Pulse) : 105 /73 beats/min J%%Al\?g?rg?n)[:] E%Abnormal
E.BS )& (Body temperature) : ~36.5 °C %@J(Lﬁco& %Ab I
orma norma
F.48 7(vision) : L) J@@ﬂkg:(,\ﬂemm tys) :
E(Right) 09 E(Left) 0.9 = Normal .%Abnormal

M. Efth(Others)

IV.E =13 & (Laboratory Examinations)

AJDER X KA &S 4ZAEE ( Chest X-ray for Tuberculosis ) :

X 2& 3R (Findings) :

¥UE(Result):

B 5 18 (Passed) O L Hm 45 1% (TB Suspect) O A #5052 Efl (Pending) O & 1 (Failed)
B.ABEHMEHEE ( Serological Tests for Syphilis ) :

1% 55 (Tests) :
a.@ RPRO VDRL
OB5 4 Positive)/ R B(Titersy __ IBPE M (Negative)/ B (Titers)
b.O TPHAE TPPAO FTA-absO TPLAO EIAO CIA
OFB5 4 Positive)/ 2B (Titers) __ IBPE M (Negative)/ B (Titers) 1:80(-)
c. O EE (Other)
OF% ’fftL(Positive)/ NiB (Titers) DF%’EE(Negative)/ ME (Titers)

¥”I‘E(Rp<ulf) : -ﬁ*ﬁ(Pa«p@ DXﬁ#—l‘(jailpd)




CIHEATER (RAEMKEERS ) ZERE (FBOREEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by certrifugal concentration method) :
O BB (Positive) + FE5 (Species) B FZ 14 (Negative)
#IZE(Result) : @ 518 (Passed) O AE1E (Failed)

D.fi 2 RAEE i 2 2 ¥ is batE 13 58 ¥R 55 54 TR B 1% 7E 75 B ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. LESIEE (Antibody Tests)
fiiZ #1588 (Measles Antibody)

O B4 (Positive) O B2t (Negative) O RFERE (Equivocal)
EEZNEE (Rubella Antibody)
O 514 (Positive) O B2t (Negative) O KEERE (Equivocal)

b. YERA#ETERE FA Vaccination Certificates ( 2RREEISEELE - EEMRAREELSE ; &
EHEE LR EZE /D ERRAME (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.)

O iz FapriziERE R (Measles Vaccination Certificate)

O EE 2 8Ph #1838 AE (Rubella Vaccination Certificate)
c OBEHEBRET  BAEETEETE (Having contraindications, not suitable for vaccination)
d. @ AEE3IBA - EHRIBREHFTEIERE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4E 7% & (Examination For Hansen's Disease)

2B FERZER (Skin Examination)
.J_T:'Lr%ﬁ(Normal)
O£ "r%ﬁ(Abnormal):
DgFfi_&Lfﬁ_(Not related to Hansen's disease) .
ORLUEE R BE—FE Hansen s disease suspect who needs further examinations)
a. rIEtDH(Skm Biopsy) -

b. )ﬁ}g}*ﬁ(Skin Smear) - U %'&(Positive) O B;i;'ri(Negative)
C. BZ B IRt & /5L B = 5 5 8 A8 BE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : O& (Yes) O ## (No)
HIE (Result) - 0&a 1& Passed) Zﬁﬁ—i*ﬂkﬁmeeds further examinations) DK%*;’:‘(Failed)

BESEELR (The final result of health examination) : AYU SUSANTI
B 515 (Passed) O ZBi#E—1@E (Need further examinations) O A&1& (Failed)

B E BB AN = (Chief Medical Technologist)

B S5 BENERE (Chief Physician)

BRBEARE &= (Superintendent)

HEHA (Date) : 2022-06-21  x KFEAE =18 B AE X (The certificate IS valid for three months) "

' !
x 1ZEE— (Notice 1) : ]_"*__

ABEE 3 EW@*‘?EJZEHE{U“ EARAMAE—PREAASHEE - Bk ' REEIEAREIRE
E}Em/iJ £7EEE 9 ERTARNBRE ; AMREE - KERBASHE - BIEEBES

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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% $EEE _ (Notice 2) :
EHRBABARB ZBERERPZ I EABRSE T AAERRE
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




BE-BHERRABAMARBRELERR ¥ & 8 #7:2022-06-14
- Typhoid, Paratyphoid and Shigella Diagnostic Evaluation Form (£)(B)(B)
A PR 4 ZERBERA LSRR RASRRER

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH

BIEARRALY g rpesm131% NO. 131 Chien—Kang RD.Taipei Taiwan, 105 R.O.C.
&35 (02)2764-2151 8671589 % £ : (02)2761-8615

ARSI 111013767 M : BREZH- A

Date of Examination

w4 H :
. AYU SUSANTI 255 ) 2006-09-23
Name Date of Birth
E R R i
LRESB: 5056629 2ol I £ R,
Passport No. Nationality
BAX ST 5] ‘ s S e
City/County (Stay while in Taiwan) Phone No.

JEAK B35 (Symptom Inquiry)

#94 (fever)(demam) . ™ & (No) O (Yes) (B3 18 £ Aotk o ik 3% 3%
B % (abdominal pain)(sakit perut) @& (No) O# (Yes)
B28 (diarrhea)(diare) W& (No) O% (Yes)

BE -~ BGERFAMAERE(LME )KL R (Stool Culture)
(Z£EpRAEE#RE %5 » not required for medical examination done in Indonesia)
Oz (Positive)
Mt (Negative) OB 4 £ 432 + (Pending)

BE -~ B ERAFAEAERE(RR)IZHELE R (Blood Culture)
(REPRBEEME %% » not required for medical examination done in Indonesia)
(8318 £ A ok k3t %)

O (Positive)
Ora 4 (Negative) Osa 4 £5832 F (Pending)

fy3x

. ABA3BARKRZGE AIGRRIBEMALRKRELR  ARNTENTRELE  RBRER
BE TS RHRT | HEARE AR E P MR ET -

2. RBIBAEMMRIALR E—ABKE  BALSE L ALRERT L BRALRHR

-
B8 ° 37
s R

B EEBEREG R E
(Chief Medical Technologist)
g F BB EE

(Name & Signature)

( Chief Physician ) (Name & Signature)
ERAaFTARE |21L14463]
( Superintendent ) J (Name & Signature)

B #(Date): 2022-06-21




