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Taipei Veterans General Hospital Taoyuan Branch

No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C [ ? /
TEL:03-3318139 FAX:03-3313339 ‘7
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Health Certificate for Migrant Worker

waam: 109, 03, 12

TR : ) (B) (8)

E¥ : #iEE gz : Date of Examination: 12 , 03,2020
FKER © 09034084 ABEHH : 2018.10.01 (D) (M) (Y)
X A #F#H/ Basic Data

%% . SETIANI

Name - ’

E 38 2 . AM025731 AEH

Passport No. ' . “8ex , sbkifilale, Wbk Female

B9B% : oo g-# ﬂq,ﬁj. x

ARC No. _; tmnalltys

THAET BT . Pt 44R8, 3987 1} 05

City/County(Workplace in R.0.C) Bate of\ Blrth e

2 #RBEEAEMType of Physical Examination M%i% 0926127457

done in the Republic of China (Taiwan): Phomee iN? k , “ \

OO B#38 M Vithin 3 days of arrival /15!~ L) (- "{, 51 R

W52 #:(6, 18, 30 A 48)Periodic(6, 18, 30 montu)\\ 5‘;%[ subpleme

- Cswiimon d e

e [Ced ¥

b | oy | Ff o ol B sl
% %/ Medical History [+ =N UD S i)
% B &#ymm Prior illnesses ' L AN, s

A #Mi#E/ Physical Examinatwi' - Ee

A.H%e?;ht B LT " };’Zﬁgznd b BE#Normal ]2 ¥Abnormal
B';iiight P00 A kes fsdsd ME#Normal (]2 % Abnornal
Cof =~ .118 , 68 x; e L wHgies
Blood Pressure b Heart auscultation WPC hormal [ IR %Abnormal
REK 8 ntiseimia s ME#Normal  []% % Abnormal
E 2 e 1 et K. 1k %)
Body Tesperatire——— © mmogon B.E %¥Normal  []3 % Abnormal
F.8&A T 0.8 L. #5451k §
Bal- Vel Mental condition W= ¥Normal — [IR%Abnormal
MR
Others: *

¥ 5 £4# %/ Laboratory Examinations
A BaEX M &k L/ Chest X-ray for Tuberculosis :

#%,(Findings) : MEREHB

# % (Results) : WA #%(Passed) [15e4sf& 4% (TB Suspect) [J&k## LW/ Pending [JR4#(Failed)
B. ## it L/ Serological Tests for Syphilis :

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

[IB5tE/ Positive » %18/ Titers Ws 4/ Negative » # &/ Titers_FatE
b. (JTPHA: [(JTPPA [JFTA-abs [IJTPLA [JEIA HCIA

[IM#/ Positive » %K/ Titers W/ Negative » %R/ Titers_f2tE
c. 14/ Other

[I®5#/ Positive » 248/ Titers__ [J&H/ Negative » %18/ Titers

#1%&/ Result : M4#/ Passed IR 44/ Failed




C. BNF4A 53 @#%E/ Stool Examination for Parasites :
[Is5H - #£ %/ Positive, Species W&t/ Negative
#2/ Result : 4#/ Passed (IR 4#%/ Failed

D. BB RIEB RS Z B G HREIRE XA BEMEEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
R/ Measles Antibody CIs5#/ Positive [t/ Negative [J4k# &/ Equivocal
& B FA i/ Rubella Antibody [IB4:/ Positive [t/ Negative [Jk# %/ Equivocal
b. #8388/ Vaccination Certificates GEAR 2B E A - BERAR KL BIE - BiEAH
LB BHEE VR ®BB/ 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. )
LA rarr 48380/ Measles Vaccination Certificate
[l#&B RS R4 %/ Rubella Vaccination Certificate

# 2/ Result : []4#/ Passed IR 4%/ Failed
c. [1A8#825 ¥ARABTAHEME/ Having contraindications, not suitable for vaccmatwn

d B\B#38 /M - iR ik £.5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 5% # &/ Examination for Hansen’ s disease

2% kA L& %R/ Skin Examination
B %/ Normal
2 %/ Abnormal : O3 ;E 4 %/ Not related to Hansen’ s disease :

Ot A m7A# — 5%/ Hansen' s disease suspect who needs further examinations
a. %*¥ 4k / Skin Biopsy :
b. & &+ K/ Skin Smear : [ M/ Positive [J&H#/ Negative

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

#| Z (Results) : B4 #%(Passed) [JA#—##&E/ Needs further examinations [ R4 #(Failed)

EHEHLER/ The final result of health examination :
.Aﬁl%/ Passed Dﬁﬁxﬁ $# %/ Need further examinations DJFA#%/ Falled

e Rl T L E T e . T :
(ﬁmzﬁefj Tihf:olo.gist) ﬁJF% 016565% (Name & Signature)
ERBGRE: *?m ﬂi(%
(Chief Physician) ‘g"‘F OZ.QS.M (Name & Signature) ’%*ﬁ»
ERaaARE: *ﬁ i ’l‘
(Superintendent) e twtd  (Name & Signature)

agg:109 , 03/ 19

#3x/ Note : AFEH=MBMA M A% -/ The certificate is valid for three months.

28— / Notice 1:

ANB#3BNRBRREHREBRERABE—TREXRRSOKFE > FKR " 2HESEAARBERESER

B RTRERIERREBRRBRE  REREE > KERBRASE  BLEABENFT -

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:

EHRBRBRAARBRZREEREEAZI ARG F T AAGH -

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




