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Health Certificate for Migrant Worker
hEam: 109/ 04/ 16

Tk %) (A) (8)
E¥ : /N5 s =l Date of Examination: 16 / 04 / 2020
K3k 09042173 ABEHH : 2019.11.14 (D) (M) (Y)

2 A #FH/ Basic Data

;M . NOVINDA KUSUMAWARDANI DIAH . ._._.__._.
ame

??

£ 7 - AT503893
Passport No. o
Egu% : & (
ARC No. o1

IHEET BT . &b
City/County(Workplace in R.U.C)

Z ¥ R BE#MType of Physical Examinat
done in the Republic of China (Taiwan): |

[IAE#38 M Within 3 days of arrlv' :

3|

W #(6, 18, 30 A 18)Periodic(6, 18, 30
% %/ Medical History

¥ B &% Prior illnesses @ o ey S

S ## %/ Physical Examination

A'ngfiht B L h: ﬁ;ﬁg:nd v BE%Normal [J& %Abnormal
B';!;iight "—SZL 2 kgs = ﬁjﬁax BME%Normal []£ ¥ Abnormal
Cal  .125 , 84 zx L SR E %

Blood Pressure ATy Heart auscultation BE ¥Normal  [JR #Abnormal
B l;muﬁe i 8T  x/4times/min J. iﬁf)men B %Normal [ J& %Abnormal
o T K.t 9

Bogg Temperature X I#O;:gmogon BE%Normal  []# % Abnormal
E.3 ight0-9 0.9 L. A ik

Vision ~* Right—— % left -~ M;_:ntal condition ME*¥Normal — []JA %Abnormal

L REe
Others: °

KRERE/ Laboratory Examinations

A F3RX AR & &/ Chest X-ray for Tuberculosis :

#3 (Findings) : AR

#l1& (Results) : W4e-#%(Passed) [(15ht&4%(TB Suspect) [J&:k#k3% %7/ Pending [IA&4#% (Failed)
B. ##% @ #%# &/ Serological Tests for Syphilis :

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

[(I8+44/ Positive » &/ Titers W&t/ Negative » %R/ Titers_fatE
b. (JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[CIs5#/ Positive » #%/&/ Titers Wt/ Negative » %K/ Titers FBtE
c. &4/ Other

[I&5#/ Positive » 218/ Titers [/ Negative » 4%/ Titers

#1%/ Result : W54/ Passed [J& 44/ Failed




C. BRAFALEA@E#HE/ Stool Examination for Parasites :
[Im5t: - # .4/ Positive, Species W&/ Negative
# &/ Result : M4 #%/ Passed [Ir4#/ Failed
D. B BB RS Z B R 5 RTA #4838 %/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #% &/ Antibody Tests
Fi# 4/ Measles Antibody [(IM5t:/ Positive [JE#/ Negative [k# &/ Equivocal
B A/ Rubella Antibody I8t/ Positive [JMt:/ Negative [Jk# %/ Equivocal
b. F5 #4838/ Vaccination Certificates GEHAR A 2E 08 - BARAR A GIR B0l
B EaHEEYRER®A/ 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. )
(k7 mapr #4838 9/ Measles Vaccination Certificate
(B KA Fars #4359/ Rubella Vaccination Certificate
“HlZ/ Result : [1&-#5/ Passed &4 #/ Failed
A Dﬁ&ﬁ¥a~ ¥R T4/ Having contraindications, not suitable for vaccmatlon
d EAB#38 78 - BB AH L2 £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 & KA LR/ Skin Examination
WE %/ Normal
(]2 %/ Abnormal : OJk#% 4 %/ Not related to Hansen’ s disease :

O g% m/Ad% — S #HE/ Hansen' s disease suspect who needs further examinations
a. %m¥Ew R/ Skin Biopsy :
b. & E# B/ Skin Smear : [JBj#/ Positive [J&t:/ Negative

C.REBBEAHRE L L H4EMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#Z (Results) : B4 #%(Passed) [1ZAi#—## &/ Needs further examinations [|&R4#%(Failed)

EHREBE R/ The final result of health examination :
B4 #/ Passed Dﬁﬁ 1% &#&é/ Need further examinations (&< 4#/ Failed

BRfF HRMH

EHERARF
(Chief Medical Technologist) BT 5 011187%%) (Name & Signature)

(Ber 2 & &)
EREGRTE: T 521
(Chief Physician) Lﬁ‘ Ail04n8 (Name & Signature) /é,\iliﬁ»
ERafARE: ;!
(Superintendent) %ﬂ%ﬁm_ (Name & Signature)

agg: 109 , 04 / 22
#3x/ Note : AFH =M A M A 2 -/ The certificate is valid for three months.

28— / Notice 1:

ABEIB B EHRBRERARE-—FIRE &K’-‘Jb&%‘ R TR AARERE T EHR

B FTHRERIRMEEHRRBRE  REREE  WERBRASE > BLAMBBHFT -

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 BRI REREREFTAZI AR S TAAGS -

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




