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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 50/

BrRmERE &

Health Certificate for Migrant Worker
mEawy: 109/ 04/ 12

TH%: (#) (A) (8)
B¥ : SAlE i : Date of Examination: 12 / 04 / 2020
KSR - 09041303 ABEH : 2017.10.19 (D) (M) (Y)

X A F#H/ Basic Data

%  DWI YULITA
Name -

L a2 . AU010881
Passport No.

EQER
ARC No.

THEET - (B)TH . &
City/County(Workplace in R.0U. M
£ #ERBAMEB|Type of Physical Exaf

[COAB#38 MW Within 3 days of a
W #:(6, 18, 30 A 18)Periodic(6, 18,

#% %/ Medical History @id' ' —
¥ ®&em% Prior illnesses —=

4 ## &/ Physical Examifi

t. X w) ‘ {..:.

G. SRS 3L

A'If{eiht D e Nead 3 nock W= #Normal  []& ¥ Abnormal
3

B.;iiht A = il‘?lgf*ax BE%Normal [ ¥ Abnormal

CoB =~ .135 , 93 gees mn L SHRIE %

Blood Pressure Exza . Heart auscultation M %Normal  [J % Abnormal
D. gﬁi 3 : 70 x/4times/min J. ilbjg s BME%¥Normal  []%& % Abnormal
5 m TemperiatTe36L € % ﬁgirﬁgon £ ¥ Normal L% % Abnornal
F.#8Ah M | 1.0 L. ¥ A9k &

Vision % Right_-_ % Left = Mental condition BE¥Normal  [JR *Abnormal

M E#e
Others: *

K5 £# %/ Laboratory Examinations

A Ba3RX M &£/ Chest X-ray for Tuberculosis :
#7.(Findings) : LBEHEK . BUE B4 A& B IR RE
#1Z (Results) : A4 (Passed) [(15e4hfi% 4 (TB Suspect) [J&ks#5l7/ Pending [J&44#% (Failed)

B. ## wiF#E/ Serological Tests for Syphilis :

#5/ Tests : a. lIRPR: [JVDRL

[(I85#/ Positive » %R/ Titers____ WMt/ Negative » #4&/ Titers_ P2tk
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [CIA

[Im5t/ Positive » %4/ Titers Wrst/ Negative » %48/ Titers_ 2%
c. &4/ Other

[t/ Positive » %k 4&/ Titers__ [ It/ Negative » %1%/ Titers

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




C. BAF4 &HE#HE/ Stool Examination for Parasites :
[t » # 4/ Positive, Species B2t/ Negative
#1%/ Result : A4/ Passed IR 44/ Failed
D. B R B RS Z B F AR IR L RTAP 4% %A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. i # &/ Antibody Tests
Fi % ¥u88/ Measles Antibody CIs5te/ Positive [t/ Negative [Jk# =/ Equivocal
2B FLS4E/ Rubella Antibody CIste/ Positive [JEt:/ Negative [ k# %/ Equivocal
b. #4639/ Vaccination Certificates GEAR AL EAH - BERARAGHIE B40H
wrEaHEE VYEKR®RA/ 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. )
LIms A E#EA/ Measles Vaccination Certificate
(&R KA A 848359/ Rubella Vaccination Certificate

#&/ Result : []4#/ Passed IR 4#/ Failed
c. [ AB#E22 YA BTFRH A/ Having contraindications, not suitable for vaccination

d WNB#38 7K - THEE R itk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k EASEE/ Skin Examination
Bt %/ Normal
(]2 %/ Abnormal : O3Jk#E £ %/ Not related to Hansen' s disease :

Ot mA— S #E/ Hansen’ s disease suspect who needs further examinations
a.%®¥ 41k / Skin Biopsy :
b. & 4k K/ Skin Smear : [ JM5t&/ Positive [ &AM/ Negative
c. KBRS E % R4EE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)
#] Z (Resul ts) : B4 #%(Passed) [JA#— % #%E/ Needs further examinations [ JA&4&#(Failed)

EHREHRLE R/ The final result of health examination :
W4/ Passed [JA#— %%/ Need further examinations [ JAR&#/ Failed

BRERGRE - &*&% Sﬁﬁ
(Chief Medical Technolc;gist) = ‘r'? % 016565..@. (Name & Signature)
B & 2 2
EREBHRE: :
(Chief Physician) RTH21549% (Name & Signature) 'é\*g»
BEmRadARE: ‘ﬁ i ’}
(Superintendent) e e eiend  (Name & Signature)

gig: 109 , 04/ 20
%3/ Note : A3 =MMHA WA -/ The certificate is valid for three months.

28— / Notice 1:

ANE#AIE MR EHRERERARE T REXIRSKE B "B RIBARERETER

) RTHRERICMEEHEARBRE  AEREE > KRERERARSE > BLEHLEEFT -

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 A AR ZIREEREZAZI ARG S T RAAYGH -

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




