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Health Certificate for Migrant Worker

wsam: 109/ 03/ 25

Tak: (%) (B) (8)
EB¥ : 4w Hr - Date of Examination: 25 / 03 / 2020
HKER © 09036224 ABEHHA - 2017.10.19 (D) (M), ()
£ & FH/ Basic Data :

¥ %  HARTATIK
Name -

] = .
l;*a;;ii % : AUO11070 T % Male W Fenale
EQE% bt \

ARC No.

THEET - R)FH . &db
City/County(Workplace in R.U.
v R B Type of Physical Exa
done in the Republic of China (Taiwa
[OAB#38 M Within 3 days of a
Wz #(6, 18, 30 A 18 )Periodic(6, 18,

% %/ Medical History

¥R E&ER Prior illnesses

% #i#&/ Physical Examingt

G. SASASL

A'i:;h% : 156.0 A% cms Hen AT ook B ¥Normal ~ []® % Abnormal
B.\ziight S 220 A ke - ﬁljf'ax BE ¥Normal  []% % Abnormal
Calk =~ .121 , 77 xx L RIS
Blood Pressure — | —— 1 e mllg Heart auscultation WP-"Normal [ 1R %Abnornal
B gf:ﬁe i 88  x/4times/min J. ﬁpomen BE %Normal  []& % Abnormal
E #:% e T S K. 8k 5% %
Body Teaperatire —— % Locomot o Mz #Nornal  [1% #%Abnornal
LR it 0.7 1.0 L. Bk
Vision % Right—_ # left - L;sntal condition MHE#Normal [ 1% % Abnormal
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Others: -

¥ 5 £# &/ Laboratory Examinations

A B3R XA &k £/ Chest X-ray for Tuberculosis :

#5 (Findings) : BEME LBBIRA . BUEB MRS Rl

#1% (Results) : WA 4% (Passed) [Jeemhtis#%(TB Suspect) [J&:ks 322 #i/ Pending [JR4#(Failed)
B. #3 % s # &/ Serological Tests for Syphilis:

5%/ Tests : a. lIRPR: [JVDRL

[/ Positive » %18/ Titers W/ Negative » %/&/ Titers_FatE
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[IM44/ Positive » #4&/ Titers Wt/ Negative » 2 fK/ Titers P2
c. &4/ Other

[I&5te/ Positive » % 1&/ Titers___ [/ Negative » %18/ Titers

#&Z/ Result : 4#/ Passed (IR 4#/ Failed




C. BAFL A H@EMHE/ Stool Examination for Parasites :
[ st - # %/ Positive, Species . It/ Negative
#1Z/ Result : W4 #/ Passed IR 4&#/ Failed
D. A BB RS Z MG HEARSRE XA EMEER/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #LE &/ Antibody Tests
Fi#-Hi88/ Measles Antibody CIs5tE/ Positive [JaM/ Negative []k# %/ Equivocal
& B FisHi#8/ Rubella Antibody (Is5H:/ Positive [JFa4t/ Negative [Jk# %/ Equivocal
b. BF5 #4863 %/ Vaccination Certificates (GEAR SR E O - BERAMARZ UK  BiE0 R
sy EaEE Y ER®HA/ 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. )
(k#8488 9/ Measles Vaccination Certificate
(l& B kA Fars #4839/ Rubella Vaccination Certificate
# &/ Result : []4-#5/ Passed [IR4&#/ Failed
C Dﬁ&#ﬁxﬁxﬂnﬁw&ﬁ/ Having contraindications, not suitable for vaccination
d. .lkﬂéim A > TR A L 5/ Not required for within-3-day-of-arrival, periodic,
and supplemerym‘y ‘health examination

EEmE/ Examination for Hansen’ s disease

25 kAL R/ Skin Examination
W%/ Normal — -
Or%/ Abrrormék O%’F«ii}%/ Not related to Hansen’ s disease :

COBRMUEARAR —FSHE/ Hansen' s disease suspect who needs further examinations
a. %3k / Skin Biopsy :
b. & 4k K/ Skin Smear : [JHjtt/ Positive [t/ Negative

c. R EAmEAIRE kR K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Results) : B4 #% (Passed) [JA#—## %/ Needs further examinations [ JA&4-#(Failed)

EHRELER/ The final result of health examination :
__ W54/ Passed [1A—FHRE/ Need further exammatlons EIK%#%/ Failed

ERERGRE -

(Chief Medical Technologist) (Name & Signature)

EREHEE:

(Chief Physician) (Name & Signature) ’% *&»
EREAARTE:

(Superintendent) (Name & Signature)

g : 109 , 03 / 31
i3/ Note : REH =M A N A % -/ The certificate is valid for three months.

& — / Notice 1:

ANE#HIB MR EHERERABE— ST REXRRSBE FK T 2RBIBARREREFTEH

B RTHRERIRMEERRBRE | RERETH > HEREBRASE > BLEAMENFT -

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.

k& = / Notice 2:

BB BRI EEREEAI AR OGS T AAYGH -

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




