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Health Certificate for Migrant Worker

THR: ) (A) (8)
EBY : EFE v Date of Examination: 21 , 10 ,2019
KR : 08103826 ABEHIN © 2019.05.19 (D) M) (Y)

£ A& FH/ Basic Data

¥4  LULUK NURHAYATI
Name -

#BkE
Passport No.

EQ#R
ARC No.

THEAET - (BT H

. AU430552

. "":ltfﬁ
City/County(Workplace in R.0O. %

P £ R B#MEMType of Physical Exammatxw »)
done in the Republic of China (Taiwan): = % ,-\—

[OAB#38 A Within 3 days of arrival ' \ ' _|—+ = =

W€ #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) G ;ﬂﬁ£/ sn p,lenfguta
% %/ Medical History ’

¥BEWER Prior illnesses

S ##&/ Physical Examination

B'V%?ght ;980 2 kes . '?'ﬁjf-ax M #Normal  []# % Abnormal
C. . 139, 82 Sy
Blood Pressure A Wk Heart auscultation BLE #Normal [ % Abnormal
D. I;.iﬁe :____ﬁ_ X/%times/min J. zilbir;men BE %Normal [ ]2 % Abnormal
L #2 L ggrged | K. Ak E 8
Boc}g Temperafure . I)&Oggmogon | h3 ’%‘Norma} (]2 % Abnormal
F. % it 1.2 L. #7493 §
Vision = Right_:Z £ Left -2 Mental condition ME#Normal [ % Abnormal
MR
Others:

¥ 5 £4# %/ Laboratory Examinations

A Fa3RX B &M &/ Chest X-ray for Tuberculosis :

#7,(Findings) : _B&M OB . BUEB)MERhGS B RRl

#1Z (Results) : W4 #%(Passed) [ s 4uBis#(TB Suspect) [k %% Wi/ Pending [1&4#% (Failed)
B. ## % # &/ Serological Tests for Syphilis :

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

CIMs#4/ Positive » 2K/ Titers_ WM&/ Negative » 2fR/ Titers B2tk
= b. [CJTPHA: (JTPPA [JFTA-abs [JTPLA [EIA [ECIA
[ M5/ Positive » %48/ Titers B/ Negative » #4&/ Titers P2tk
c.[#t4/ Other
I/ Positive » 2%/ Titers____ [Jrat/ Negative » % 1&/ Titers

#1%&/ Result : [l4#%/ Passed IR 4#/ Failed

" & L%

i




C. BRF4A & H@EMmE/ Stool Examination for Parasites :
(It » # 4/ Positive, Species W&t/ Negative
%'Ji/ Result : W4 #/ Passed IR 4#/ Failed

DR A Bt B RS Z B AR s 4R & R A #4838 91/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. iM% %/ Antibody Tests
i/ Measles Antibody : [ %/ Positive [Jat/ Negative [k# %/ Equivocal
& B B 75448/ Rubella Antibody - [(Ig5H/ Positive [J#/ Negative [ 4 #k &/ Equivocal
b. AP #4838 %/ Vaccination Certificates (BB e 40 - BERARA BN B4&8 Y
SEBEaNEEVRERHB/ 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. )
(ka7 fars 4463890/ Measles Vaccination Certificate
(&R E# far 4246359/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed [JR4#/ Failed ,
c. [1AB#&%23 YR8 wMmE4E/ Having contraindications, not suitable for vaccination
d WMANB#38R - THKEAH LiE® £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 % #3&/ Exanination for Hansen’ s disease

245k F#ALE R/ Skin Examination
B %/ Normal ,
(]2 %/ Abnormal : O3k# 4% 7%/ Not related to Hansen’ s disease :

Ok 4 mBA— S #E/ Hansen' s disease suspect who needs further examinations
a. %k / Skin Biopsy :
b. & E# R/ Skin Smear : [JM5t£/ Positive [ ]/ Negative
C.RERIELSGRE R A HAP4EMK/ Skin lesions combined with sensory
_ loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 Z (Results) : W45 #%(Passed) [JA#— % #E/ Needs further examinations [ &4 #(Failed)

eEmELLE R/ The final result of health examination :
W4 #%/ Passed _Q@ié—-*/r‘*&ﬁ/_lﬂeed further examinations (R 4#/ Failed

A —
EEEREGRE BoRer i
(Chief Medical Technologist) N AR 7 (Name & Signature)
EREGEE:
(Chief Physician) (Name & Signature) ’%*g’
ERaRARE: FCITYY R
(Superintendent) > E I ; (Name & Signature)

g : 108 / 10 / 29 |
f#3x/ Note : REH=MA M A% -/ The certificate is valid for three months.

& — / Notice 1:

ANB%Z3BNRBRREHRBRERAAE ST RERRSLE > FR "L2HBEIBABARERETER

g RTEERIRRECERRARE  REREE > BHEREERRAE » BEEBEEHT -

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 :

RERBRBAR AR LR RERAL IR F T RAAGHE -

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




