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Health Certificate for Migrant Worker
mEay: 108/ 10/ 07

TR (#) (B) (8)
B¥ : REE ==l v Date of Examination : (7 / 10 / 2019
/KSR : 08101900 ABEHHEA : 2019.04.25 (D) (M) (Y)

£ X #F#H/ Basic Data

¥#2%  DARIHANIK AFIFAH
Name -

#BRE
Passport No.
EEER
ARC No.
IHEER -~ (BT . ﬁjbfﬁ
City/County(Workplace in R.0; ued B Y
£+ #RAEEMType of Physical Exammat*m‘[&i 126 1\7956‘

done in the Republic of China (Taiwan): 'i,",‘, (-\»tho j(,‘#{ ST |;
[IAB#38 ™ VWithin 3 days of arrival '\ \\__jc——

]

e

W46, 18, 30 A 48)Periodic(6, 18, 30 month) T ,{}]ﬁ;k/ suppiementagy

% %/ Medical History

¥R AE%ER Prior illnesses

% 4%/ Physical Examination

A' Ifeirzht LT o e ;Z:(iigznd o ME%Normal  [J& % Abnormal
B';?ght 10 A kes . ﬁiﬁax M= %Normal [ % Abnornal

BicaiFemens—— - T 00 U Heart auscultation W= % Nornal _ [J3 % Abnormal
% l;m;xﬁe i T4 %x/4rtimes/min I leimen B %Normal [ % Abnormal
E a2 R (v B K. # 5 E %)

Body Temperature ¥ I%O%?mog it ME%Normal [ % Abnormal
i gt ks L. 7K

Vision * Right—= & left -2 Mental condition ME#Normal [JR& ’*‘Abnormal

Wbt | mERS , EERERIMREH
Others:

¥ 5% £# &/ Laboratory Examinations

A B3 X AR & 4%# &/ Chest X-ray for Tuberculosis :

#7 (Findings) : AR RE

#1% (Results) : WA #%(Passed) [Jsfuhtis 4 (TB Suspect) [J&&sks %W/ Pending [I&4#(Failed)
B. #3 % s % # &/ Serological Tests for Syphilis :

%/ Tests : a. lRPR: [JVDRL

[/ Positive » % 1&/ Titers W%t/ Negative » %1%/ Titers_F&tE
b. [JTPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[Je5tE/ Positive » %48/ Titers WS/ Negative » 248/ Titers_Fatk
c.[J#& 4/ Other

[I&5tE/ Positive » % 1&/ Titers : [IkaH/ Negative » %18/ Titers

#%/ Result : M54/ Passed [IR4#/ Failed




C. BRFALEE@EHE/ Stool Examination for Parasites :
(&5t » #8 4/ Positive, Species W2t/ Negative
#&/ Result : W44/ Passed IR 4&4#/ Failed
D. i B8 B R A Z BRIk & R TR #4389/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
R i/ Measles Antibody [J85H:/ Positive [J&t:/ Negative [J4k# %/ Equivocal
& B Fi% 588/ Rubella Antibody [t/ Positive [/ Negative [J4#k %/ Equivocal
b. Py #4388/ Vaccination Certificates R 20 - BERARAAGHE Bi60H
MEBRBEEE YRR ®HB/ 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. )

(A mp 848389/ Measles Vaccination Certificate
(&R fA Al 84389/ Rubella Vaccination Certificate
# &/ Result : [ 144/ Passed [J&4#/ Failed .
c. [1A8#2% ¥ RATMMEMH/ Having contraindications, not suitable for vaccination

d. EAB#3B8M - TYKR A itk %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2% kR R/ Skin Examination
BE%/ Normal
[ ]& %/ Abnormal : O3 %4 %/ Not related to Hansen' s disease :

ORMUE A %»/AR— P #E/ Hansen' s disease suspect who needs further examinations
a. %m¥Ey1 K/ Skin Biopsy -
b. & 4+ K/ Skin Smear : [I5t:/ Positive [ &t/ Negative
C. R EmEARER L KP4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
#| Z (Results) : B4 #(Passed) [JA#—#%#% &/ Needs further examinations [J&A4#(Failed)

eRmRELLER/ The final result of health examination :
W44/ Passed [J/Ai#— % #%E/ Need further examinations TR 44/ Failed

EAR BEK] T SRR P R SRR
EREWRARE B F%016565%
(Chief Medical Technologist) Sk e I D (Name & Signature)
EREGRE
(Chief Physician) (Name & Signature) %}*&»
EmafARE:
(Superintendent) (Name & Signature)

a: 108 10 / 17

3t/ Note : A¥BA=MBMAMA -/ The certificate is valid for three months.

& — / Notice 1:

AB#HIBARBRRCHREBRERAAR T REXRSKE > FR TLRBEIBAARERESER

) RTHRERIERC LB RARE  RERTE  BERRERLH » B L LB HT -

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:

BB A AR ZIRERERAZI ARG S T RAAGH -

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




