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Health Certificate for Migrant Worker
wEaH 109/ 01/ 07

TH - &) (A) (8)
BT Rs sy : Date of Examination: 07 , 01 , 2020
HKIR © 09011787 ABEH © 2019.07.22 (D) (M) (Y)

A &£ FH/ Basic Data

#®Z  NUR IKA MARTININGSIH
Name -

ERRE . AU489414 5

Passport No. 3 Sex LI% Male .ﬁ. Eele
EYERk g B # . HIjg

ARC No. Nationality

THEEED - (BOTH . Fribd iz éff-ﬂ 1= B “"*,15?8 J05.26
City/County(Workplace in R.0.C) 1 LDQ ot B bt T

£+ ERAMEMType of Physical Exammatlogl ﬁ@tg— - ; 0918207339 ,

done in the Republic of China (Taiwan): ' j ‘p Oﬁqi 03 i

[InB#38 A Within 3 days of arrival ‘j,ﬂ Ay B

W4 (6, 18, 30 A 48 )Periodic(6, 18, 30 month) 3 efi upﬂlememtary
my/ ledlcal History -

¥ ®EWHEAK Prior illnesses : 3:‘5‘ \ \

S ¥ &/ Physical Exammat 1on

A5® : 21500 sy cms f,.,ﬁ e ‘ ‘G‘ ii!iﬁ‘ ¥ E#Normal (]2 % Abnormal
Height o — Skt o and: ’ne’d(“*“‘
B‘ﬁ iht 1 60.0 AR kes & '}Ii‘?lzf'ax B ¥Normal  [J& % Abnormal
C. @ & . 108 72 S [ SIS
Blood P?essure ER LR g Heart auscultation M= % Normal (1% % Abnormal
D. gﬁlse 81 R/ times/min J. /?gjgmen B % Nornal [J& % Abnormal
E. g2 . 36.4 - K. ki€ )
Body Temperature e Lo;?mogon ML % Normal (& % Abnormal
F.#®%4 B 2 1.0 L. Ak &
Vision # Rightl!-2 £ Left!-Y Maital Gondi b BE %Normal  [J& ¥ Abnormal
ME#e
Others: °

X®mZ#H &/ Laboratory Examinations

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

##A(Findings) : AR

#1Z (Results) : W44 (Passed) [Js&fusb & (TB Suspect) [P/ Pending [ IR A # (Failed)
B.# % & %4 &/ Serological Tests for Syphilis :

5/ Tests : a.lRPR: [JVDRL

[IB5H/ Positive » % /&/ Titers Wrst:/ Negative » 24K/ Titers_ Batk
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA [EIA WECIA

[IB5+:/ Positive » 218/ Titers W&/ Negative » 2R/ Titers_FatE
c.[J& 4/ Other

[IB5tE/ Positive » 2R/ Titers_____ [/ Negative » 2R/ Titers

#1%Z/ Result : W44/ Passed [JR4#/ Failed




C. BAFAL&H@EHE/ Stool Examination for Parasites :
It » #£4/ Positive, Species Wt/ Negative
# &/ Result : 464/ Passed [Ox4#/ Failed
D. Bl R iE Bl R B Z L B G MR S 4R & R TR P 4839/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ui# &/ Antibody Tests
R4 8/ Measles Antibody CIstE/ Positive [Ikat:/ Negative [ 4 #k &/ Equivocal
B RS 4/ Rubella Antibody (I te/ Positive [Jat:/ Negative [Jk# %/ Equivocal
b. PB4 88/ Vaccination Certificates (BFHELAEE A - BERARAAYHE S €0 H
iR aHEEYEBSBA/ 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. )
CIsis A B #4259/ Measles Vaccination Certificate
(B RA A 42435 9/ Rubella Vaccination Certificate
# &/ Result : [ 144/ Passed [1R4#/ Failed
c. [1#FBEBE2E ¥ABETRAMBEEAE/ Having contraindications, not suitable for vaccination
d WAB#£38RW - THRERHE Ltk 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %#¥ 3%/ Examination for Hansen’ s disease

2%k F#A2&E %/ Skin Examination
W%/ Normal
]2 %/ Abnormal : OFi#% 4%/ Not related to Hansen' s disease :

O E A %A —F#E/ Hansen' s disease suspect who needs further examinations
a. m¥Evw R/ Skin Biopsy :
b. &+ K/ Skin Smear : [ Bt/ Positive [t/ Negative

c. KRR B &4k K#WEaE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : B4 #% (Passed) [JA#— 4%/ Needs further examinations [ J&R4&#(Failed)

EHERLE R/ The final result of health examination :
W45 #/ Passed [JA#— 3% #H%E/ Need further examinations x4/ Failed

.

%

= £ O
EEBREGET ¥ 7 7016565 %)
(Chief Medical Technologist) (Name & Signature)
EREGRE:
(Chief Physician) (Name & Signature) '% *&»

ERARARE: %Eﬂftg g*ﬁﬂ :
(Superintendent) (Name & Signature)

ag: 109 , 01 / 15
32/ Note : A#EA=MAMAE -/ The certificate is valid for three months.

& — / Notice 1:

AB#IE BRI EHRBRLERAAR— T REZIRSRE > K "LBRBEIBARERETER

B PTEEZRIEREEHXBRE | REREH > HERBRREASE > BILABEIFT -

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:

ERRBRR AR ZEEREEAZIERABROG S T AAYHS -

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




