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Taipei Veterans General Hospital Taoyuan Branch
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Health Certificate for Migrant Worker

T5%: () (A) (8)
EB¥ : H5EE.. i : Date of Examination: 19 i 10 / 2020
KSR © 09102566 ABEHH : 2018.04.29 (D) (M) (Y)

A A & H/ Basic Data

#2%  ROHIMAH
Name -

Lt . B5350468 L BM (8 Male Wk Pemale

Passport No.

BEEER
ARC No.

THEEEY - (O . Frdb
City/County(Workplace in R.U.

e+ ¥ R B4 MType of Physical Ex
done in the Republic of China (Taiw:

[IAB#38 M Within 3 days of a
W4 (6, 18, 30 A 18)Periodic(6, 18,

# %/ Medical History A =
¥R EWER Prior illnesses BRI

4 &/ Physical Examit

G. sRER

A.Hﬁei%ght welad 0 S o e et ME¥Normal  [J® #Abnormal "]
B.\;ﬁéiht £ 00 AN ks H' ';A'iif‘ax BE%Normal  [J& % Abnormal
C. 4 . 126/ 89 gaii ai PN
Blood Pressure o Heart auscultation M=% Normal  []R % Abnormal
. giﬁe : —94_ R /4 times/min J. :ﬁmen BE %Normal [ ]& %Abnormal
E 22 L8685 . K. 8k € %
Body Temperafure < [gﬁ?mgo" B #Normal [J£ % Abnormal
F.#8Ah AP 13 L. # 49 1K f ;
Vision % Right—— & Left - Mental condition ME ¥Normal [ J& % Abnormal
M R4
Others: °

K% E#H &/ Laboratory Examinations
A Ba3RX B &4k &/ Chest X-ray for Tuberculosis :

#A.(Findings) : W HE] :

#1 &% (Results) : WH4#(Passed) [1&mifi&#(TB Suspect) [J&:xs %8/ Pending [J&4#(Failed)
B. ## 5 # &/ Serological Tests for Syphilis :

#5%/ Tests : a. lRPR: [JVDRL

I8t/ Positive » #1&/ Titers Wt/ Negative » %48/ Titers_F2tE
b. [ JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

(IF+4/ Positive » %%/ Titers W& 14/ Negative » %R/ Titers_fBME
c.[J&4/ Other

[I&tE/ Positive » #4&/ Titers [Jke/ Negative » 218/ Titers

#Z/ Result : W4 #/ Passed [IR4#/ Failed




C. B F4A & %@E#MAE/ Stool Examination for Parasites:
[ It » #6 4/ Positive, Species W&/ Negative
# %/ Result : W44/ Passed [(JX4#/ Failed
D. i RIEB B Z AR R L XA E4% 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #E/ Antibody Tests
R4/ Measles Antibody I8/ Positive [JFat:/ Negative [Jk# &/ Equivocal
& B Fi 748/ Rubella Antibody L85/ Positive [Ia#:/ Negative [ 14k# %/ Equivocal
b. AP #4838 8/ Vaccination Certificates GRS RO - BAERAMAA IR BiE0H
S EaEE VER®AA/ 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. )
Clk# 463880/ Measles Vaccination Certificate
[14& B fi A Fps 4 48389/ Rubella Vaccination Certificate
#1&/ Result : []4#/ Passed (&4 #/ Failed
c. (A#EER  YXATRAMEME/ Having contraindications, not suitable for vaccination
d. WMAB#387M - TH@&A#H Ltk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

EdmkE/ Examination for Hansen’ s disease

2% AABEE/ Skin Examination
BE%/ Normal =~
&%/ Abnormal : O3 %4 %/ Not related to Hansen' s disease :

Otk % %A —F#HE/ Hansen' s disease suspect who needs further examinations
a. %1k / Skin Biopsy :
b. E &# K/ Skin Smear : [ IBt:/ Positive [ &t/ Negative
C.EBBRESHRER LKW EM K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
# Z (Results) : W45 4% (Passed) [[JZA#— % #2E/ Needs further examinations [ J&4&#(Failed)

REHEHLE R/ The final result of health examination :
W45 #%/ Passed [J/A#t— % # &/ Need further examinations IR 4#/ Failed

BB RE Y
(Chief Medical Technologist) =2 301110788 ] (Name & Signature)
(Bis i & &G
EAEARE: (& F 3215498 I\
(Chief Physician) G (Name & Signature) ) %

ERaRARE: %ﬁ%g 5 gm
(Superintendent) . (Name & Signature)

gig: 109 , 10 / 28

#%3x/ Note : R%EPA=MEHA MA# -/ The certificate is valid for three months.

8 — / Notice 1:

ANR#AIB MR EHNRBRERABE—TREXRRSKE R "2HEIBARERETEN

B PTHRERIERCEHRRBRE | REAEHE > HERBRRSHA B LBEHFT -

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:

BRI ZREERERAZI ARG T AAGH -

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




