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BreagikERE X
Health Certificate for Migrant Worker
wEaH 108/ 11 / 12
Tk (#) (A) (8)
EBY : ¥E% gy : Date of Examination: 12 , 11 ,2019
HKS% - 08113729 ABEHHA : 2018.06.01 (D) (M) (Y)

% X FH/ Basic Data

#%  SUSELIP
Name -
E 382
Passport No.
EQER
ARC No.

- B6088317

AN R BRI 965, 95.04
City/County(Workplace im R.0 j et |
£+ # RBA L& MType of Physmal Examfnatmfi - b'9£611152631 A

done in the Republic of China (Taiwan): %

} 1
COAB#38 ™ Within 3 days of arrival ':T\‘
W< #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) 7

% ¥/ Medical History
¥R EWYBER Prior illnesses

%_‘}ﬁww T

’.ﬁ‘i./ supp;em¢ntary

5 ##%&/ Physical Examination
ALsa

G. 3R 38 3¢

Height : ——149.0 G Head and neck .= %Normal [J# #%Abnornal
B';iiigh 3 52.0 AR kes H. ;ﬁiax ME%Normal  []& % Abnormal
Blood Pressure e Heart auscultation W= % Normal [1# % Abnormal
DRA 8 s/ptines/min e Mz #Normal 1% %Abnormal
= g)d% Temper'aturgj— C 5 &%ﬁﬁom .= % Normal (% *%Abnormal

F.&A ine 0.9 L. ¥ A9k &
Vision & Right—~ & Left —~ Mental condition ME #Normal [ % Abnormal

U A

Others: *

¥ % ¥ &/ Laboratory Examinations

A B XA &L/ Chest X-ray for Tuberculosis :

B. ## i # &/ Serological Tests for Syphilis :
#5%:/ Tests : a. lRPR: [JVDRL
[t/ Positive » #4&/ Titers
b. LJTPHA: [ JTPPA [JFTA-abs [JTPLA
(I8 t:/ Positive » %48/ Titers
c. [J#t4/ Other
[Im5tE/ Positive » 2 4&/ Titers
W5 #%/ Passed

#1%Z/ Result :

# 7 (Findings) : BE&MELBRIEK . Z2Rh iR A RhIENY [ . S8 M: Ak B SR
#1% (Results) : W44 (Passed) [ st 4% (TB Suspect) [J&ksus

#7/ Pending [JR4&# (Failed)

W&t/ Negative » % /&/ Titers_FatE

[EIA IKCIA

Bs %/ Negative » %48/ Titers FatE

[Ik& 1%/ Negative » %48/ Titers

(R4 #/ Failed




C. B F4LEEEME/ Stool Examination for Parasites :
[Im5t: » 484/ Positive, Species W2t/ Negative
#&/ Result : W46-#/ Passed IR 44/ Failed
D. i RIE B R Z M B AR B ik & R A #4389/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i # &/ Antibody Tests
R/ Measles Antibody [(Js5+/ Positive [JF&t:/ Negative [ 14k#k %/ Equivocal
12 B L7 448/ Rubella Antibody [CI85tE/ Positive [JFatt/ Negative []4k# &/ Equivocal
b. P43 8/ Vaccination Certificates (BB LB Y - BERAR A HMEK  BE0 Y
mEBEAHMEZVREE®BA/ 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. )
(Is#mrp848389/ Measles Vaccination Certificate
(& B R A AP #43%%/ Rubella Vaccination Certificate
#%/ Result : []44/ Passed [I&4#/ Failed
c. [1A8#2%  YABTMHEM/ Having contraindications, not suitable for vaccination
d WNB#38 A - TR AH LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 kAL LR Skin Examination
B %/ Normal
[J2 %/ Abnormal : O3JEi# % %/ Not related to Hansen s disease :

O iEA mAk—F#E/ Hansen' s disease suspect who needs further examinations
a. m¥47 K/ Skin Biopsy :
b. £ # K/ Skin Smear : [JB5#/ Positive [J&+t:/ Negative

C.REREABRE &L K& A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#1 Z (Resul ts) : B4 #%(Passed) [JA#—F#E/ Needs further examinations [J&R4A#(Failed)

R ELLE R/ The final result of health examination :

.A*ﬁ/ Passed DﬁﬁXE */F'#ﬁ:__[ Need further examinations & 4#/ Failed
e %F?W E'ﬁiﬁk G > N o

EERERGRE:

(Chief Medical Technologist) (Name & Signature)

EAEGHRE

(Chief Physician) (Name & Signature) 'é,\*g»
]

BRARARE * ’** )

(Superintendent) ﬁ E§(% (Name & Signature)

gig: 108 , 11 / 20

#3x/ Note : R#EeH =AM A% -/ The certificate is valid for three months.

1% — / Notice 1:

AB#3B B EHRBERAAR T RERRABE  FK "LHBEIBABARERESTENR

) RTHRERIER TSR RBRE AR > HERBRASE  BLAMRBHT -

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:

RERIRB AR ZIEEREFAI AR IS T RAGHE -

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




