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Health Certificate for Migrant Worker

Ik () (A) (\8)
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%A FH/ Basic Data : e

¥ %  SUSELIP -
Name ° 3 7

R RA - B6088317 14 %)
Passport No. G

EgE%
ARC No.

IHhEET - R)FH . BkE
City/County(Workplace in R.O.

¢ ¥R BA##EBType of Physical Exami
done in the Republic of China (Taiwan):

[JAB®#38 MW VWithin 3 days of a
W< #(6, 18, 30 A 18)Periodic(6, 18,

% ¥/ Medical History
¥REER Prior illnesses

S ##&/ Physical Exami

G. SAZRSE

A"Ii:?th o Mlasancns T T B ME ¥Normal ~ [J& %Abnormal |
B';iiight CasklE s o kgs H' '}Ii'?ljiax B #Normal  [J& % Abnormal
C. & z : 159 / 81 P E: 'Uﬁ‘g%\

Blood Pressure — / —— C e g Heart auscultation M- #Nornal [ 1R % Abnormal
b gf:ﬁe : __64_ R /% times/min J. ﬁdfgmen B %Normal [ J& % Abnormal
E.#:32 s R K #aki&E®)
" Body Temperafure C I%Og*omoiéon BE #Normal  [J& % Abnormal
F.#8&%4 iR 0.2 L. A&+ HK &

Visin F Right—— & Left —- Mental condition MME%Normal — [J& %Abnormal

M. e . MBS, HE X BRI 2 aM
Others:

K% E#H &/ Laboratory Examinations

A FAX KM & &/ Chest X-ray for Tuberculosis :

#R(Findings) : EEHHRER i) . 7 i i Rh S IS . B el i it l i S o

#|Z (Results) : W&-#(Passed) [J%m a4 (TB Suspect) [k % Wi/ Pending [ARA#(Failed)
B. ¥ % &% # &/ Serological Tests for Syphilis :

5/ Tests : a. lRPR: [JVDRL

[IM/ Positive » % /&/ Titers W&t/ Negative » 2%/K/ Titers_ Bt
b. [ITPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

[I¥54/ Positive » #4&/ Titers W%/ Negative » 2B/ Titers_ &tk
c.[I& 4/ Other )

LIt/ Positive » 248/ Titers [t/ Negative » 218/ Titers

# &/ Result : W44/ Passed & 4#/ Failed




C. BAF4 &N @MHE/ Stool Examination for Parasites :
[ClB5H: » 48 %/ Positive, Species B2/ Negative
# %/ Result : W44/ Passed &4 4/ Failed
D. BiA BB RS Z B GRS R L XA EEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. Hui# %/ Antibody Tests
K8/ Measles Antibody CIsH/ Positive [J#/ Negative [1k# &/ Equivocal
B RS/ Rubella Antibody CIM5H/ Positive [/ Negative [Jk# &/ Equivocal
b. P43 %/ Vaccination Certificates (BB SR 0N - BERAARA GHR  BEB N
BB AMEEVER®A/ 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. )
(Imi% A #4839/ Measles Vaccination Certificate
[l A KA FaF5 3848390/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed IR 44/ Failed
c. OF#E¥S YA AFTRMKHE4E/ Having contraindications, not suitable for vaccination
d BN\B#38 71 - T REHRHE i £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

iiiﬁ&ﬁ/ Examination for Hansen’ s disease

245 kRS EE/ Skin Examination
B %/ Normal
(I %/ Abnormal : O3i% 4 %/ Not related to Hansen' s disease :

Ot msAak—F#H3E/ Hansen' s disease suspect who needs further examinations
a. %m¥ 4k / Skin Biopsy :
b. £ &3 K/ Skin Smear : [ Bt/ Positive [JF&4%/ Negative

c. K EmAhR B &k kAb@pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

‘ #]Z (Results) : W5 #%(Passed) [JE#— 4%/ Needs further examinations [J&R4&#&(Failed)

B ELE R/ The final result of health examination :
W4 #/ Passed [J/A#— % #%E/ Need further examinations [IR4& 4%/ Failed

B w@;
EEERGRE: S AR T
(Chief Medical Technologist) é‘ﬁf 2:0111875%] L) (Name & Signature)
G EBEGEE EF?21549@
(Chief Physician) (Name & Signature) %*&»
: . %ﬁﬁ{t J
ERafAARE:
(Superintendent) ;é{% (Name & Signature)

agg:109 , 08 / 14
#3x/ Note : R3EA=M@A WA 2 -/ The certificate is valid for three months.

k& — / Notice 1:

ABAIENRBRXEHREBLERAAR—FTREXRSKE > FKR T LBEIBAREREETENR

) PTHRERMEMEABRAERE  REREE  HERBRASE > BEHLBRIFT -

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 :

EHRBBEFEALBBRZEFERERAZI ARG T LEAAGHE -

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




