. % %/ Medical History

WAE: 105 FZILRERAERME K% \
Taipei Veterans General Hospital Taoyuan Branch :
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C éf ';
TEL:03-3318139  FAX:03-3313339 /V’
BrafmERE X
Health Certificate for Migrant Worker
hEaH: 109/ 02/ 71
T8 () (A) (8)
EB¥ : REE a3z : Date of Examination : 21 / 02 7 2020
FKER : 09025956 ABEHI : 2019.09.18 (D) (M) (Y).
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B. ##% @ ## &/ Serological Tests for Syphilis :
#%/ Tests : a.lRPR: []VDRL
It/ Positive » #4&/ Titers

[IM5H/ Positive » %48/ Titers
c.[J&4/ Other
CIM5t/ Positive » %48/ Titers

# &/ Result : W44/ Passed

b. LITPHA: [JTPPA [JFTA-abs [JTPLA [CJEIA

[J&4#/ Failed
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Others: °
¥ 5% £# &/ Laboratory Examinations
A Ba3RX KM &A% &/ Chest X-ray for Tuberculosis :
#A(Findings) : MEREHIZ
#1%Z (Results) : W4-#%(Passed) [ mAti&#(TB Suspect) [J&km #2587/ Pending [1A&4#% (Failed)

Wt/ Negative » 2B/ Titers_ batE
BCIA
B/ Negative » #4g/ Titers Fatk

[Irate/ Negative » 248/ Titers




C. BRFASEE@MHE/ Stool Examination for Parasites :
W5 - 4%/ Positive, Species _ AFEIF# (e H/ Negative
#1Z/ Result : M4 #%/ Passed (DR 4#/ Failed
D. i R B b Z B AR SRR & R A& E A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. b &/ Antibody Tests
A48/ Measles Antibody 5/ Positive [t/ Negative [k k# %/ Equivocal
& B R A/ Rubella Antibody It/ Positive [Ie+:/ Negative [ |k# &/ Equivocal
b. #4839/ Vaccination Certificates GEHAR B0 - BERARA KR GIK - &0 N
By EBHEEYER®&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. )
[Im# fapr483#% 98/ Measles Vaccination Certificate
(B RA ars #4859/ Rubella Vaccination Certificate
# &/ Result : []4-4%/ Passed (IR 44/ Failed
c. [1A8#2Z ¥R @BFTRMHEM/ Having contraindications, not suitable for vaccination

d EAB#&388 - TSR R LEH £%/ Not required for within-3-day-of-arrival, periodic,
and supplementapy health examination

.‘ift_ﬁﬁi/ Exammatlon for Hansen’ s disease

2H kAL E R/ Skin Examination
BE %/ Normal
& %/ Abnormal : O3E# 4 %/ Not related to Hansen’ s disease :

OsEL mAk—F#E/ Hansen’ s disease suspect who needs further examinations
a. mE B/ Skin Biopsy :
b. £ &+ KA/ Skin Smear : [ IMjt:/ Positive [ ]/ Negative
c. KA B &% R4 pE X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#) Z (Resul ts) : B4 #% (Passed) [A#— % # 35/ Needs further examinations [ JA&4&#(Failed)

R EHkEHRE R/ The final result of health examination :
.AJI*&/ Passed DﬁExE */H&’é‘/ Need further examinations IR 44/ Failed
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B EBREEE e

(Chief Medical Technologist) [iﬁ ”{5’5’0160655& __ (Name & Signature)
_.: e .._f‘@.-- AXNAR )

EEEGEE B F %2154935

(Chief Physician) R (Nase & Signature) ’%*&
[ I

BRAEARE: 3, t

(Superintendent) T iﬁi I‘ ) (Name & Signature)

g#g: 109 , 03/ 02

#3x/ Note : AEH=MBMAMNE K -/ The certificate is valid for three months.

%8 — / Notice 1:

ANB#IBENERZXEHBBRERAAE - FTRERRSSBE > FKR " LHEIBARERE T ER

) PTHRERIERCTLHARERE  RERAEE  HERBRASE  BLEABEHFT -

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:

EHRBBEEARBRZIEEREEAI T ARG S TRAAGH -

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




