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BIERBRERE AL
Health Certificate for Migrant Worker
mE A 109/ 04/ 15
I5R: (#) (A) (8)
| o =Y A fiyyr: Date of Examination: 15 , 04,2020
FKHR © 09042123 ABEHE : 2019.10.24 (D) (M) (Y).

£ A FH/ Basic Data

#% _ UMI RISKIATUL MUBAROKAH ,
Name ° _ e ' }
LS 2 . B7313704 i |
Passport No. : ‘.»""‘:i" f"l‘ s+ ’ T g .‘k*‘ Female
ARC No. i | f 4T «
THEET - (BTH . Ak i1
City/County(Workplace in R.0.C) p " = |
¢ % R A MmType of Physical Examination s | o §4
done in the Republic of China (Taiwan): ﬁl { NO. 1 [ )
OAB#%38/ Vithin 3 days of arrival [ NIr 3 oo i1k
W46, 18, 30 A 48)Periodic(6, 18, 30 monﬁl‘GK i Q%%kS*umﬂ’p%eﬂ’ééry
3 | PG B e s B B
. . el O N D ETTES] i
# ¥/ Medical History B q r:_""“) 5_’ \ ‘F A Wi
¥R EME Prior illnesses ' ¢
5 ## %/ Physical Examination
AsS S G. SRER 3
Hiight ——— Am s Hood and neck  MBE¥Nornal  [J& % Abnornal
B. 70.0 N H. B4 3¢
Weigght i - 2T kgs Thorax BE%Normal  []& % Abnormal
C. fa . 164 92 2 BN 3 1 375
gﬁ{ggd Pressure £ 102 il Heart auscultation M= %Normal (1% % Abnornal
D. 76 o . J. B3R 3
l;; e &/ #-times/min .@ﬁbdomen BE %Normal [ % Abnormal
E. ﬁ . 36.4 5 K. &Eﬁ
Body Temperature - I%o;:#omogon MLE % Normal [J# % Abnormal
F.#87% xR 1.5 L. ¥  iK §
Visioo = Right—= & Left = Mental condition W=%Normal LR ¥ Abnormal
MR RS, EERERI2Eg
Others:
¥ 5 £# &/ Laboratory Examinations
A Ba3RX A&/ Chest X-ray for Tuberculosis :
##.(Findings) : MEHEHH :
#1Z (Results) : W4-#(Passed) [1%418F44%(TB Suspect) [&:k# %% ¥/ Pending [IA&4#% (Failed)
B. ##% & H# &/ Serological Tests for Syphilis :
#5%:/ Tests : a. lRPR: [JVDRL
st/ Positive » %48/ Titers Wrst/ Negative » 2% /&/ Titers_ P2tk
b. CITPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [CIA
It/ Positive » #4&/ Titers Wt/ Negative » % /&/ Titers_ FEtE
c. &4/ Other
[Im5tE/ Positive » % 1&/ Titers [Ire#:/ Negative » % 1&/ Titers
# &/ Result : 44/ Passed [OR4#/ Failed




C. BRHF4&E@#HE/ Stool Examination for Parasites :
[ It - #£ 4/ Positive, Species st/ Negative
#1%/ Result : W44/ Passed IR 4&#%/ Failed
D. i BB RS Z B G HRRRE XA 4%/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #Li#E/ Antibody Tests
FiApii8/ Measles Antibody [IsstE/ Positive [/ Negative [Jk# %/ Equivocal
& B R 7544/ Rubella Antibody (IsH/ Positive [t/ Negative [4#k %/ Equivocal
b. AP #4388/ Vaccination Certificates (BB A2 RSB - BERAMAR GIE B4 H
SEBRAHEZ YRR ®AB/ 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. )
s R BE4#% 9/ Measles Vaccination Certificate
(AR A A 848359/ Rubella Vaccination Certificate
#l &/ Result : []4-#/ Passed [Jx4#/ Failed
c. [1A##&25  ¥XAAETRAMHEAME/ Having contraindications, not suitable for vaccination
d WMANB#38 R -~ EERAH LR 2%/ Not requlred for within-3-day-of-arrival, periodic,
and supplementary health examination

% 4 ¥ 4&/ Examination for Hansen S dlsease

245 kAP LR/ Skin Examination
B %/ Normal 5
12 %/ Abnormal : O3F#4 %/ Not related to Hansen’ s disease :

O 4 m/A —F#HE/ Hansen' s disease suspect who needs further examinations
a.%m¥Ey1 K/ Skin Biopsy :
b. & &+ K/ Skin Smear : [JB5HE/ Positive [ &t/ Negative

c. RARESR B &% RAp4pE X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : W54 (Passed) [(JA#—## &/ Needs further examinations [ &4 #(Failed)

EHREHRE R/ The final result of health examination :
W45 #%/ Passed [J/A#— &#&é/ Need further exammatmns D}?fé#&//Failgd - e ikl

1Bz £l
BRS¢ | B 0111875 |
(Chief Medical Technologist) (Name & Signature)
%ﬁ; ;t RG]
EREGET: BF 5215495
(Chief Physician) (Name & Signature) 'é,\)]i&
BRAKARE: BERE RN
(Superintendent) I R}‘%’?‘%” ‘ (Name & Signature)

agg: 109 / 04 / 22
3/ Note : XA =MBA N A -/ The certificate is valid for three months.

#*8& — / Notice 1:
ANE#IBNREBRRXEHRBRERAAR T REXRSKE > 5K " 2B B ARERSEFTIER
B PTHRERIERTEHXBERE | RERAEHE  BREEREKASE > BLEBEBHT -

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:
RERBRBR AL REBRZIREREFAZI LRSS T AAYGSE -

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




