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Health Certificate for Migrant Worker

YL E 109/ 03/ 06

TH%: () (A) (8)

BE¥ : EER = =i v g Date of Examination: 06 , 03 2020
KSR © 09031193 ABEHE - 2019.09.27 (D) (M) (Y)

% X #F#/ Basic Data

%  SUSIANTI
Name -

HREE - B7551634
Passport No.
EQ#ER
ARC No.
IHEER - (BOTH . Ajtfﬁ
City/County(Workplace inm R.0.
¥ 2R R Type of Physical Exa
done in the Republic of China (Taiwa
[OIA®#38 AW VWithin 3 days of :.;;
W< #:(6, 18, 30 A 18)Periodic(6, 18,

# X/ Medical History
¥R EMER Prior illnesses : MESETES . o \_D J‘Fll

% ## &/ Physical Examinatic :

A‘lﬁéiht :_154.0 A% cms > G. I?eaa(iﬁnd oo B ¥Normal [ ]2 % Abnormal
B';%{ﬁght s o WE#Normal  [J% % Abnormal

Cak =~ .127 , 90 xx 3
Blood Pressure sbilic et Heart auscultation W= "hormal  [13%Abnormal
. gﬁﬁe :_ 16 s/4times/min J. ?bj([;men B ¥Normal  []E % Abnormal

E 22 g K. 2 Bk i
Body Temperafure k L°§§'“°§§°“ BE%Normal [ % Abnormal

F.#8Ah TRl 1.2 $BIF L. ¥ Ak &
yigilE et £ Lefes Mental condition WWE%Normal [ 1R % Abnorsal

MR

Others: *

5% £4# &/ Laboratory Examinations
A BB X kAt &4tk &/ Chest X-ray for Tuberculosis :

#R.(Findings) : MERERTL

#1Z (Results) : WM&-#%(Passed) [J5&/stis&#(TB Suspect) [J& k#3232 Wi/ Pending [J&R4#(Failed)
B. ## ### &/ Serological Tests for Syphilis :

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

I/ Positive » %18/ Titers W%/ Negative » % /&/ Titers_ B2t
b. [(JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [MCIA

[JM#/ Positive » &/ Titers W24/ Negative » A&/ Titers Bt
c.[J# 4/ Other

[Im5tE/ Positive » %18/ Titers__ [I¥a+t/ Negative » %18/ Titers

#1%Z/ Result : W44/ Passed IR 44/ Failed




C. BRHFAZE@MHE/ Stool Examination for Parasites :
(s e - #8.4/ Positive, Species st/ Negative
# &/ Result : WM4#/ Passed xR 4#%/ Failed
D. B B BB Z B G M M B 4Rk 5 R TAP B 4838 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. s &/ Antibody Tests
Fi’HiB/ Measles Antibody CIstE/ Positive [Ifate/ Negative [1k#k &/ Equivocal
& B fiAHi88/ Rubella Antibody [Ir5tE/ Positive [J&H/ Negative [Jk# %/ Equivocal
b. AP #4838 %/ Vaccination Certificates (BB - BERAR A UME BE0 Y
BEHEAEEVHR®RA/ 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. )

k7% mpr 4%/ Measles Vaccination Certificate

(B RA Far5 346389/ Rubella Vaccination Certificate

#| &/ Result : [144/ Passed [IRr44#/ Failed v
c. #8233 YXrATRMmEM/ Having contraindications, not suitable for vaccination
d BNB#38/K - THEHRAEHE 2B L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2%k EALEE/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3Ei% 4 %/ Not related to Hansen’ s disease :

Ok A %A% — S #H%E/ Hansen' s disease suspect who needs further examinations
a. %¥Ew k/ Skin Biopsy :
b. &+ K/ Skin Smear : [IB#:/ Positive [J&#/ Negative

C. BB mIEA R H &k KP4 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

# & (Results) : B4 #% (Passed) [JA#— % # &/ Needs further examinations [ R4 #(Failed)

KR EHLLER/ The final result of health examination :
W54/ Passed (A —# &/ Need further examinations [ IR&4#/ Failed
B o0 LPRS ZR/ YesC Ul , ns hetrs/ rallec

T T BRF SER
ERERGEE: A 4 0165653
(Chief Medical Technologist) (Name & Signature)
ARBEEF LLZIEE TGN
(Chief Physician) [ 7 4:U2089 (3 (Name & Signature) 'é\*&
EREAARE:
(Superintendent) (Name & Signature)

agg:109 , 03/ 13

i3/ Note : A =M AN A% -/ The certificate is valid for three months.

%8 — / Notice 1:

ANBE3B MR EHREBRERABRE— ST REXIRSKE K "TLHBIBAARERESEW

B RTHRERIEREEHRRBRE | RERATE  HERRBRERASH  BLABEHFT -

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.

&8 — / Notice 2:

IR BT BRI EERERAZ ARG S T RAAGH -

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




