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Health Certificate for Migrant Worker
waawy: 109, 04, 10

TH% - () (A) (&)
B¥ : FE8. 3 qERY Date of Examination: 10 / 04 / 2020
FIKSR © 09040634 ABEH ¢ 2018.11.05 (D) (M) (Y)

% & &F#H/ Basic Data

¥2%  YATI NAELA
Name °

E 382 - B7821885
Passport No.
EQ#E%
ARC No.
THAED - (BT . BkET
City/County(Workplace in R.U.
£ ERBAEEMType of Physical Ex
done in the Republic of China (Taiw
COAB#38 A Within 3 days of a
W #(6, 18, 30 A 18 )Periodic(6, 18

. f rc:"k P4
#% ¥/ Medical History ' of =

¥ B A&e%R Prior illnesses : R t’g"j‘ﬁjl '
%%/ Physical Examife |

G. SRS

A.ngiiht & —— Head and neck M= #Normal (1% % Abnormal
Bﬁfﬁght 90 o kes iy ool WE#Normal  []% % Abnormal
Cokf " .13 , 8 gx RN T
Blood Pressuie — © —— T e Ml Heart auscultation M- % Normal D;#Abqormal
s gﬁﬁe t_ 13 x/#times/min J. ilbjf)men B %Normal  []% % Abnormal
E a2 PN K. 3k E )
Bogg Temperature ® I%o;:gmogon BLE%Normal ~ []& ¥ Abnormal
ot cpid g 1.5 L B
Vision *© Right—-= & Left - ,gfntal condition ME%Normal  [1% % Abnormal
MR
Others: °

¥ 5% £# %/ Laboratory Examinations

A Ba3X M & &/ Chest X-ray for Tuberculosis :

# 3. (Findings) : _ABHERIBEREH

#1Z (Results) : WA #%(Passed) [JEefuht&4%(TB Suspect) [J&:k# @ %W/ Pending [J&4#%(Failed)
B. ## F# &/ Serological Tests for Syphilis :

#w5/ Tests : a. lIRPR: [IVDRL

(I&4/ Positive » % &/ Titers W%/ Negative » %R/ Titers_ P2t
b. LITPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

I8/ Positive » %fg/ Titers______ W&/ Negative » % /&/ Titers_ P&t
c. A4/ Other

[If5M/ Positive » 2% &/ Titers___ [J&#/ Negative » 248/ Titers

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




C. BRFA&H@#HmE/ Stool Examination for Parasites :
[Im5H » #8 4/ Positive, Species W2t/ Negative
#1%/ Result : W44/ Passed (IR 44/ Failed
D. it B BB Z B G AR B 3R 45 X FA Py 4 #4838 81/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #% &/ Antibody Tests
FiBHi8/ Measles Antibody [Is5tE/ Positive [Iatt/ Negative [Jk# %/ Equivocal
BB R L8/ Rubella Antibody [Is5H/ Positive [JE&H/ Negative [k# &/ Equivocal
b. Py #4838/ Vaccination Certificates GEAR a2 RS A H - BBERAMRAEBIRK 248 H
SrRaEEVRBEHAB/ 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. )
g7 rapr#4#%9/ Measles Vaccination Certificate
[l B kA ars 4246388/ Rubella Vaccination Certificate
# &/ Result : []4#/ Passed IR 44/ Failed
c. A8 #%S  YrATHAMESM/ Having contraindications, not suitable for vaccination
d MAB#£387K - THEBRH LEH £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k AL &R/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : O3ki#% 4 5%/ Not related to Hansen’ s disease :

Ok A %A —F#E/ Hansen’ s disease suspect who needs further examinations
a. % ¥t K/ Skin Biopsy :
b. £ 3 B/ Skin Smear : [ Bt/ Positive [/ Negative
c. K MRS % K44 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [ & (No)
# % (Results) : B4 #% (Passed) [JZA#— % #E/ Needs further examinations [J&RA#(Failed)

eEHEHWLE R/ The final result of health examination :
W45 #%/ Passed [J/A#— % # &/ Need further examinations J&4#/ Failed

B4
EARERGRE: %ﬁf’ﬁ i
(Chief Medical Technologist) g;’:’ %011187%}% (Nise & Siamsbies)
*9;1;’- ® ﬁ(ﬁ;ﬁi
BAEBGRF - B 21549%
(Chief Physician) (Neme & Sigaleied’ % *&.

: 2 bk
gufniint%i g--é(y N (Name & Signature)

agy:109 s 04 /15

i3/ Note : R H =M A M A 2 -/ The certificate is valid for three months.

%8 — / Notice 1:

AB#3IA MR TARBERAAR S REXRSEE > FK T 2BBRINBARERE T IER

) FTHRERMEREERRBRE  REAEE > BERKRASHE  BLAMEHFT -

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:

EHRBRR AR LI REEREFAZ T AR OGS T AAYGH -

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




