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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C

TEL:03-3318139 FAX:03-3313339
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Health Certificate for Migrant Worker
waam: 108, 12, 18
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EY: Rz s fi3r : Date of Examination : 18 7 12 /2019
HKFR : 08125141 ABEHE : 2017.07.05 (D) (M) (Y)
%X F#H/ Basic Data s
®%  SUTIYAH
s : B8833660 | RIS 0 (7 iyl Pemale
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BBk & &
ARC NO. ot : : .;:‘
THERET - (B)FH . Gk D,‘ & 2
City/County(Workplace in R.U. e . fmi
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£+ ERALMMType of Physical Exammatloo ’_7! , + ”)’stg 1019
done in the Republic of China (Taiwan): - ﬂYm[fa ﬁ(rJ i1 ~
[OAB#38 MW Within 3 days of arrival - et :
Wz #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) ( [‘]ﬁ"}é/ suDDlementary

# %/ Medical History i‘o,;
e L ?d‘ﬂﬂfﬂ A
¥R &EMAER Prior illnesses A iy R A (o

S % #x &/ Physical Examination

A'tiiht +192.0 24 cms " A ek MEMNormal (IR #Abnornal
B.ﬁ?ght A ke - ’}Ii'?ljf’ax BE %Normal  []& % Abnormal
C _\fﬂ.& . 122 / 71 3 I- rﬁﬁﬁ‘ﬁ‘?

Blood Pressure N o Ml Heart auscultation WRC #hormal [ 13 %Abnorsal
LN ikl wadissai Sl MLE %Normal  [J% % Abnormal
E i K. BAkE %

fody TemperafiFe —— v Loconoton WE#Nornal (% %Abnormal
F.% ight 1.2 L. L. Ak 6

Vision ~ © Right—-Z % left - rd;ntal condition ME%Normal  [J&%Abnormal
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Others: *

¥ 8 £4# &/ Laboratory Examinations

A B3 Xk &k £/ Chest X-ray for Tuberculosis :

## (Findings) : EREHE

# % (Results) : WS4 (Passed) [Jeesti&#(TB Suspect) [J&xs@ Wi/ Pending [J&X4#%(Failed)
B. #s# o & # &/ Serological Tests for Syphilis:

#5:/ Tests : a. lRPR: [CJVDRL

I8/ Positive » %K/ Titers____ WM/ Negative » #&/ Titers FatE
b. [JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA CIA

CIMs#4/ Positive » %R/ Titers WS/ Negative » 2/&/ Titers_FatE
c.[J& 4/ Other

CIM51/ Positive » 2/&/ Titers (Ike+/ Negative » 1B/ Titers

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




C. BN %4 &E®MHE/ Stool Examination for Parasites :
s+ - 4 %/ Positive, Species W2/ Negative
#1%/ Result : W54/ Passed R 44/ Failed
D.RiAREBARASZIABEHERRIRE XA EAEER/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
A b/ Measles Antibody (I +/ Positive [t/ Negative [Jk#E%/ Equivocal
#BE A/ Rubella Antibody [(Ims4%/ Positive [t/ Negative [Ik# %/ Equivocal
b. fAF5 483899/ Vaccination Certificates (BB A ABME A Y - BAERAM AR HIK 5 #6800
@b EAEEE VIR ®HHE/ 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. )
[(IssmpE#3E9/ Measles Vaccination Certificate
(1B RA R 846359/ Rubella Vaccination Certificate

#1Z/ Result : [ 1445/ Passed & 4%/ Failed
c. (1522 %AW TRAHE4E/ Having contraindications, not suitable for vaccination

d. WAB#&38 R - itk R itk %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# % % # 38/ Examination for Hansen’ s disease

>4k EAPEE/ Skin Examination
B %/ Normal
(]2 %/ Abnormal : O3# 4 7%/ Not related to Hansen’ s disease :

Ol 4 %A —F# %5/ Hansen' s disease suspect who needs further examinations
a. % ¥4k / Skin Biopsy :
b. & &4 B/ Skin Smear : [ IB5+:/ Positive [ &1/ Negative
C. R EmBEAHR B L KPEMEK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)
#1 % (Results) : B2 #%(Passed) [JA#—##%E/ Needs further examinations [JR4&#(Failed)

B E®ESR/ The final result of health examination :
-é‘*@/ Passed I;Iﬁﬁﬁf-v‘}‘*ﬁﬁ/ Need further examin{cions IR 44/ Failed

R BRI R
(Chief Medical Technologist) ﬁfﬁf’w‘i (Name & Signature)
[EEF A & #/ED
BREGEE: t == M O1EAQZ
(Chief Physician) ﬁ “ % 221549 % (Name & Signature) ’é\*&
BRadARE: ‘ﬁ g 9}‘
(Superintendent) e e eeetustd  (Name & Signature)

agg: 108 /12 / 25
i/ Note : A% =/BAMA % -/ The certificate is valid for three months.

2@ — / Notice 1:

ANBESENREBRICHRBERABE - FTREXIRSEE K T 2BRBEIBAARERETER

B BTHRERIERE LR XARE | AMRREE > BERBRASHK > B LEABRIFT -

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:

IR BRARBRZERERESAZ ARG S T RAAYGHE -

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




