WBAEE: 105 FZLFRABRRMHE >R
Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O0.C
TEL:03-3318139 FAX:03-3313339 / /)
BrEgHmERL L
Health Certificate for Migrant Worker
hBam: 109/ 03/ 16
TH5%: (#) (A) (8)

EBY¥ : &89 dasr : Date of Examination: 16 , 03 /2020
HKSR © 09034361 ABEHHA : 2019.09.30 (D) (M) (Y)
£ A #%#H/ Basic Data
%  NINING SRIATUN
Name - ST 5 o
E1 . B8835151 AL T2 )
Passport No. : Sex i 1% Nale .# Tople
E@B%  B# ~HIJg
ARC No. Nationality [t
IHEES )T . Fridbdh #44A8 . 1982.02.10
City/County(Workplace in R.0.C) Date iof Birth T 1T |
¥ E R BEAMEMType of Physical Examination BB .-0936184501
done in the Republic of China (Taiwan): Phone No. : ’,;i :
[IAB#38 A Within 3 days of arrival _“’ N e Lhcbal
Wz #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) [J# %/ supplementary

% %/ Medical History

¥R ESER Prior illnesses

e L R e S AT

v s Vi e £ WA B

S #8# &/ Physical Examination

B. ##% % # &/ Serological Tests for Syphilis :
#5%:/ Tests : a.lRPR: [JVDRL
[/ Positive » %% 4&/ Titers
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA
(I3 t4/ Positive » 248/ Titers
c.[JA 4/ Other
[IF5tE/ Positive » #/&/ Titers
W5 #%/ Passed

# &/ Result :

Ags . 58 0 G. SASA3L
}i{;ight” T Head and ootk B %Normal  [(J& % Abnormal
B. i 62.0 AN H- %gp
Weig cht ~fr kgs Thorax BE¥Normal  []& % Abnormal
C- s 3 134 83 3 I 'Qmﬁ??
g Eéggd Pressate— ok o R : ;l;art auscultation V= #Normal [ 1R ¥ Abnormal
. s 90 b /7 3 3 . %F
l;;lse R/ 4times/min l}ﬂbdomen B %Normal [J2 % Abnormal
E.#2 R T SRR K. ## Bk i€ &)
Body Temperafure i lgoggmogéon BE #Normal [J& % Abnormal
F.#8A4 SR 1.0 L. ¥4 R &
Vision % Right_-— & Left _—_ Mental condition BE¥Normal  [IR % Abnornal
R
Others: *
¥ 5% £4# &/ Laboratory Examinations
A BaE XA sk &/ Chest X-ray for Tuberculosis :
#5 (Findings) : EREHE
#1 % (Results) : W4 #(Passed) [1suhti& 4 (TB Suspect) [&&# 3% #i/ Pending [1R4#%(Failed)

Bt/ Negative » 24K/ Titers_ P&tk

[JEIA ICIA

W/ Negative » 24g/ Titers_ 2t

[IratE/ Negative » 2A4&/ Titers

(& 44#/ Failed




C. BAFALAER@®ME/ Stool Examination for Parasites :
[ IB5H - #8 %/ Positive, Species W%t/ Negative
#1%&/ Result : 44/ Passed (X 4#/ Failed
D. A RIEB RS Z MG HEARRRE R TA LB/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. L # &/ Antibody Tests
R/ Measles Antibody [Is5HE/ Positive [t/ Negative [k # &/ Equivocal
# B FiAs i/ Rubella Antibody [Is54¢/ Positive [JH/ Negative [J4k# %/ Equivocal
b. APy #&#:8%/ Vaccination Certificates GEHAM A RS - BEKRMAAGHE 2680 Y
SMERBMEEYRR®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. )
UIs#s B #4839/ Measles Vaccination Certificate
(B RS A4 %E%/ Rubella Vaccination Certificate
#l &/ Result : []44%/ Passed [ IR 44/ Failed
c. #8443 YXrBERHE4/ Having contraindications, not suitable for vaccination
d EAB#38 A - HEREMLREH 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 E WAL &R/ Skin Examination
W%/ Normal
[J& %/ Abnormal : Q3% 4 %/ Not related to Hansen s disease :

OBk 4+ %A% —F#HE/ Hansen' s disease suspect who needs further examinations
a. m¥Ew R/ Skin Biopsy :
b. & &# A/ Skin Smear : [JBjt:/ Positive [J&#/ Negative
C. K EmIEobf B H fe k KP4 pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| % (Resul ts) : M4 4 (Passed) [JA#—## &/ Needs further examinations [J&4#(Failed)

R EBLLER/ The final result of health examination :

Wa%/ Passed Df’ﬁiﬁ;—-‘b"#&é/ Need further examinations - LI&R4&#/ Failed

EFEREEE ¥*ﬁf¥ %i%ﬂ Gty oo atE bt
(Chief Medical Teehnologist) ﬁ? i (;287%5 (Name & Signature)

: *“g ()
bibirtitd F $0208575) (Rome & Sighitirds = [ ALK
BERafAARE: ‘gpigg%!ﬁ’ﬂ
(Superintendent) et  (Name & Signature)

a#g: 109 , 03/ 20
fisst/ Note : REH =AW A2 -/ The certificate is valid for three months.

8 — / Notice 1:

ANBRIB R X EMRBRERBALE— T REXIRAEE  FK T 2RBEIEARERSE S EM®

I FTHRERIGHREERRBRE  RARARH » BERERROE » B EEBHT -

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:

EHRBR BRI R RERAZ AR P T AAGHE -

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




