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ITEMS REQURED FOR HEALTH CERTIFICATE
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TR : (#) (A) (\8)
E¥ : BEEF gy : Date of Examination: 11 / 08 / 2019
FK3R - 08082064 ABEHHE : 2017.03.04 (D) (M) (Y)

£ A FH/ Basic Data 2

#%  SITI NUR HALIMAH At
Name - fi .
EL S 2
Passport No.
E8#ER
ARC No.
IHEET - (R)TH ;‘*j[;fﬁ
City/County(Workplace in R

£+ ERBREAEMType of Physxcal Examlilato’i
done in the Republic of China (Taiwan): = %
i

. C0392015

D st e

:;rrJ

an 6. Nc (”("‘*FF‘!T‘*“—P
COABR#38 /M Within 3 days of arrival §'\\_jcoil =3 Al b =

W< #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) ] Elﬁ‘i/ supp}ementéry-
5 ¥/ Medical History :

: N RGPS 021 H 0 o A
¥ B E&WER Prior illnesses : R

S &/ Physical Examination

Axa& ISR 3% G. SRR 35

Height P B oms Head and neck B.E #Normal  []% % Abnormal
i a L M %Nornal (]2 %Abnornal
C. B 116, 69 i L Bk %

Blood Pressure b b Heart auscultation - *hornal  [1R % Abnorsal
D. l;mui#se :___1_99___ */%times/min J. ﬁjgmen B %Normal [ ]2 % Abnormal
E.#= : 36.6 o K. 2k E®)

Bo%g Tewperature—— © [gggmogon WE #Normal  []& ¥ Abnormal
F. #& . 1.2 L. ##9K &

Vision % Right_-2 £ Left -~ Mental condition W= % Normal [}%#Abnorjmal

M E#
Others: ° —————
¥ 5% Z£# &/ Laboratory Examinations
A BaRX XM 4544 %/ Chest X-ray for Tuberculosis :
# R (Findings) : MR BT
#1Z (Results) : WMA-#%(Passed) [1%4uhfis4%(TB Suspect) [J&%ks %W/ Pending [J&4#%(Failed)

B. #3 % % # &/ Serological Tests for Syphilis :
#%:/ Tests : a.RPR: [JVDRL
s/ Positive » #%4&/ Titers Bt/ Negative » #4&/ Titers_BatE
b. [JTPHA: [JTPPA [JFTA-abs (JTPLA [JEIA [CIA
(IF 44/ Positive » %&/ Titers Wt/ Negative » % // Titers_[2tE
c. &4/ Other
I8/ Positive » 2% 4B/ Titers
# &%/ Result : 4 #/ Passed [(J&4#/ Failed

(ke / Negative » %4&/ Titers




C. B FLEHM®ME/ Stool Examination for Parasites :
[IB5H - #£4/ Positive, Species W&t/ Negative
#1%Z/ Result : W44/ Passed (IR 44/ Failed
D. WA R EBRA ZH MG HRBIRE XA BEMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i # &/ Antibody Tests
K488/ Measles Antibody [Im5t/ Positive [JFat:/ Negative [4k# %/ Equivocal
£ B A7 HL8/ Rubella Antibody [t/ Positive [t/ Negative [4k# %/ Equivocal
b. Py #4389/ Vaccination Certificates GEAR 2B EA Y - BERAR A BHHK S BE0H
MEB AR EYRRHA/ 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. )
(kA A #4359/ Measles Vaccination Certificate
[ B R A Rr5 4359/ Rubella Vaccination Certificate
#1%/ Result : [14-#/ Passed [JR4#/ Failed
c. [JA&#2% ¥RABATMHEM/ Having contraindications, not suitable for vaccination
d WANB#38 A - THEHREH LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 & EA L& R/ Skin Examination
ML %/ Normal
(12 %/ Abnormal : O3ki#% 4 %/ Not related to Hansen' s disease :

Ot m/A—F#E/ Hansen' s disease suspect who needs further examinations
a. %31k / Skin Biopsy :
b. & 4k R/ Skin Smear : [ JMj#:/ Positive [JFa+t:/ Negative
C. KBRS ARER LKL A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
#1 & (Results) : W4 4% (Passed) [JA#— % #&E/ Needs further examinations [ J&4-#(Failed)

EHREBLE R/ The final result of health examination :
.%1%/ Passed Dﬁﬁi@—“"}&ﬁ/ Need further examinations ()R 44/ Failed

EREBRGRE: &z‘ﬁﬁﬁ %i%‘;ﬁﬁ
(Chief Medical Technologist) 24 :? ;ﬁ 011187%:‘4 (Name & Signature)
; BeF & & 88D
(?mggyig)i : RFEH21549% (Name & Signature) ’%*@'
: L
gufniinlgﬁi : _LL (Name & Signature)

agg:108 , 08/ 15
53/ Note : R¥BHA =M A WA % -/ The certificate is valid for three months.

k& — / Notice 1:

ABEIBARBRIAEHRBRERAAR T RERRSKE > FEK TLBRBEIAARERESENR

Ey PTHRERIMERESHRXARE  REAEE > WERBRRSE > B AMEEHT -

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:

R BE AR ZI R RERAZI ARG ST RAAGH -

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




