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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 éﬁ
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Health Certificate for Migrant Worker
hEo: 108/ 12/ 02

THk: (#) (A) (8)
E¥ - 881 e Date of Examination : (2 - 12 / 2019
FKSR 08120351 ABEHHA : 2019.06.15 (D) (M) (Y)

X &£ #FH/ Basic Data e
#.2 . VERNA YUNIATT e

Name
BB . 00644871
Passport No.
EQ#ER
P 4
ARC No. & r"fﬁ
THEET - (BOTH . %’r:(tfﬁ P [
City/County(Workplace i R0, o D i
&*%&ﬂ&ﬂﬁl‘ype of Physical Exammat 4 pl 4 ' £6}1 i A
done in the Republic of China (Taiwan): 4 @ (o I ‘ ” “,‘., 2
[OA®#38 MW Within 3 days of arrival ’ﬁ\‘\,TF-J\ﬁFT 2 - {Y
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B 46, 18, 30 A 48 Periodic(s, 18, 30 month) ™| T/ sup@;emgnta;l“

% %/ Medical History
¥R EWNHER Prior illnesses

}

S## &/ Physical Examination s
& ngi;ht P00 el b ;;Z:ﬁggnd feck B #Normal  []2 #Abnormal
B.;iiht B0 o kes A ?ﬁjf'ax BE%Normal  []& % Abnormal
i ;iid Pressurle24 / D #xwk mig I';ﬁfzswltation BE %Normal  [J& % Abnormal
A ﬁﬁe i N x/4times/min J. ilbdfzmen B %Normal [ %Abnormal
B ]ﬁd;; Temper:a$ » v ﬁcﬂiﬁﬁm M %Normal [ % Abnormal
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Others:

¥ 5% £4# %/ Laboratory Examinations

A B3 X A Bk E/ Chest X-ray for Tuberculosis :

#% (Findings) : MREHE

#1 % (Results) : WA #(Passed) [1%fhtis& 4% (TB Suspect) [J&k# %P Wi/ Pending [I&4#(Failed)
B.## dih# &/ Serological Tests for Syphilis :

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

[Im5tE/ Positive » #A4&/ Titers W%t/ Negative » 2%/&/ Titers P2ME
b. [ JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[Is5te/ Positive » % 4&/ Titers W&t/ Negative » %/K/ Titers P2tk
c.[J# 4/ Other .

&5t/ Positive » % 4&/ Titers_____ [ J¥H/ Negative > 1§/ Titers

# &/ Result : W44/ Passed [I&44#/ Failed




C. BRFALE&EAE#KE/ Stool Examination for Parasites :
W5 > #.%/ Positive, Species _ AFEIF# [(Jra#/ Negative
# &/ Result : W4 #/ Passed (IR 44/ Failed
D. i BB RS Z B HERRIRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. % &/ Antibody Tests
R/ Measles Antibody [(Is5H/ Positive [JM#/ Negative [Jk# &/ Equivocal
& B RS 4E/ Rubella Antibody LIt/ Positive [JFat:/ Negative [Jk# %/ Equivocal
b. AF5 #4838/ Vaccination Certificates (BB LA BE O - BEKRAMAR G 248 4
SEHaMEEYRR®BA/ 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. )
[1s#mpr4%E9/ Measles Vaccination Certificate
[l B A7 Far5 3248389/ Rubella Vaccination Certificate
#Z/ Result : [144%/ Passed [IR44#/ Failed :
c. LA##%% YrATHp#44/ Having contraindications, not suitable for vaccination
d MAE#38M - EHREAH L 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24k EALEE/ Skin Examination

M %/ Normal
[J& %/ Abnormal : O3E% 4 %/ Not related to Hansen' s disease :

Ot %A —F#E/ Hansen’ s disease suspect who needs further examinations
a. m¥Ew R/ Skin Biopsy :
b. & &4 R/ Skin Smear : [IB5t%/ Positive [t/ Negative
c. REmIEAUFRE KL RMWEME K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] & (Results) : W45 #%(Passed) [(JA#— % # &/ Needs further examinations [ &4 #(Failed)
R ELLER/ The final result of health examination : &
i .é\%/; PaSASEd; @ﬁx%’j""*&ié/ Need further examinations IR 4#/ Failed
Bt &l ool 8 .. . T
ERERGRTE
(Chief Medical Technologist) &552 % 01656@ (Name & Signature)
BE & 2 8@
EREHGHRE: 91
(Chief Physician) RFA21549% (Name & Signature) %*&
EmadARE: *Eﬁiggisﬁd
(Superintendent) e e etos®  (Name & Signature)

ag: 108 /12 / 09
fs3x/ Note : REH =/ H N A% -/ The certificate is valid for three months.

#&# — / Notice 1:

ANBHIB N EIRBRERAALE T RERRALE > BK "LRBEIRAARERETEMR

B RTRERIRME LB RBRE  REREE > HEREEBRAS% > BB HT -

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 AR LR EEAZI ARG S T RAAYSHT -

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




