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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C é /l/‘
TEL:03-3318139 FAX:03-3313339
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Health Certificate for Migrant Worker

wasay: 109, 01 , 21

5k (#) (BA) (B)
¥ : KIER gy : Date of Examination: 21 , 01 2020
HKS% © 09014342 % : N A (D) (M) (Y)

£ & F#H/ Basic Data

¥%  RASMIATI
Name -

E 38X
Passport No.

EQ#R
ARC No. R ‘w"'i;
ITHEET - (BOTH . ﬂlsfﬁ‘ e
City/County(Workplace in R.0. I

[IAB#38 M VWithin 3 days of arrxvql ‘T S

W5 46, 18, 30 A 18 )Periodic(6, 18, 30; grm;g i

S S M:‘!&aquﬂéﬁu1 ‘-"
% %/ Medical History
¥R &6%EA Prior illnesses

5 ## %/ Physical Examination

e e ANOLE i, i GRS . EE#Nomal [1%#Abnornal
iR R LT W #Normal (1% %Abnormal
CaR ~ . 119 , 87 xzh mi [ Bk IR 3
Blood Pressure e oo Heart auscultation M ¥ Normal (1% % Abnormal
DEN a0 x/ptimesimia e 3 ME #Normal  [J% #Abnornal
E. #:8 — K. Bk 3
BO(;%I Temperature & L,gﬁgmoié e BE%Normal  []£ % Abnormal
F. & . 120.7 0.7 $BIE L. 49 7K 1
Vision & Right—_ £ Left—_ Mental condition ME%Normal [ & % Abnormal
Mot
Others: °

K% Z£# &/ Laboratory Examinations
A Ba3RX KAt &4k &/ Chest X-ray for Tuberculosis :

#8.(Findings) : EEHEH

#Z(Results) : W&-#% (Passed) [1%4usfs4%(TB Suspect) [&:ksk% 3 #5/ Pending [IR4#(Failed)
B. # % 7k # &/ Serological Tests for Syphilis :

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

CIs5tE/ Positive » 248/ Titers W/ Negative » % 1B/ Titers F2tE
b. CITPHA: (JTPPA [JFTA-abs [ITPLA [JEIA [HCIA

I8/ Positive » %48/ Titers Wrs it/ Negative » 2/&/ Titers F2tE
c.[J& 4/ Other

I8t/ Positive » 24/ Titers [CIrat:/ Negative » %18/ Titers

#Z/ Result : A4/ Passed [OR4#/ Failed




C. B4 &#@#H3E/ Stool Examination for Parasites :
W5 - # 4/ Positive, Species _ AFEIR& [CIrat:/ Negative
#1&/ Result : 44/ Passed [(J&44#/ Failed
D. B RIEB B Z B G R IR 5 R FAFs 3483/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
FiAHi8/ Measles Antibody CIB5H/ Positive [J#/ Negative [k k# &/ Equivocal
& B R A4/ Rubella Antibody CI&t:/ Positive [JF&H:/ Negative [Ik# &/ Equivocal
b. s B 48388/ Vaccination Certificates GEAR a0l - BERAAZGHE B4l
BrEBEEVER®A/ 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. )

(ks A #4889/ Measles Vaccination Certificate

(B R FaF5 8483890/ Rubella Vaccination Certificate

#&Z/ Result : []4-#%/ Passed [I&4&4/ Failed
c. (#8423 YrA@xTRMEM/ Having contraindications, not suitable for vaccination
d WMNB#£387M - THRB A L %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k EALE R/ Skin Examination
B %/ Normal
12 %/ Abnormal : O3k#% 4 %/ Not related to Hansen s disease :

O A m7A#—F#E/ Hansen’ s disease suspect who needs further examinations
a. B¥E R/ Skin Biopsy :
b. & 4 K/ Skin Smear : [ M5t/ Positive [JF&tE/ Negative
C.EBARBELHBRE £ L RWEMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| Z (Results) : M4 #% (Passed) [14Ai#—#$# %/ Needs further examinations [ &4 #(Failed)

e EHEMER/ The final result of health examination :

W5 45/ Passed [JA#—##E/ Need further exapipations [ R4 4/ Failed » O
== T iRt ' = g

B R EREEE 427 #016565 5 .

(Chief Medical Technologist) (Name & Signature)

e & 5] E %E:(?F :

AREGRFE T =

(Chief Physician) | °F % 0208575 (Name & Signature) 'é\*&»

(Superintendent) —t R £/ A (Name & Signature)

agg: 109 , 02 / 03

3£/ Note : REBHA=M A M A% -/ The certificate is valid for three months.

& — / Notice 1:

ANRAIENRERIXEMRBLERAAE T REXFTABE  FR " LHEIBAREKRESTEHR

) BTHRERIERRRE AR RBRE ' REREZE  BERKRASE > BLEABEHT -

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:

ERRBRE R AR ZREEREEAZIIAR OGS TRAAGH -

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




