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Health Certificate for Migrant Worker a3 fE ination
Wik : BhTAERE BB A A B9 # % H #/Date of Examination
7~ Address : No.699, Sec.8, Taiwan Boulevard, Wuqi Dist., 2020 / 03 / 17 '
: Taichung City 43503, Taiwan (R.O.C.)
BIEARAG (K06 3£ (TEL):04-26581919 #3935 1# Jt (FAX):04-26569868 (YYYY) MM) (DD)
o o
% KX & # / Basic Data
e # % RATNA PURWASIH =
Name . '].Sérl‘éz] : D% Male ’!(‘ Female
# RO AA . 4190070 #. HB
o~ Passport No. Nationality -
E 8 &R . HAESAB, 1987 ;07
ARC No. Date of Birth
/\ I‘{ s i l % #% : ‘
: (ol . Mobile Phone
City/County : .. R
(Workplace B & % . 02-27648877
- inR.0.C)) Home Phone &
JE % 3 R B 4 #4833 / Type of health examination done in the Republic of ¢4
[CJ A El4#3 R #/ Within 3 days of arrival I tmiR { o
@ [V]z# (6~ 18 ~ 30 A1 )/ Periodic (6, 18, 30 months) [ | 4# &/ supplem¥nta
r\ . - . 3 &
J& % / Medical History
~ ¥ /& % 59 J% j% / Prior illnesses :  #% . i
- -
% # & % / Physical Examination
% %/ Height : 157 cms 34 %83/ Head and neck : -
A . [V]E%/Normal [__| &% /Abnormal
. i ¥/ Weight : 54 kgs 438 / Thorax : :
- iE % /Normal [__] £ /Abnormal
- A2 &/ Blood pressure W38 % [(Heart auscultation) : i
' 114 /7 80 mmHg [V]:iE % /Normal [ |3 % /Abnormal
ek Mt/ Pulse : 96 beats/min A8 4%/ Abdomen : -
n [V]:E%/Normal [__| %% /Abnormal
#4278 / Body temperature : 365 o 2 1% i% %)/ Locomotion : 5
™ [V].E%/Normal [ _]#%/Abnormal
A7 / Vision : 5 ib 4k i / Mental status : 2
~ #Right U3 % Left 10 [V]:E % /Normal [ | £ % /Abnormal
H 4/ Others :
% P
» 4 B % #% % / Laboratory Testing #
A3 X e F 4 4% 4 &/ Chest X-ray for Tuberculosis : x
Gal X & # 3,/ Findings :
#| %/ Result :
. (V44 /Passed [ 4410 4 4%/ TB suspect [ & ksE323 i/ Pendini [ 1R &4/ Failed =




99622952(v0) B
)

)

B & f2 75 # & / Serological Tests For Syphilis : {3\7£ %

W B/ Tests :

a.[YJRPR [ ]VDRL /\#% 41

b.[ _JTPHA [ ]JTPPA [ _]FTA-abs TPLA [ _]EIA CIA

c. [_Jother [ 1%/ Positive » k4R /
[ 1/ 1/ Negative » 248/
¥| % / Result:[ V] &-#/Passed [__|7R4-#/ Failed

C.JF N % 4 & #1824 &/ Stool Examination for Parasites
[ 185 » 4% / Positive, Species % 1 / Negative
#| % /Result:[ y]&-#%/Passed [__|7~4-#/ Failed

[ 1851/ Positive » #x 18/ Titers %/ Negative » 2018/ Bit . ‘i Wl

72 Vil

.
[ 1%/ Positive » ¢ 1% / Titers % £/ Negative » k4R / M A
i wWids

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

&% % J§ A% R/ Skin Examination
sE % /Normal
[ ]# % /Abnormal O 3E % 4 5%/ Not related to Hansen’s disease :
O %240t % 5% J8 1 — ¥ #& &/ Hansen’s disease suspect who needs further examinations
a .7 ¥ 47} / Skin Biopsy : :
b . % &3k % / Skin Smear : O 5%/ Positive O #/Negative
C JRJE R IR A R # %k K AP & JE K/ Skin lesions combined with sensory loss or
enlargement of peripheral nerves : O 7%/ Yes O #£/No

¥ 2 (Results) :
A% /Passed [ ]Z8 i —F M &/ Needs further examinations [__| R 4&-4%/Failed

4 Ak & 48 4 £ / The final result of health examination : A\ *8
 [U]4#/Passed [ /A i — ¥ # %/ Needs further examinations [_]7<4-#/Failed ’ 2
JaRTRTIEE
. B P
£ ¥ B 4 67 % 3£ / Signature of Chief Medical Technologist : B H 4
FEARE
B5:13028
£ 7T & #7 & ¥ /Signature of Chief Physician: 83 2

B % A F AL ¥/ Signature of Superintendent:

HIPER
ity

B3 (Date): 2020/ 03 / 23
#32/ Note : ¥ K8 =18 A M A 2%/ The certificate is valid for three months.
¥ — / Notice 1 :

ANE#3E AR R EMERLERBALE T RERFTESHH » F& [KBBRIEARRREFTEM L] F7E
ERMEREERIAFARE + RRAZE » MR TE4 » LIS T o / If the results of your within-3-
day-of-arrival or periodic health examination show that you require furtherexaminations 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

gﬁ ggmplo ed Aliens”. Failing to pass the health examination will render your work permit terminated.

% B — / Notice 2 *

AR Bl AR XA R ER N ERE & 5 T RAYG A  /The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.




