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Health Certificate for Migrant Worker

waag: 109, 04, 06
TR : (#) (A (8)
BEB¥ :ERM ==l v Date of Examination : 06 / 04 / 2020
HKIR 09040225 ABEHE]  2019.10.23 (D) (M) (Y)
% & F#H/ Basic Data

¥E  WASTI
Name °

R . C4207761 seragn MR v -

Passport No. : 7 % : le .k Female
E8®ER

ARC No.

IHEET - (BT . Frdbi
City/County(Workplace in R. 0.
¢ ¥ R A& Type of Physical Exa
done in the Republic of China (Taiwa
COAB#38 ™ VWithin 3 days of a
Wz #:(6, 18, 30 A 18 )Periodic(6, 18,

# %/ Medical History

¥R E#ER Prior illnesses

S %%/ Physical Exami

A.}i'raaght 1 2196.0  aaroms - }Tl]ie:(iigznd e B %Normal []& %Abnormal
o PO L e M= #Nornal  [1% #Abnormal
Colf ° .137 , 81 gx Sy :
Blood Pressure — | —— = e g Heart auscultation M- % Nornal D;#Abqomal
o gﬁﬁe i 98  x/4times/min 1. ﬁmen W= %Nornal (1% % Abnormal
E 2 sy K. 1k 8 9
Body Temperafire —— - I,,;"‘;?"'Oié"“ M.E%Normal [ % Abnormal
F. 84 : 2. 0.7 1.2 L. %Ak &
Vision # Right % Left M;ntal ot s b BE%Normal []& %Abnormal
R
Others: °

K5 £4# %/ Laboratory Examinations

A a3 X A&k E/ Chest X-ray for Tuberculosis :

#8,(Findings) : BSOS (18 . B 5 Sh M Alidh i SRl

#1Z (Results) : W4 #(Passed) [semhti&4%(TB Suspect) [J& ks % Wi/ Pending [1&4#(Failed)
B.## e i#h# &/ Serological Tests for Syphilis :

5/ Tests : a. lIRPR: [JVDRL

[Is54E/ Positive » %18/ Titers W/ Negative » %R/ Titers_ &t
b. [ JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA [CIA

It/ Positive » %1%/ Titers Wrs i/ Negative » %48/ Titers Bt
c.[J&4/ Other

s/ Positive » #A4&/ Titers [Ja#/ Negative » 2 4&/ Titers

# &/ Result : [M4E#/ Passed IR 44/ Failed




C. B FAAEH@#HE/ Stool Examination for Parasites :
(st - #84/ Positive, Species We i/ Negative
#1%Z/ Result : W44/ Passed IR 44#/ Failed
D. i R B R Z B AR5 4R 4 R TPy #4838 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. #i# &/ Antibody Tests
FiA$iie/ Measles Antibody B/ Positive [I&et/ Negative [ Jk# &/ Equivocal
B RS 4/ Rubella Antibody CIs5te/ Positive [Iate/ Negative [Jk# %/ Equivocal
b. P4 #8388/ Vaccination Certificates B A0 H - BEKAR A GIE B4E0H
mEBEaEE VYEKR®RAB/ 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. )
[mA A B4#&% 8/ Measles Vaccination Certificate
(AR % Ak 848359/ Rubella Vaccination Certificate
#%/ Result : []4-#/ Passed [JR4#/ Failed
c. [1AB#E2S  ¥ARBTRAMEME/ Having contraindications, not suitable for vaccination
d WNBE#38A - THEE R LK 25/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 5% # &/ Examination for Hansen’ s disease

24k EA P& R/ Skin Examination
BE %/ Normal
(12 %/ Abnormal : O3 &4 %/ Not related to Hansen’ s disease :

Ol A mB#—FH#HE/ Hansen' s disease suspect who needs further examinations
a. %m¥Ew kR / Skin Biopsy :
b. & &4 R/ Skin Smear : [JM5#/ Positive [/ Negative
C. EEAREAOHRE LA RWPEMA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# % (Results) : W45 #%(Passed) [JA#— % #%E/ Needs further examinations [ &4 4 (Failed)

ERE®RER/ The final result of health examination :
Wi/ Passed [;l?ﬁié'-*}‘fﬁﬁ/ Need further examinations IR 4%/ Failed

B EEREEE S

(Chief Medical Technologist) = : (Name & Signature)

EEBHEE - %5?"%215495@

(Chief Physician) (Name & Signature) ’é’}*&»
BERadgARE: i

(Superintendent) I f{g‘ Eﬁﬂ\ (Name & Signature)

agg:109 s 04 / 10
%3/ Note : R¥HEHH =B A WA 2% -/ The certificate is valid for three months.

%8 — / Notice 1:

ANB#38 MK EHMREBRERAAR T REXRAKE  FK " LB BRIBAREREETER

B PTRERIGCMEERRBRE  RAEREE > HERBRASE > BLAMSBRHFT -

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:

EHRBRR AL RBRZIEEREFTAZI ARG S T AAYGHF -

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




