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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 8
BregkERE &
Health Certificate for Migrant Worker

wasay: 108, 10 , 30

THR: ) (A) (8’)
B¥ : hkX gy : Date of Examination: 30 , 10,2019
FKS% : 08105946 ABEHIA : 2018.05.26 (D) (M) (Y)
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Passport No. j Y
EaER B il

ARC No. i ,{ ’) (‘-

TAEBT - (ROTH @ﬁtﬁf ; f,""
City/County(Workplace in §.0.C)
£ % REAMType of Physical ExEanﬁfi
done in the Republic of Chi (Talwaa
COAB#38 ™ VWithin 3 da&s of
W7 #:(6, 18, 30 A 48)Periodic(6, 1;,i
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¥ B E&ER Prior 111nesses R o o
S #¥#x&/ Physical Ex‘ammat*im i st ]
Axa I G. SR 3
et e T e dneck Mol (IR #Abnormal
BaE S0 - H. #a35
Mgty e — T s b W= #Nornal (% % Abnormal
@ . 134, 80 gx L S REe S
Eflx(gd e S il i Heart auscultation W= *hormal  [1% ¥ Abnormal
D. . 97 A~ J. B
glse _ 7 &k/%times/min éﬁbdomen B %Normal []& % Abnormal
E 42 . - K. 3k € 8
Body Temperature—— = Loﬁgmogon ME #Normal  []& % Abnormal
F.#84 sy g 0.4 L. # Ak A&
Vision © Mieht—_ £ left—_ Mental condition ME ¥#Normal  [J% % Abnormal
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Others: *

K5 £# %/ Laboratory Examinations
A Ba3XA & E/ Chest X-ray for Tuberculosis :

#5 (Findings) : fERERE

#|Z (Results) : WH&-#(Passed) [Jsesi&#(TB Suspect) [I&k#k LW/ Pending [JR4#(Failed)
B. ## wF# &/ Serological Tests for Syphilis:

# 5%/ Tests : a. lIRPR: []VDRL

I8/ Positive » %48/ Titers W%/ Negative » #4&/ Titers F2tE
b. [CJTPHA: [ ITPPA [JFTA-abs [JTPLA [JEIA [HCIA

[IMs#%/ Positive » %&/ Titers Wt/ Negative » 24K/ Titers_PRHE
c. &4/ Other

&5/ Positive » #%4&/ Titers____ [J&+t/ Negative » 18/ Titers

# &/ Result : 4-#%/ Passed R 44/ Failed




C. BmHFL&HE#ME/ Stool Examination for Parasites :
[ s » #8 4/ Positive, Species W&t/ Negative
# &/ Result : 44/ Passed DR 4#/ Failed

D. B BB RS Z MG ERRRE XA EMEERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #uE# &/ Antibody Tests
i/ Measles Antibody : [(Is5#/ Positive [/ Negative [J4k# &/ Equivocal
B FLAHL8/ Rubella Antibody [(Ir5te/ Positive [J#E/ Negative [Jk# &/ Equivocal
b. AP #4833 %/ Vaccination Certificates GBAR G #E 0 - BERAR A GHE B4
BB AHEEVER®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. )
[ Imi# A 848359/ Measles Vaccination Certificate
[J#&BEA A 8439/ Rubella Vaccination Certificate
# &/ Result : [14#/ Passed [JR4#/ Failed
c. O#x##Ee ¥AxBTRHEM/ Having contraindications, not suitable for vaccination
d ENB#A38A -~ THEH R LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k EALER/ Skin Examination
B %/ Normal
(& %/ Abnormal : O3k#% 4 %/ Not related to Hansen' s disease :

O miEAL mA—FS#E/ Hansen’ s disease suspect who needs further examinations
a. 7%y h/ Skin Biopsy : y
b. £+ K/ Skin Smear : [JB5t:/ Positive [J&t:/ Negative

C. R ERIEABRE &L xp&pE R/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#] Z(Results) : W45 #%(Passed) [JAi#—#H#3E/ Needs further examinations [JA&4#(Failed)

Rt/ The final result of health examination :
M4 #/ Passed D?ﬁi%”&'#ké/ Need further examinations [IR4&#/ Failed

BRBRERE -

(Chief Medical Technologist) (Name & Signature)

EREHRE:

(Chief Physician) (Name & Signature) % JF&»
BERaRARE:

(Superintendent) (Name & Signature)

a#g: 108 , 11 / 06 P

fis3x/ Note : R#EBH=MBA M A -/ The certificate is valid for tfln‘ee months.

& — / Notice 1:

AB#IBNRBREMRBRERLBALR T REXRRAKFH  FK T LRBEIBRBARERETENR

) PTHRERIERM LR RBRE | REMAEZE > BERRAASK > BILEBBEHT -

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.

#E8 - / Notice 2:

IR B AL ERZREEREEAI ARG T T AAGHF -

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




