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BrEgmERE X
Health Certificate for Migrant Worker
TR ¢ (#) (A) (8)
EY : ZEW. . sy e Date of Examination: 20 , 03 ,2020
FKER © 09034676 ABEHIN : 2018.10.15 (D) (M) (Y)

# X ##/ Basic Data

[OAE#38 ™ Within 3 days of arrival

#% _ FITRIA WATI

Name -

LES A . C4324319 % %) :

St Ho. : “Sex D% ?ale -# Female
Ees% B# - JHIE

ARC No. | ‘Natiomality |~ T :

IHEEY - (RB)TWH . Frdbd ‘ ‘ﬁ_i#ﬁ B . 1;993;06;()6
City/County(Workplace in R.U.C) Date of Birth ! =i

£+ #RBEEEBType of Physical Examination BEEE :‘02‘,291;12'736

done in the Republic of China (Taiwan): Phone Noj Liji T i ¥ t

e | ) il 1i
{8 14 L

% ¥/ Medical History

W #% (6, 18, 30 A 18)Periodic(6, 18, 30 month) ' '

[J# %/ supplementary

]

¥R EMER Prior illnesses

SIS Eee e —y N
S ##% &/ Physical Examination
As& . 159.5 ; G. SRR 3} :
Height e eA U Head and neck W= Normal ™ 1% #Abnormal
B#& 60.6 . H. 43¢
Weigght , N kgs m%%? BE¥Normal [J2 ¥ Abnormal
C. fn Y 130 74 3k I. AN 7
Blcg)d Pressure : ST nk Heart auscultation ME%Normal  []& % Abnormal
. A& R : J. L
Pulse _ MY k/atimes/min ggbdomen B %Normal []& % Abnormal
E #:3 e K. 2 ik 3 $
Body Temperature ¢ I;'gggmotiéon M= %Normal [J% % Abnormal
F.#84 v 2 B 0.7 L. #49 4K &
Vision 4 Right—~ £ Left —-_ Mental condition B %Nornal (15 % Abnormal
M E#
Others: *
X% Z# &/ Laboratory Examinations
A BaEX M & ik £/ Chest X-ray for Tuberculosis :
#5,(Findings) : BEEHE
#1Z (Results) : WA #%(Passed) [J8&/ &4 (TB Suspect) [l&k#k383% 87/ Pending []R4#(Failed)

B. ## &/ Serological Tests for Syphilis :
#%/ Tests : a.lRPR: [JVDRL
[(IM#/ Positive » %18/ Titers
b. CJTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA
85/ Positive » #1&/ Titers
c.[J#4/ Other
[t/ Positive » % 1&/ Titers
W44/ Passed [(JR4#/ Failed

Bra+t:/ Negative » 2K/ Titers_FatE
WCIA
W14/ Negative » #/&/ Titers_ 8t

[t/ Negative » %48/ Titers

#|%/ Result :




C. BNF4+ S H@#E/ Stool Examination for Parasites :

W5 - 44/ Positive, Species _ AT ¥ [(Irat:/ Negative
#1%/ Result : 4-#/ Passed [O&4#/ Failed
D. Bis B4 B RS 2 B B M AR SR 4R & S AP #4838 93/ Proof of Positive Measles and Rubella i

Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
i/ Measles Antibody [(%#/ Positive [t/ Negative [Jk# &/ Equivocal
18 B Fi A8/ Rubella Antibody [I%#/ Positive [t/ Negative [Jk# &/ Equivocal
b. Fp5 #4388/ Vaccination Certificates (B9 &4-448 B ¥ ~ HAERLAT AL ¥ $LIE 5 #iEa M
@i EAYEEVRR®BE/ 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. )
[R# 4%/ Measles Vaccination Certificate
(B AEA AP 84389/ Rubella Vaccination Certificate
# &/ Result : [14#/ Passed [O&4#/ Failed

c. [4B#22 %R ETAMBEM/ Having contraindications, not suitable for vaccination
d B B#38 R - TR AR LR £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2%k AAB&R/ Skin Examination
B %/ Normal
[ J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Ok 4+ 7 Ak —F# &/ Hansen' s disease suspect who needs further examinations
a. %47 B/ Skin Biopsy *
b. & & B/ Skin Smear : [ IMjt:/ Positive [JF&#:/ Negative
c. K EREAHRE 4R EMA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Results) : B2 #%(Passed) [J/Ai#—##E/ Needs further examinations x4 #(Failed)

ER SRR/ The final result of health examination :
&4/ Passed [1/A#—%# %/ Need further examinations [ IF&#/ Failed

r— R BER
ERBRGEE 2 % 5 0165655
(Chief Medical Technologist) (Name & Signature)
AEEHEE: (R TR FOT
(Chief Physician) 1% 7 5%020857% (Name & Signature) 'é\*%
1 R R )
BRsRARE: Bk EH \
(Superintendent) T %’“ﬁ Eﬂm (Name & Signature)

g#g: 109 03/ 25
@32/ Note : A8 =1/8A MA 2 -/ The certificate is valid for three months.

& — / Notice 1:

ABASENRBRECHRGLERARE T REXIROBE » K FemgstAARRREEEMR

B BTHRERIRMEEHRRARE L RERAZE » HEMRRT S 0 B AR IFT o

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 LRI EREBAZERABRG S TAAGSH -

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




