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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 X
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Health Certificate for Migrant Worker
waaw: 109, 01, 18

TR - %) (A) (8)
EB¥ : 2%5F th3Z : PhFA Date of Examination: 18 , 01 ,2020
HKFR : 09013420 (D) (M) (Y)

£ & #F#H/ Basic Data 3

%  NIKHAYATUS SARIFAH
Name -

&R . C4326700

Passport No.

Eg®EE

ARC No.

IHEET - (B)TH . &dbh
City/County(Workplace in R.U. P |

£+ #REAMLAEMType of Physical Examl}latlon hf #EH . > 2
done in the Republic of China (Taiwan): = * 'Y“Phoée:ﬁ‘qﬁ;“ 55 LR RS o

COAB#38 ™ Within 3 days of arrival & "\ =7/
W 46, 18, 30 A 48)Periodic(6, 18, 30 month) T | CI#A/ | supplementary 2

% %/ Medical History ?
¥R EWER Prior illnesses ks BBt o

S ## &/ Physical Examination

& ng?ght Bl . o ﬁigggnd neck B E%Normal  [J& ¥Abnormal
3
B'\ﬁiight =00 A s & f}i;iax BE %Normal [ %Abnormal
Cof % . 131 , 19 gxzi mi L i
Blood Pressure e wle Heart auscultation B ¥Normal  []& % Abnormal
5 éx:{#se $ i_. R/4rtimes/min J. [;n.bjgmen W= %Normal []& % Abnormal
E. g2 R K. Bk € % :
Body Temperature & I;,gﬁ?moﬁéon BE %Normal  [J2 %Abnormal
F.84 PO, 5 % L. #%# 4K &
Vision © Right—Z & Left = Mental condition WM=-%Normal  [IR%Abnornal
MR
Others:

K5 £# %/ Laboratory Examinations

A B XA ri &£/ Chest X-ray for Tuberculosis :

#7,(Findings) : _BEME BRI . B HRHE 1IE . 575 S 14 Blis 2 il :

#]Z (Results) : WA #%(Passed) [Jeefuhti4:4%(TB Suspect) [ k% 3% % Wi/ Pending [I&R4#(Failed)
B. #3#% & ## &/ Serological Tests for Syphilis:

#5%:/ Tests : a. lRPR: [IVDRL

[(IM#/ Positive » B/ Titers_ st/ Negative » %/&/ Titers_f&tE
b. [ JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [CIA

[(I54%/ Positive » % {&/ Titers W&t/ Negative » &/ Titers_ PatE
c.[J& 4/ Other

[(IM5+/ Positive » %18/ Titers [Jr&M/ Negative » 21&/ Titers

#1&Z/ Result : W44/ Passed &4 #/ Failed




C. BAFALAN®ME/ Stool Examination for Parasites :
(st » #8.%/ Positive, Species W& +:/ Negative
#1Z/ Result : [4#%/ Passed x4 #/ Failed
D. i BRI B i Z i B AR IR & R A #483% 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i %E/ Antibody Tests
R/ Measles Antibody [I54%/ Positive [J&#/ Negative [ 14k &/ Equivocal
®BEA RS/ Rubella Antibody [CIsste/ Positive [t/ Negative [Jk# %/ Equivocal
b. B 4% 8/ Vaccination Certificates R 440l - BERAMAAYHE B4 H
SEEBMEE YRR ®BA/ 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. )
(k#4638 9/ Measles Vaccination Certificate
(B R~ AP #4359/ Rubella Vaccination Certificate
# &/ Result : []4-#5/ Passed IR 44/ Failed
c. 1848422 Y@ 7RHEM/ Having contraindications, not suitable for vaccination
d WA AB&3ER > THEERHE LEH 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

&iﬁ&ﬁ/ / Examination for Hansen’s disease

25 A EBALE R/ Skin Exanination

BE %/ Normal
(IR 'SK‘/ Abnormal : “O3k#& 4 %/ Not related to Hansen' s disease :

S OBMEAmAR—F#HE/ Hansen' s disease suspect who needs further examinations
g a. %¥Ev1k/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ M5t/ Positive [Jat:/ Negative
C.EBmEAURE R L KWEM KR/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []J#(YES) [J&(No)

#] Z (Results) : B4 #% (Passed) [ — % #%E/ Needs further examinations [J&4# (Failed)
EHmEMER/ The final result of health examination :

.At&/ Passed D'Ex% &#&ﬁ/ Need further examinations CIR4&#/ Failed
g E’ l% Q? O S

B EBREET AT

(Chief Medical Technologist) : " (Name & Signature)
EREHRE:
(Chief Physician) (Name & Signature) '{5\7%-

: W
ggﬂiin?)%i _@Eﬁm (Name & Signature)

gy : 109 , 01 / 30
32/ Note : REH =M A WA 2 -/ The certificate is valid for three months.

*#& — / Notice 1:

ABAIA AR EMREBRERABRE— T BREXIRASKF > FK T LBBRIBARERES 2N

) RTHRERIEMEABRRBRE  RERZE > HERREBRRESE  BLABEIFT -

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:

R R AR ZREEREFAI AR GS T AAGH -

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




