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Health Certificate for Migrant Worker
YL E 109/ 05/ 12

TR : ) (A (8)
EBY¥ : &ite s =iy v g Date of Examination: 12, 05 ,2020
AIKER : 09052573 ABEHHA : 2019.12.06 (D) (M) (Y)

£ K FH/ Basic Data

¥%  ARLI ANAH
Name °

KBRS . C4327191 " PR (% Male W Female

Passport No.
EEER
ARC No.
THEET - FOTH . gkE
City/County(Workplace in R. 0.
v ¥R BEEEMType of Physical Ex
done in the Republic of China (Taiw:
[OAB#38 W Within 3 days of arfgiy
W #:(6, 18, 30 A 18 )Periodic(6, 18,

7 ¥/ Medical History

¥ B E&EWER Prior illnesses

4% &/ Physical Examil :

G. SRS 3F

A.Iii%ght 1 180 2 ems Head and neck BE #Normal — []& % Abnormal
B';iim o B0 A kes g A ME#Normal  [1% % Abnormal
C. .&l& : = 133 / 80 3 I. 'Cﬁﬁ%

Blood Pressure —  ~— ot o Heart auscultation ME%Normal  [J& % Abnormal
A l;muie : _75_____ X /4%times/min J. iib:f)men B %Normal [ £ % Abnormal
5 gf)da; Temper:aturgi £ e ﬁcﬂiﬁ?{o ME %Normal ~ []% % Abnormal
F.#7 : s 1.5 L. #ab ik 6

Vision ~© Right—-— & left—-= Nental condition W=%Normal  [1R%Abnormal

M4
Others: °

Y8 £ &/ Laboratory Examinations

A a3 XA A &4 &/ Chest X-ray for Tuberculosis :

#7,(Findings) : BSOS (S . BRUEE) M A& SRRl

# Z (Results) : WM& #(Passed) [1seiusti&4%(TB Suspect) [J&:k# 322 #7/ Pending [JFR4#% (Failed)
B. #3 % A # &/ Serological Tests for Syphilis :

#5:/ Tests : a.lRPR: [CJVDRL

[t/ Positive » #4&/ Titers Ws+t:/ Negative » %K/ Titers_FEtE
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

LI/ Positive » #%4&/ Titers W2/ Negative » %48/ Titers (533
c.[1#4/ Other

[I®5#/ Positive » #4&/ Titers [/ Negative » #A4&/ Titers

# &/ Result : Wl5-#/ Passed IR 4#/ Failed




C. BRFALZEMEME/ Stool Examination for Parasites :
[ Im5tE - 484/ Positive, Species W&t/ Negative
# &/ Result : A4/ Passed [Ix4#/ Failed
D. i REBRARME ZHBEHHERBRIRE RTAHEMEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
R Hi88/ Measles Antibody (Im+:/ Positive [JFat:/ Negative [4#k &/ Equivocal
B RS HuE/ Rubella Antibody [Is5H/ Positive [t/ Negative [ ks &/ Equivocal
b. M #4388/ Vaccination Certificates (BB AL E# 0 - BHEKRMAA G 240
#ERBMEE VRER®HA/ 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. )
CIRiA #4638 %/ Measles Vaccination Certificate
[l B M4 ars #4389/ Rubella Vaccination Certificate
#&/ Result : [ 1444/ Passed [IR4&#/ Failed
c A% s YAAFTM#EM/ Having contraindications, not suitable for vaccination
d WAB#&38 A - THREEH LiEH £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k E#AL&E/ Skin Examination
B %/ Normal
[J2 %/ Abnormal : O3F:# 4 %/ Not related to Hansen s disease :

O k4 mA#—F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥E R/ Skin Biopsy :
b. & &+ B/ Skin Smear : [ JB5M/ Positive [/ Negative
C.RERIEAPRRE R LKA A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
# Z (Results) : W45 4% (Passed) [JA#—#H# &/ Needs further examinations []R4#% (Failed)

EEREHRER/ The final result of health examination :

W45 #%/ Passed [JAx#— % #%E/ Need further examinations R 44/ Failed
TS Y, ol — % L A | S S TR T T ..
RRBRAET  FROLLIBTH
(Chief Medical Technologist) (Name & Signature)
RABEEE SrnEna) o
(Chief Physician) 1% °F 5020801 (Name & Signature) 2 *&»
BRAKARE: ;ﬁﬁgﬁ(ﬂ
(Superintendent) (Name & Signature)

a#g: 109 , 05/ 20

i3/ Note : A=A M A% -/ The certificate is valid for three months.

%8 — / Notice 1:

AB#IBARBRREAMRBLERAAE T HREXRTABE  FKR "LRBEIBARERES N

) RTARZRMEREARRARE  REAEE > HERRRASE > BLAMREHFT -

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 ZEERERAZ T 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.




