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Health Certificate for Migrant Worker

T3%:
B¥ : a5%iE 3 :
F7KSR 09010157

X A F#H/ Basic Data

ABEH : 2020.01.02

109/ 01 / 03
(%) (A (8)
Date of Examination : (3 7 01 / 2020
(D) (M) (Y)

wEBH

% . SITI MARPUAH

E S8 2
Passport No.

EQEE

ARC No.

IHEED - (BR)TH .
City/County(Workplace in R. 0. L) ‘
&‘P$&§ﬁ£ﬁﬂType of Physical Exammatl
done in the Republic of China (Taiwan):
BAR#%38 A Within 3 days of arrlval' .
[J##6, 18, 304 8 Periotic(s, 18,30 wo tﬁ

. 5102112

e ge s

% %/ Medical History "j_'_,.‘_,".

¥ ®&HERK Prior illnesses B

T T IR

B. ## i##&/ Serological Tests for Syphilis :
#%/ Tests : a. MIRPR: [JVDRL
[IM5+/ Positive » %48/ Titers
b. [JTPHA: (JTPPA [JFTA-abs [JTPLA
[Is5t/ Positive » 1§/ Titers
c.[J#4/ Other
[Is5H/ Positive » 24K/ Titers

#1%/ Result : M4#/ Passed

% @&/ Physical Examination
Ass o 16 G. SRR 3
gight e o Head and neck M= ¥Normal — (12 ¥ Abnormal
B#& 67.0 N H. g3
Wei&ght ~Fr kgs Thorax BE%Normal  [& % Abnormal
C fo s 134 71 3k I 'b‘ﬁ:ﬁ%‘
D.WA P;essure iy Heart auscultation M- ¥ hormal  [1& % Abnormal
81 - Z 1 3 J. Hl%[s
l;;lse R/ % times/min Aﬁbdome;’, BE #Normal []& %Abnormal
E. #:3 b 366+ 4 K. 8k &
Body Temperature & l#oggmot&éon M= #Normal (1% % Abnormal
F.#®&4 o 0.9 L. #%49K &
Vision % Right—-~ & Left>:~ Mental condition M= % Normal L3 % Abnormal
M R4
Others: *
X% E# &/ Laboratory Examinations
A Fa3X KB &M &/ Chest X-ray for Tuberculosis :
#% (Findings) : EEEHH
#1% (Results) : W44 (Passed) [J%efthfi&#(TB Suspect) [J&:Es3 %W/ Pending R4 #(Failed)

W&/ Negative > 2B/ Titers_ F&tE
WCIA
W&/ Negative » %R/ Titers_ Ptk

CIEIA

[ ke t/ Negative * %48/ Titers

(IR 4#/ Failed




C. BRFALSEHE@E#HSE/ Stool Examination for Parasites :
M54 » #8 4%/ Positive, Species W/ Negative
# &/ Result : 4 #/ Passed R4 #/ Failed

D. BB BREBE RS Z MG ERRRE R A #E#%H/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fi4i 8/ Measles Antibody [I85+/ Positive [t/ Negative [1)k# %/ Equivocal
& B fi 78/ Rubella Antibody I/ Positive [JFa+t:/ Negative [Jk# &/ Equivocal
b. fAFs #4388/ Vaccination Certificates GEBAR 2 E 0% - BERAMRAGIIE B84
mEBEAEZ YRR BHA/ 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. )
(s # A 848359/ Measles Vaccination Certificate
[(Jt& B s A P52 463899/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed (& 4%/ Failed
c. 1 A@#23 YR8 FTRAMKE+M/ Having contraindications, not suitable for vaccination
d WNB#38 R - B R#H ek £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 BA L& R/ Skin Examination
B E %/ Normal
[J2 %/ Abnormal : O3 # 4 %/ Not related to Hansen’ s disease :

OigEt mAR— P #H3E/ Hansen' s disease suspect who needs further examinations
a. % ¥k / Skin Biopsy :
b. &+ K/ Skin Smear : [B5+tE/ Positive [JFa+%/ Negative
C. R E &k R K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#] % (Results) : W4 4% (Passed) [ |48 —F#% &/ Needs further examinations [ J&R4# (Failed)

EHREHLLE R/ The final result of health examination :
.AJPG/ Passed [lA#— &#&4‘/ Need further_exammatlons R4 1#/ Failed

EREHRGRE

(Chief Medical Technologist) (Name & Signature)

BRBHEE: e

(Chief Physician) = i — (Name & Signature) ’%%
BB A K ARE high Eﬁ(ﬂ

(Superintendent) (Name & Signature)

Aig: 109 , 01/ 10
532/ Note : KB =MMA MWAE X -/ The certificate is valid for three months.

& — / Notice 1:

ANB#IB AR R EHARBLERABE— T REXRARE  FRK "LRBIBARRKRES TN

% RTHRERIER T LR RERE  AEKRAEE » BBRRBRERLSE » BLEBBHFT -

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.

#®E — / Notice 2:

TR A AR ZERREBRAZI T AR BT TAAYGHF -

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

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
‘ waat: 109 /01 /03

(%) (A) (B)
B S5k T8k : Date of Examination: 03 / 01 | 2020
FKSR © 09010157 g : (D) (M) (Y)
% & F # (Basic Data)
WA SITI MARPUAH .‘Hiff—ﬂ : 1977.11.08
s A N AR W e ARt
WRES:  C5102112 [0 - ( _7 (el o ae
Passport No. E i ’lg (l_)] ! r 11y
: v; ' ’3 l“a J.;“ y
BT BRET E YU g 03-3195252
City/County(Workplace with? ~1n T& ] (U ¢ ) Bis ,:
ﬁxﬁﬁﬁ$1 ”E&WQ%IMde
# 4 (Fever demam) ? . _\ CYes)J(%"‘)‘%fﬁ F fof fn ik 34 )
B8 7% (abdominal pain)(sakit perutf : ,;3
#278 (diarrhea)(diare) : P g

BE - AR AR B RARE R BB ER R Siool Culture)
(B RALEME %5 » not required for medical examination done in Indonesia)
(I8t (Positive)
« &M (Negative) (i & & £33  (Pending)
BE -~ G ERR B A ERE(RR)EHER(Blood Culture)
(fLep RAEEME %% ° not required for medical examination done in Indonesia)

(Bt 18 A o fo ik 32 3 )

(B #E(Positive)

(et (Negative) Ttk & & #5632 F (Pending)
#Hix

LAB%ZIBARBRZIGRE - SIGRAFANMARRELER  RENTENTARERSE > &
WRERFAE "RBERERY ) BEARE > UANE X FHIBBFT -

2. A AR R AEER  E-AGNE BFRAGH  E—E&RHEZTE > FRARKRER
BERE o

. AR AERE &(Negatlve)ﬁ'r ’ No Salmonella and Shigella was isolated °

ERBRARE L&A

(Chief Medical Technologist) (Name & Signature)
EREMGEFE: .

(Chief Physician) (Name & Signature)
BEmafARE:

(Superintendent) (Name & Signature)

a#g: 109 , 01 /10




