BIRFEHEEBR

Health Certificate for Mlgrant Worker RE H 2022-05-07

SEEBRMLA RN RERSEREE o =
@ TRI-SERVICE GENERAL HOSPITAL SONGSHAN ,Date of Examination
Egne /o 7T RIE
BPRA5R:A15 . BRANCH Sam——s g - EIEE -4
Bis 4R - =1EmHEER1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. 5 ‘
111010419 E55:(02)2764-215188671589 HH:(02)2761-8615 L7' ; R
I.EAE R (Basic Data) AIBEH#EREH) : 2021-11-05
G -
e - ST ZULAIKAH
4 Al O = B & :
Sex 0 >Male = L Female Natiinality EfE
IR IR . HEFEHH . _07-
Passport No. * C2872011 Date of Birth  ° 1986-07-30
EEESR - FHg ;
AREEI\TgS - HD30125941 Mobile Phone
TERETAl . o T35 . 03-
QN?)/rEEILzJaQe 2h 236 Home Phone ° AL

FhEREBE@RER Type of health examination done in the Republic Of China(faiwan) .
O AE#=HW Within 3 days of artival |
Nt (78 1)\ =188 ) Periodic (6, 18, 30 months) Oz Supplementary’ * /

IL7% 52 (Medical History) AN e V4

S HE BAVEETR Priorillnesses : ST

1.5 248 & (Physical Examination)

A. B S (Height) : 158.5 A% cms G ] «gﬂﬁ (Head and n QS,)
= o I = Normal D £ & Abnormal
B.A2E (Weight) : 64.6 AfT kgs

Eﬁ (Thorax) : 0=
C.ﬂﬂ@(Blood pressure) - %Normal == Abnormal

= L/Cafih HZ 22 (Heart au cultation) :
118 /_ 85 ZRKME mmHg B [f'Normal O % Abnormal
=] . /v AN : il Abdomen) .
DA (Pulse) : 103 /%) beats/min J%%"Normal 0 2™ Abnormal
E.52 & (Body t t 364 °C K3 §D(Locomotnon) :
SSabody (RmBERRTES - HNormal (J 2= Abnormal
F.48 1 (vision) : LJr%gEFHKEb(Mental tys)
E(Right) 0.9 7T (Left) 09 '©Normal D %Abnormal
Eﬁﬂ(Others)

IV.EEE =185 (Laboratory Examinations)

ABIER X R4S ZABE ( Chest X-ray for Tuberculosis ) :

XF 838 (Findings) :

¥‘J@(Result):

B 5 18 (Passed) OFE L AT 45 1Z(TB Suspect) O A TE 2 22 i (Pending) O & #& (Failed)
B.185FM;EHE ( Serological Tests for Syphilis ) :

152 B8 (Tests) :
a.@ RPRO VDRL
OF% H (Positive)/ 2B (Titers) — EBFEM (Negative)/ 3 E(Titers)
b.O TPHAB TPPAD FTA-absO TPLAO EIAQ CIA
O 14 (Positive)/ XM B (Titers) —___ IBFE M (Negative)/ X E(Titers) 180
c. O EE (Other)
O 14 (Positive)/ B (Titers) OBZ 4 (Negative)/ 2 B (Titers)

¥||T'T?(Rp<ulﬂ . -g*ﬁ(Pampd) DK%*%(Failpd)




CEATLERS (SAEMKESRS ) ZEERSE (IRBLOEMEEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B (Positive) + ER (Species) B FZ14 (Negative)
FIZE (Result) : @ =718 (Passed) O RAEH (Failed)
D.fiiZ R iEBEfZ 2 s 5 118 5 R &5 =L TE A 17E 8B ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MAS1@E (Antibody Tests)
fiiZH15s (Measles Antibody)

O B4 (Positive) O B2t (Negative) O FK#EE (Equivocal)
=EMZHEE (Rubella Antibedy)
O 514 (Positive) O B2t (Negative) O FKIETE (Equivocal)

b. FaBLEE1EE AR Vaccination Certificates ( ;BRI SERE A - BB AGEIY ; #
BHEE LB HEEE/DREFRME (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.)

O iz 78k #ErE A (Measles Vaccination Certificate)

O B2 8F#%# & A (Rubella Vaccination Certificate)
c O BEREER - BAEETEP#E (Having contraindications, not suitable for vaccination)
d. @ AE®E3IHA - EERE KT EBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. EZL 7B 18 E (Examination For Hansen's Disease)

2B ERZER (Skin Examination)
.E'?ﬁ(Normal)
O£ & (Abnormal):
D?Ff%fﬁ(Not related to Hansen's disease)
D&EM;%EE%Zﬁﬁ—fﬁ*ﬁﬁmansen's disease suspect who needs further examinations)
a. IR (skin Biopsy) -

b. fﬁ'EﬁH(Skin Smear) - U ‘%‘&(Positive) O F%’fi(Negative)
C. K2 B fm it S 17 /5K 88 T2 5k 5K 18 4% & A (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (O & (Yes) O £ (No)
HIE (Result) D@%(Passed) DZE?E—*E*EAEE(Needs further examinations) DZ:/E\J“*%(FaiIed)

BERELELR (The final result of health examination) : ST ZULAIKAH
B1& (Passed) O Bi#—H1HE (Need further examinations) O A&4& (Failed)

B E B3R EE 5 (Chief Medical Technologist) 54700
B F B EMZZ = (Chief Physician) - o M
' b

gﬁ%g\ﬁ/\ﬁ%(wperintendent)

HEH (Date) : 2022-05-13 x KFBB=BARNBE M (The certlfca’ée is valid for three mpng

x 128E— (Notice 1y : J
AB#E 3 HARG s EHRIgERABAE—TIE é&‘*“’rﬁ%‘ i T ZEEINE A BRER
?iimlh FT7EEFEIFERECAESBRE | KMKBEE ﬂ%lZHU?IuF‘ |l =i

=
=

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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% $2#E _ (Notice 2) :
EHRIG MRS 7 REBERAZ EAERSE TRAABRE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




