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Health Certificate for Migrant Worker mEHH 2021-12-01

CERBRALS R RERSEREE - Yrbri
TRI-SERVICE GENERAL HOSPITAL SONGSHAN o/ =
PR SR:A15 BRANCH el
%;ﬁﬁ%;ﬁb =32 1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. B
110028622 E55:(02)2764-215185671589 HE:(02)2761-8615
L.EAXE R (Basic Data) AEH#EEH) : 2020-06-10
e . g
Narme - WARNESIH PURNAMASARI
'igu . O %Male . Q'Female fi%nality ) EUE
Z;B\’\’ RS . HEFEAH . -04-
Passport No. ~ AT813889 Date of Birth  ~ 1991-04-25
GO
AEREEI\TgwR + AD30369820 ﬁo%%le Phone
Iﬂf%ﬁiﬁu CER LT EX - 03-3195256
Q/\t/%,)rkggllénrge in Home Phone

FhERERGEE Type of health examination done in the Republic Of China(Taiwan) :

O ABEI#Z=HWA within 3 days of arrival

N (7 1+)\ =488 ) Periodic (6, 18, 30 months) Oz Supplementary
IL7% 5 (Medical History)

L HEBRIETR Priorilinesses :

1.5 S48 & (Physical Examination)

A B S (Height) : 164 A% cms

Ab |

B.A2E (Weight) : 747 ‘AT kgs L e

C.IM/E Blood pressure) : Abnormal

109 /_ 76 EEKSRAE mmHg o -
5 : 45 14N\ : Ji8 BB(Abdomen) :

DA (Pulse) © 110 /%3 beats/min J%'%‘Normal 0) £ Abnormal

E.2)R (Body temperature) : _36.2 °C
F.48 1 (vision) :

A (Right) 0.8 7T (Left) 0.8
M.E At (Others)

IV.ESBZ1BE (Laboratory Examinations)
ABBER X HHf4E1ZAEE ( Chest X-ray for Tuberculosis )

X7 2%38 (Findings) :

¥UZ'_‘E(Result):

B 5 18 (Passed) OFE LU 45 1Z(TB Suspect) O A TR 22 i (Pending) O & 18 (Failed)
B.A8FMBEHEE ( Serological Tests for Syphilis ) :

fgjg D(Locomo

Normal D,\%Abnormal
1 1 $ Ejt=(Menta| status) -

i Wy

Normal FE .%Abnormal

r—.x

%88 (Tests) :
a.@ RPRO VDRL
OF5 4 (Positive)/X B(Titers) __ IBBZ 1 (Negative)/ 2B (Titers) non-reactive
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
ORZ M (Positive)/ R B (Titers) _ IBFZ 14 (Negative)/ B (Titers) 1:80(-)
c. O EE (Other)
OF5 4 (Positive)/ L& (Titers) ORZH4 (Negative)/ 2B (Titers)

HIZE (Result) - EIE & (Passed) OARE 1 (Failed)




CIHBATES (FSAEMKESES ) EEEE (IRELBH EEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O G (Positive) + FEFZ ( (Species) | Ri=gis (Negative)
FIZE (Result) : @ &8 (Passed) O A& 1E (Failed)
D.fiiZ R &R fiiZ 2 a5 13 58 3R &5 5 TP 1%1E 55 0B ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. 7S E (Antibody Tests)
itz 7152 (Measles Antibody)

O 514 (Positive) O fzt4 (Negative) O KIEZE (Equivocal)
=Bz 158 (Rubella Antibody)
O B (Positive) O B2t (Negative) O KEEXE (Equivocal)

b. YERL#E1E:E BE Vaccination Certificates ( ZBEREE2HEELNE - HERFA RGBT ; 3
BEHEE L E HEEZE/DEMRME (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 ¥R #1250 (Measles Vaccination Certificate)
O ZEE iz 78R 1%7E:5 88 (Rubella Vaccination Certificate)

c O BEEER - EAEEREPEE (Having contraindications, not suitable for vaccination)

d.O ABI#E3IHRA - EH@B KBTS 2E (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 7R 1B E (Examination For Hansen's Disease)

2B ERZESR (Skin Examination)
8. = Normal)
Dgﬁ‘(Abnormal):
DQF%E%(NM related to Hansen's disease) .
D%ﬂuf%iﬁZE?E—ifﬁfE(Hansen's disease suspect who needs further examinations)
a. I A (skin Biopsy) -

b. EZEHEH(Skin Smear) - O F’Z_'r-ﬁl-(Positive) O B’?ﬁ;'wﬁ(Negative)
C. FRBAE & BB TR R 5l # A JE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . (J 7 (Yes) O # (No)
HIE (Result) : O8 1& Passed) ZE\}’E—*L:*R?E(NeedS further examinations) DK@"‘%(Failed)

BESELEL4R (The final result of health examination) : WARNESIH PURN& s«
B =15 (Passed) O ZE¥E—DRE (Need further examinations) O A5

%E%ﬁkﬁﬁ%%‘mma Medical Technologist) 3

BEEBME E(Chief Physician)
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>
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%ﬁﬁ%/\ﬁ%ﬁuperintendenn
HER (Date) : 2021-12-07 x NBE—=1EH Wﬁ)& 'I*ﬁé certificate is valid for three months)
% 1EBE— (Notice v) : : <

ABE 3 BB EHRIB SRR AT — $*§“” At . Bk T SEEIEARERS
BiEE, B 7 2R O WA R ERE RS . BERERSIE . L L R

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.

% f2EE_ (Notice 2) :
EHREAHERG ZEBFEIEEZPE 2 EARESE TAARE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




