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Health Cerfificate for Migrant Worker #E 8 2021/12/01

(YYYY)(MMQ(DD)
Date of Examind "on

T R % B B

K& 5% 01201-60003

Jl

i anx i 2R e e 7% B 3% 98271872
125, Jianxin R AdB ¢ 2021/06/03

Taoyuan City > ‘ s
g %

B E ¢ IZIE '6 M

= X2 =® #

Bk 107 I. ( Basic Date)
w £z . 5] :
Nl o TRI WULANSARI Sex [ 1% Male HM3 Female
#* B 5Kk 5 : AUO11 Bl . EpR
Passport No. H011ige Nationality i
E 8 # % B4 FHE .
ARC No. Date of HEE T - v/ 1983
) * (F# Mobile Phone)
l’flﬁ%ﬁzq : *JE@ T'F Hf;f 4‘5%% (4£ % Home Phone ) Tgm
CltY/COUIItY(WOI'kDIaCC in R.O.C.) Phone No. ) 1&5 o :
e
2=
f b R B4 Type of health examination done in the R of Chi wan):
LIANE%# 3 B ¥ Within 3 days of arrival W <#3(6-~18 ~30 o cb, 18, 30 months)
[ 4 % supplementary
II. % % ( Medical History)
%’ EHERK Prior illnesses (M £ (%
i ; RS % ( Physical Examination )
A &% ©164.6 G. S5 3F % Normal T RARAE A ME
(Height) & (Head and neck) LLE % Nommal * ¢ Abnornal
B.##& . : H. B4 3R o
(Weight) ° 60. 4 N (Thorax) B E % Normal []J& % Abnormal
C. R 116/84 _— [ CHBIES o
(Blood Pressure) % Fak il (Heart auscultation) B.E % Normal [J& % Abnornal
= 3
D'(ﬂg‘f}se) o /7 beats/min ?gAggomen) W.E % Normal [% % Abnormal
E.3#%8 SR 6-2 "G ' K. 8 pk:E %) . ”
(Body temperature) (Locomotion) M.E % Normal []3% % Abnormal
F.#®/4 & 1.5 p:2 1.5 L. ¥ 4% ik 58

(Vision) Right

(Mental status)
M. &4 Others

Bt % Normal [ ]2 % Abnormal

V. € =& % ey % ( Laboratory Examinations )

A Ba% X B &4 E (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :

#| % (Result) :

W45t (Passed) [ iissx (TB suspect) [J#& 5#£3235#7(Pending) [JF&4#(Failed)
B. #g#mF#E (Serological Tests for Syphilis):

8 (Tests):
a. MRPR [ JVDRL [] B3 / Positive » #1& / Titers W &+t / Negative » #%4& / Titers

b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA IECIA
[ ImmtE / Positive » #1& / Titers M &+ / Negative » %18 / Titers
C. [other (] Bt / Positive » #1& / Titers
[] et / Negative » %1% / Titers
#15€ (Result) : M4 #(Passed) R 44 (Failed)




Iv. £ & z b3 % (Laboratory Examinations)

@ BN FLE S #E@E#HE (Stool Examination for Parasites ):

M [t #& % ( Positive, Species ) WHMEE: (Negative)
#% (Result) : M4 #(Passed) [ & #(Failed)

D. BB RIEBRRAZIEG RIS R FA %S (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HLi2# & (Antibody Tests )

Fi %82 (Measles Antibody) [ Jrs+(Positive)[ Jie 4 (Negative)[ |4k # & (Equivocal )
#% B Er 2 H82 (Rubella Antibody) (I8t (Positive)[ Jret(Negative)[ 4k # & (Equivocal )

b. FEM53E4E% 8 (Vaccination Certificates) (RO SH:4E 08 ~ HAEAARZ B HLIT > 488 #1
1B B e E ) R %®H B/ 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. )

(IR 2 Fa Py 3482590 (Measles Vaccination Certificate)
(2B R 2 78y 4 #4835 84 (Rubel la Vaccination Certificate)
c. [1EB#22 ¥ RETTEMIEFE - (Having contraindications » not suitable for vaccination

d EABE%3 8N THER A LR %% (Not required for within—3—day—of - arrival » periodic °
and supplementary health examination)

# 4 % # & ( Examination for Hansen’s disease )

25 Kk ERL 4 F(Skin Examination)

B % Normal

(18 % Abnormal : O3ki£4 % (Not related to Hansen' s disease) :

O%EL% % 5 %81 — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.®m¥E A (Skin Biopsy) :
b. & &+ KB (Skin Smear) : OF5t(Positive ) QOmt: (Negative)
C. & JE i A4 B R %k S ab 88 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O4# (No)
#]5% (Result) : []4#(Passed) [ |28 — ¥ #%E (Needs further examinations. ) [JA&4#(Failed)

B B4 2 /The final result of health examination:
B4 # (Passed) [ 78— ## % (Need further examinations. ) [JA&4&# (Failed)
8§ %X BB R E ¥ :

( Signature of Chief Medical Technologist : ) . 0091‘3
8 K % %5 & ¥ TRAES
(Signature of Chief Physician: ) . & 01“ .

B R 8 7 AR EF . -
( Signature of Superintendent : ) . >
et of 3 ® A S
REEFA:
B # (Date) :(2021/12/06 )cyyyy/mi/mp) 3% 43880 =18 B P & % (The certificate is valid for three months. )

22—/ Notice 1 : AB% 3 H BB ENERER BEE—FSHRERTSREY Bk T R EIIEAERBREEENE , 57 FES 9 FSE
LR ERT  REES  HEEGR S o BEIEHBE(ESF ] - / 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 thehealth examination will render your work permit terminated.
JEHE " / Notice 2 : TEHIE IS RIS (R T IEAMEHSS T A A& 1% - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




[P

Taoyuan City 33 mgﬁbﬁ (R.0.C)

http: //www - sph. org. tw

¥& 8 # 2021/12/01
(#)(A)H(B)
Date of Examination
B R K 4%
01201-60003
R RS 98271872

P WK

B AR5k 107 X A " # BASIC DATA & X @ ##{Zof
M2 TR WULANSARI g ‘[]% Male % Female
%agipzﬁr‘t‘ngo. SALgHIN0 ﬁonality § P
R BESRE  10/7UN/1983
éﬁiﬁ&&ﬁiﬂzm> PR T - G i EZ: Ezilg 02-27648877

x L 3 o &
LABORATORY EXAMINATIONS

BRFLEBAAMECRS)LEKRE: [BEEHR]

8 7 B & B & F : *ﬁ;rn,,n ;
(Chief Medical Technologist) —— (Name & Signature)
R OX B B & ¥ (Name & Signature)

( Chief Physician )

B R &8 B AR %

( Superintendent ) : IRt &

B # (Date) : 2021/12/06

(Name & Signature)




