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Health Certificate for Migrant Worker REHA 2022-07-01

=—ERBRALSRIRERSBREE B
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN  Date of Examination
B reen iy . RIEE
BLRASEAIS BRANCH B : SRAER
e P10 =1EmEEE1315% NO.131 Chien-Kang RD.Taipei Taiwan, 105 R.O.C. " TRl
111016843 E75:(02)2764-215188671589 HE:(02)2761-8615 g OM
LEAE 1 (Basic Data) AZEH#ERR) : 2020-01-06
X EoE - NADHIF ULFIANA
'&FJU 'O Bmale W Zremale %;nality (ENfE
:%5 SR . HEFHH - -08-
Passport No. AU225546 Date of Birth ~ 1988-08-17
EEEERUL% . .
AR{E;;I\{;; J + €D30000220 Mobile Phone *
X Al adbms FE3 - 03-3195256
&\A%/rgglgge LTS Home Phone

J;"

FhERERIGTELE Type of health examination done in the Republic Of China(Taj ap)
O AE%=HMA within 3 days of arrival ;
& E R ( 3 )\~ =1+1{@EH ) Periodic (6, 18, 30 months) O F#HFT su

II.ﬁEE(Medical History) \s gl s/
. . VA
ZEBRIFESR Prior illnesses \;_L//

11I. 58248 & (Physical Examination)

A.%E(Height) : 158.5 /A\ﬁj\ cms G FEKS ﬁB(Head and ,,.K‘)
w=N | %Ab |
B.A2E (Weight) : 51.0 AT kgs H B 2 (r:;:;i) o s
C J]]UE‘*(BI d : ,E?%Normal O £= Abnormal

o T pres;tir\e?.l* IILI%?@‘ '52 (Heart auscultation)
120 / 63 = RKHME mmHg @ = Normal Dé%Abnormal
7 :

DA (Pulse) © 78 /% beats/min J%%Aﬁg?n%?n 0 E%Abnormal
E.#2)8 (Body temperature) : 36.5 °C %gﬂﬂﬁco&]} ,%Ab ]
e orma norma

F.22 S (vision) : L.i Jr%%ﬂK%(Mental tys) :
A (Right) 1.0 7 (Left) 1.0 7 Normal %Abnormal

Efﬁ(Others)

IV.E B8 Z 18 &E (Laboratory Examinations)

ABBER X el 454Z 48 & ( Chest X-ray for Tuberculosis ) :
XFE2& 3R (Findings) :
¥Uf€(Result):
.éﬁ(Passed) Ozl im4 &(TB Suspect) O ZEFR2 ﬁﬁ(Pending) DK%%(Feiled)
BEEMAERE ( Serological Tests for Syphilis ) :
122 B8 (Tests) :
a.@ RPRO VDRL

OF% 4 (Positive)/ X B (Titers) ________ BBZ M (Negative)/ 2B (Titers)
b.O TPHAM TPPAO FTA-absO TPLAO EIADO CIA

OB% 1% (Positive)/ 2B (Titers) P (Negative)/ B Titers) 1:80(-)
c. O EE (Other)

Ot (Positive)/ & (Titers) OBZ M (Negative)/ 2B (Titers)

¥||'/ﬁ3(Rp<ulﬂ : -gﬁ(Paccpd) ng*ﬁ(hilpd)




CEATES (SHEMKESES ) ZERSE (R DLRMZEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B4 (Positive) + T&FR (Species) B 214 (Negative)

HI7E (Result) : B1E (Passed) O AE1E (Failed)

D.fiiZ RiEEZ 2 et ig iR Sl FERA1%TEREER ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )
a. MEERE (Antibody Tests)

152 (Measles Antibody)
O B4 (Positive) O 2t (Negative) O KHEZE (Equivocal)
=E iz e (Rubella Antibody)
O B (Positive) O B2tE (Negative) O KIETE (Equivocal)

b. FaRHEEFE L AR Vaccination Certificates ( AEEESEERE - H#ERMAEEHR ; #
BHHREEHEEZ /D REMRME (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 Farh#EiEERE (Measles Vaccination Certificate)
O = E ffZ 7aph1#iEE R (Rubella Vaccination Certificate)

cOBEREER - ﬁé*i@ﬁ?ﬁﬁ)ﬂﬁi (Having contraindications, not suitable for vaccination)

d. B AE#EIHA - EEEEEETEREE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.JZ4£ f"#E & (Examination For Hansen's Disease)

2B BRZER (Skin Examination)
-IE';J@(Normal)
OE & (Abnormal):
OFEZE S YA (Not related to Hansen's disease) :
D?ﬁufﬁiﬁfﬁﬁ—ff’ffﬁémansen's disease suspect who needs further examinations)
a. IWE F (skin Biopsy) -
b. EZE}*FJI(Skin Smear) - U |Z’Z_'r-ttl-(Positive) O Iz%'E(Negative)
. FZ BRI & 1 Bl B TE 5k Bl f AL i A (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . OB (Yes) O # (No)
HIzE (Result) - O& ’Fl Passed) OBE—LTE (Needs further examinations) mZN= *Q(Falled)

BEREALE R (The final result of health examination) : NADHIF ULFIANA
@ 518 (Passed) O EiE—H18E (Need further examinations) O A51E (Failed)

85 B3 N3 = (Chief Medical Technologist)

=881k E(Chlef Physman)

Brzas N E(Su perintendent)

HER (Date) : 2022-07-07 x AEE=1EH Wﬁx‘ﬂ(Theﬁceqnflcate is valid for three months) 3
x #2RE— (Notice 19 : & i)

A 3 AR@RERRRERDIE— *ﬁ’fﬁéﬂﬂﬁ & . Bk T ZBREINEARERS
gji@f)ﬁ/iJ 7 EEE I ERTAEIBRE ; MREE - BE I1i¥$§E7F’S#§ - BELEE BB {ERT

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

% $E®E_ (Notice 2) :
THRGEEARE ZEERERBZERERS TAARBR
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




