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Health Certificate for Migrant Worker
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L.EAE 1 (Basic Data) ABH#ERER) : 2020-09-15
G .
s - SITI WIDANINGSIH
'fftL/DJ'J ‘O Emale B Lremale *.5 . CEIRE
ationality
’%B\ iR ’ HEEHRH - _08-
lu)asspgrt No. AU225985 Date of Birth  ~ 1990-08-20
RRER . |
AR;}gFﬁ : FD30521398 Mobile Phone °
X Al spgps EX - 03-3195256 A
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FhEREEISELS Type of health examination done in the Republic Of Chma(TaLwan)
O AE#=HR within 3 days of arrival \ b M /3
= £ Hf ( )\ =1+1E8 ) Periodic (6, 18, 30 months) O 7T Sup&%gntary AN

IIJﬁEE(Medical History) \ ’“h)/
BB AIESR Prior illnesses :
1.5 82148 & (Physical Examination)

A B S (Height) © 156 A7 cms G. E%{EHB(Head and +K1)

-~ ) I Normal r%Abnormal
B.E2E (Weight) :  68.0 /T kgs H_ 8128 Thorax) -

=% : E-%Normal O £ % Abnormal

C.MEBlood pres_sgre):.c L/OABig 32 52 (Heart au ultation) :

118 /_ 72 ZK5RAE mmHg ) r%hNormal O 2= Abnormal
DAk (Pulse) © 82 R/43 beats/min g %Aﬁg?ngfn)o o al
E.52% (Body t t 361 °C K. A% B 3% f) (Locomotion) :

BE;H( i . & Normal ng'f%HA bnormal
F. %% H(vision) : L 5 %8 4K BE (Mental statys) :
A Right) 0.7 7 (Left) 0.7 ?.E%Normal O g%A normal

M.E 1t (Others)
IV.Z 5 =132 (Laboratory Examinations)

ABOER X B 454% 48 & ( Chest X-ray for Tuberculosis ) :

X7 2&38 (Findings) :

#ZE (Result):

.@iff:nz(Passed) Ozt Iim 45 1% (T8 Suspect) Dﬁfiﬁﬁ&%g/)ﬁﬁ(%nding) OARE B (Failed)
B.i8FMBHE ( Serological Tests for Syphilis ) :

1% B8 (Tests) :
a.@ RPRO VDRL
DF’JEJ“'fﬁi(Positive)/%”g(Titers) ol s -F%’ffE(Negative)/’fﬂ%(ﬂters)
b.O TPHAWB TPPAO FTA-absO TPLAO EIAO CIA
Of5 1 (Positive)/ X B (Titers) — IBFE M (Negative)/ X (B (Titers) 1:80(-)
c. O EE (Other)
OBZ 14 (Positive)/ B (Titers) OBz (Negative)/ R B (Titers)

HIZE (Result) - EE 1 (Passed) QA &1 (Failed)




CHEATER (BREMKESRES ) ZERE (KB O RHEEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O G4 (Positive) + 1255 (Species) [ NEEs (Negative)
HIZE(Result) : @ &8 (Passed) O A5 (Failed)

D.fit#Z K BB 2 2 MisrE 4% 5B 3R 5oy FaRA %1258 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MAS1@E (Antibody Tests)
itZ#.52 (Measles Antibody)

O 514 (Positive) O P2tE (Negative) O KFEZE (Equivocal)
fEElfiZ 1158 (Rubella Antibody)
O &1 (Positive) O B214 (Negative) O KRIEZE (Equivocal)

b. ¥EPS##E:E BB Vaccination Certificates ( FRFREEI2EELY - EEIRFA G EILSE ; 2
BEHERE N E HEEE /D EPRME (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 Mz akh#TEEH (Measles Vaccination Certificate)

O EE 2 TalhEEE R (Rubella Vaccination Certificate)
c O BEEBER - BAEERMEE (Having contraindications, not suitable for vaccination)
d. @ ABEIHRA - EHRBREHAEIBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.E4 %18 E (Examination For Hansen's Disease)

25 EEZES (Skin Examination)
.IE:%(NormaI)
Dgﬁ(Abnormal):

D?E?EET Not related to Hansen's disease)

ORLUEERBE—FTE Hansen s disease suspect who needs further examinations)
a. r@tﬂH(Skm Biopsy) -

b. EZE}}EH(Skin Smear) - O l;"z"rE(Positive) O |;%'&(Negative) 45
C. BRI E LB T 5 Sl # 4& fE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : OB (Yes) O (No)

HIzE (Result) Défg(Passed) OB#E—F ﬁﬁ(Needs further examinations) OA & 1&(Failed)

RFEIREMER (The final result of health examination) : SITI WIDANINGSIH 38 1
B18 (Passed) O B#E—FH1EE (Need further examinations) O A&1E (Fé ! %ﬁ

B 5 BN E (Chief Medical Technologist) 4973

1
fi#%ﬁ
F23337

é
»
88 égmgxﬁ Chief Physician) E
BB E AR (Superintendent)

HEA (Date) : 2022-03-14 x ABA=ERAABEXT

: 6 Cer ficate is valid for three montM
x FEEE— (Notice 1) : 2 [

AE®E 3 HNRRIEMBIBGERBRE—TR E"JZKAF‘% Bk ' ZEEIMEA R )?12??
”_éjiﬂﬂ/fJ B 7IREF I FREEEA/RE ; RIKEESE - H1E1L ARG - BIEEHEES

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.

x 1EEE _ (Notice 2) :
EHRGEHBARE ZRREERPZIEAEBRHS TAAERRF
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




