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Health Certificate for Migrant Worker (%) (R) (8)
= BBl o R R R RS RS R Date of Examination
5 l""%" ALS TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f# 1~ =k %

bt #5135 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. B # @ E TS

{’%3%:‘;;%2 35:(02)2764-2151#671589 1% 1t : (02)2761-8615 2| 6M

[. K& #(Basic Data) A A (g#e): 2019 12-12
e : BUDIARTI = -
2l 0 Buale @ Jfenale fﬁna“w R

GAE® 30035527 lfc;b*i%le Phone

C“;—fy’ﬁ/ﬁm};ﬂl : &b ER 033195256

RWorkp%aee in

e # R B AESE Type of health examination done in the Republic 0f China(Taiwan) :
OAB#% =8N VWithin 3 days of arrival
@i (5+A-~=+EAH) Periodic (6.

18, 30 months) O % Supplementary

[I. % £ (Medical History)

% IR B85 H Prior illnesses -

I11. 4 # 4 & (Physical Examination) ’*“ A, ‘R
+ (Hoiht) NG / Bﬁﬁiﬁ (H d;m nccl\)
A. & & (Height) © 160.9 2% cns [ 2 I\?oﬁ'n B % \bnornal
B. # & (Veight) © 54.7 21 kegs . B ER (Therax ) <
\ @ iE # Normal £ % Abnormal

K N a
C. /& (Blood pressure) * SO E"Jﬁ.ﬂ% 5 (Heart dUbCultdtlon)

107 /70 &K KAE unHg W Normal (O3 £ % Abnormal
g : b /D heatc/mi J. B% &} (Abdomen) :
D. Bk 3% (Pulse) 83 %k/% beats/min & jE."??Normdl O £ % Abnornal
E. 5% (Body temperature) : 35.9 C K. &% % 1%9)(L0comot10n)
: e o L @ i ¥ ormal £ % Abnormal
F. ﬁ,.j?(hsxon) ' L. ¥4 4 k‘iﬁ(Mental status) *
% (Right) 0zl % (Left) 0.1 [ ] .iE.’?‘%‘Normal O £ ¥ Abnornal

M. E 4 (0thers)

IV. & 5 % # & (Laboratory Examinations)

A B3R X RSt
X 2838 (Findings) :
#] %€ (Result):
@4 #5 (Passed) %Lt &5 4% (TB Suspect) O k2% 3225 81 (Pending) OR 4-#% (Failed)
B. #8 % f i ¥ & (Serological Tests for Syphilis) :
Wk (Tests) :
a. @ RPR O VDRL
Or5 % (Posi tive)/ 218 (Titers) B M (Negative)/ % 1& (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OIR55 M (Posi tive)/ %4 4B (Titers) @15 (Negative)/ 3 /& (Titers) 1:80(-)
c. O #£& (Other)
Or% P (Posi tive)/#4& (Titers)
F) % (Result) : W4 #5(Passed)

(Chest X-ray for Tuberculosis) -

Ora Pk (Negative)/ 2518 (Titers)
OF &4 (Failed)




C%W%i&(%%ﬁﬁ*&?ﬁ%)ﬁﬁﬁﬁ(%#@%ﬁ%ﬁﬁ)ﬁmmemMmUm
for parasites includes Entameba histolytica etec. ) (by centrifugal concentration
method) :

B 551 (Positive) * #8 4 (Species) AFEE & O M (Negative)
¥ % (Result) : W 44 (Passed) O R4# (Failed)

D. i BAS B 5 Z AR 5 A B 3k 4 R Ay #: #4825 80 (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. #B#kE (Antibody Tests)
7% ugd (Measles Antibody)
O Bt (Positive) O i (Negative) O k# % (Equivocal)
£ B 74 (Rubella Antibody)
O it (Positive) O B (Negative) O k# =& (Equivocal)

b. FAP #4838 Vaccination Certificates (3%BHE & 44480 8 ~ B AEMRAT RIE & $L
o ada bR EE DY RMEBE®REA (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 w7450 (Measles Vaccination Certificate)
O B R fars 3463588 (Rubella Vaccination Certificate)

c. O HB#422 YXRAETFEMEHM (Having contraindications, not suitable for

vaccination)

d O AB#38R - Ttk AH et % (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

V. /%4 5% # & (Examination For Hansen's Disease)

25 A FARLER (Skin Examination)
@ % (Normal )
O£ % (Abnormal ) :
OJEJ% 4 5% (Not related to Hansen's disease)
Ot 5% % %5 28 i — 5 #2 & (Hlansen' s disease suspect who needs further examinations)
a. FAHEY)A (Skin Biopsy) *

b. & E4 A (Skin Smear) - O ngfi(Positive) a I’4"»:\‘ri(Negative)
C. B xE AR %k R A48 HE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O #& (Yes) O & (No)

444 (Failed)

$ % (Result) © O&#(Passed) %8 it — # # & (Needs further examinations)

L4 R (The final result of health examination) : BUDIARTI
B 44 (Passed) O s —F#4E (Need further examinations)

& B K EP % F(Chief Medical Technologist)

& 7 % &5 % F (Chief Physician)

B é ’E‘Aﬁ-ﬁ(&merintendent) ‘
A% (Date) : 2021-08-13 3% K39 =18 A M4 2 (The cerfi fichte

X #REE— (Notice 1):
{}f?: 3 EW%*QEFL/’E#M@#&* RABE— TR &ZZA*%%" 1 TR RN A RERE
%;IE%F;‘%J FOTARER 9 RREE 5“25: WE D ARARE  BERRKRALK BRI
e
[f 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.

* #EE— (Notice 2):
MR A AR R BB A ERB S TAAGH -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.

& 1F

is valid for three months)




