Health Certicate for Migpant Worler
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EPaul’'s-Hospital
' 330049 & B HsE @ £ A7 123 % €3%:03-3613141
) 7 AR :03-3773373
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aiwan (R.0.C)

& 8 #3 2021/03/25
(YYYY)(MM)(DD)
Date of Examination

K &% 00325-60141

& & 3% 98300532
A8 ¢ 2018/10/15

.org. tw P XAE

8RR 107 . # X F # ( Basic Date) Ax:ARE =2°M
< - S T3] :

e ¢ YULIASTUTI LILIK oa% (1% Male M+ Female

# B %5 : B 4% E

Passport No. sl Nationality i

E 8 # R HAEFAB .

ARC No. Date of Birth A 18(F

* (## Mobile Phone) ;

TAERT A MbF T (4£% Home Phone)02-27648877 J.
City/County(Workplace in R.O.C.) Phone No. *. _ / /\

¥ %R BE@E#HFH%E Type of health examination done in the Republic of Ch *
[(OAE% 3 B ® Within 3 days of arrival W Z#(6 - 18 ~ 30 18 A )Period

[J4% % supplementary

II. % ¥ ( Medical History)
'} 2B EMER Prior illnesses :M & (A
| I1I. % RS % ( Physical Examination )
A& B G. SR SR 37 % Normal Ab I
(Height) 257 cems (Head and neck) s ol LA NG
3
B. gﬂ?vfigh ) 46. 7 N F kgs H. ?@Tﬁgrax) B .E % Normal [J& % Abnormal
C. R P 122/77 2 [. RIS
(Blood Pressure) %R AR Ax nnllg (Heart auscultation) WL.E% Normal []3 % Abnormal
3
D'(Hgfie) 98 ;k//”\v beats/min J. EﬁAgEomen) B .E % Normal [J£ % Abnormal
E.#%2 +  36.6. E (A K. #iEs)
(Body temperature) § TS SR (Locomotion) W2 % Normal [J& % Abnormal
F.#% b3 0.3 “E 1.5 L. ¥ 49 H#K 5&
(Vision) Right Esit - <. (Mental status) W.E% Normal [J& % Abnormal
‘M. £ 4 Others
3 g
IV. & %% % w % ( Laboratory Examinations )
A. B3R X 4% E (Chest X-Ray for Tuberculosis) :
X %% 3 (Findings) :
#]% (Resul t) :
W44 (Passed) [ usigssx (TB suspect) [J#&::# 323 #7(Pending) [I&4# (Failed)
B. ##HmF#HE (Serological Tests for Syphilis):
5 (Tests):
a. MRPR [JVDRL [J 5t / Positive » #4& / Titers W &t / Negative » %48 / Titers
b. [JTPHA/TPPA [ FTA-abs [] TPLA [] EIA ECIA

[IB# / Positive » %18 / Titers M &M / Negative » #%4§ / Titers
[CJother (] B3+ / Positive » 218 / Titers

[] & / Negative : #4& / Titers

B 54 (Passed) [ &4 #(Failed)

#| & (Result) :




IV. £ =& 7 w % (Laboratory Examinations)

C. BAFA&EM®ME (Stool Examination for Parasites ) :

W5t > #8%( Positive, Species )A¥®B & [t (Negative)
#] % (Result) : M4 #(Passed) [|7R 4 #(Failed)

D. Fi#BRAEB ML Z GRS IRE RFAHEMEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Cert1f1cates)

a. a4 E(Antibody Tests ) =
Fi %488 (Measles Antibody) []F%'ri(Positive)DF%”fi(Neéative)D*E&/"i (Equivocal )

& B Fi 7z 4.8 (Rubella Antibody) [+ (Positive)[ Jra 4 (Negative)[ 14 #k & (Equivocal)

b. FEPs#:4E3% A (Vaccination Certlflcates) (FRARCSBAEH  BERARBRGHE  BEAH
$ 4 B B %K%Y R &iB/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 stwo weeks prior to traveling overseas. )

Dﬁiﬁﬁl‘ﬁ%ﬁé““ﬂﬂ (Measles Vaccination Certificate)
()% B #7554 #6359 (Rubel 1a Vaccination Certlflcate)
c. A#BMELL  YRGTHMEME - (Having contraindications > not suitable for vaccination

d EMAR%3 B8R 8RR A L2 %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 2 £ B ® & (Examiriétion for Hansen’s disease )

2% Kk FR 24 £ (Skin Examination)

M. % Normal

[ ]& % Abnormal : OJF;£ 4% (Not related to Hansen’ s disease) :

Okl & 75 /B — F #x & (Hansen' s disease suspect who needs further examinations. )
a. ¥ A (Skin Biopsy) :
b. & &+ k (Skin Smear) : OBt (Positive ) Ot (Negative)
c. BB RIEop R E f kKP4 pE K ( Skin lesions combined with sensory 1dés
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#Z (Result) : [1&-#(Passed) [J/E#— %+ E (Needs further examinations. ) []&4&#(Failed)

fﬁ.&#&é.&@;ﬁé%ﬂhe final result of health examination:
W44 (Passed) A —#H#E (Need further i
B8 7 B & BB K E

( Signature of Chief Medical Technologist : )

A K ¥ B OF % o FRRARE Tae

(& 4# (Failed)

. . . . o : - 5& ﬁ_ /
1 (Signature of C.hxef Physician : ) s ®¥¥0] 0747 ; b\%
B K B R AR FE ' )
( Signature of Surerintendent : ) : 'l & ;x:ﬁ

REZFRARARFEURASBE
B #3 (Date) :(2021/03/30 )cyyvy/mi/mp) 3¢ A 3880 =48 B P A 2 (The certificate is valid for three months. )
f2EE—/ Notice 1 : AEl 3 HARBNERBERHEE—SBREXFESRE » 5K T SHRE/IEARFEREEEINE, £7HKES 9 FHIE

A ERE  RRES  BRERA SIS 0 BIEEPE{EEF ] - / 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.

JREE /Notice 2 : FHA@EG R BB BFESERIPEZEARERS T4 AEEF ° / The original copy of the periodic and supplementary health

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




