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Health Certificate for Migrant Worker
T I % B i (YYYY)(MM)(DD)
Sainlt‘ *d%‘sﬁ‘ﬁal Date of Examination
5 330049 4k B 7 4% B 45 ’.zég;‘g%?gg%??%:03_3613141 i e
P 123, Jianxin St;.Taoyian Dist. , eriie o
Taoyuan City 3 hm@g@,ﬁh (R.0.0) e
http:/7www. Sph. org. tw A ZmhE
/
BreAsk 107 I. % A ' #  ( Basic Date) BXEERN ’O’MC’!
< A T 7] :
Nite~ ELYS CANDRA NUR WULAN Sex [ 1% Male E-c Female
ER ' EE : EpR
Passport No. Alid2024 Nationality ¥
E 9 % % . HAEFAB .
ARC No. ‘ Date of Birth' 1°/SEP/1990
, * (%4 Mobile Phone)
IAER TR ¢ #bH )i e (% Home Phone)02-27648877
CltY/COUIltY(WOI'kplaCCmROC) Phone No. ‘
£ R B #4848 Type of health examination done in the Republic
[INE% 3 B M Within 3 days of arrival W Z#1(6~ 18~ 3018 A\
[J# % supplementary

II. % ¥ ( Medical History)

% B E&ER Prior illnesses :M & [#
I1I. % B’ % ( Physical Examination )

: ?Hr?ight) : s A7 Cms " ?fliijpand neck) M Noroal SRR Abnor'm"al
- %ight) : 62.3 oI kes : ??ﬁgrax) M.t % Normal [J£ % Abnormal
: .(ﬁgljiid Pres;urlel)8/88 ey Wl I.('fclseﬂfr%?uscultat ion) WME% Normal [ # Abnormal
D‘(B}}’ff?se) o /% beats/min ?iggomen) B =% Normal []£ % Abnormal
E'f%g?iy temp:eratig.ei : h %L%czfm?fti - B E % Normal []£ % Abnormal
: z%ij]sion) l;?gight i Iift T - ?;[giizf&status) W= % Normal []% % Abnormal

M. £ 4 Others

V. £ =& £ R % ( Laboratory Examinations )
A Ba3F X kAF &4 & (Chest X-Ray for Tuberculosis) :

X &4 (Findings) :

#] 7% (Resul t) :

B 54 (Passed) [ stis4x (TB suspect) [J#&::#£32%#7(Pending) [ 154 #(Failed)
B. #s#diF#E (Serological Tests for Syphilis):

¥ 8 (Tests):
a. MRPR [VDRL [] F5t / Positive » %4 / Titers ‘M &t / Negative » %1% / Titers
b. [ITPHA/TPPA [] FTA-abs [J TPLA [] EIA HCIA

LIk / Positive » 248 / Titers M &+ / Negative » 48 / Titers
C. [lother L] BH / Positive » #%4& / Titers

: [] &M / Negative » 24§ / Titers
#]7% (Result) : W4 # (Passed) [J& 44 (Failed)




IV. £ =& £ 3 % (Laboratory Examinations)

C. BAF4 &85 (Stool Examination for Parasites ):
[+t > 8 4% ( Positive, Species ) Mt (Negative)
#] % (Result) : M4 #(Passed) [ | 4 #&(Failed)

D. BiAAZEERASZIEEERRIRE R FAPE4E%E% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $uig#E (Antibody Tests )

%48 (Measles Antibody) [Iss4% (Positive)[ Jia+: (Negative)[ & # & (Equivocal)
% B B2 2 (Rubella Antibody) [t (Positive)[ It (Negative)[ Jk# & (Equivocal)

b. Fapy4E#E2EeA (Vaccination Certificates) (E9AME 4340 ¥ - BAEITAT RR BHLIR - #1428 H
¢ B B A& £ ) B %M /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. )

()R 7ars 44825 90 (Measles Vaccination Certificate)
(4 B Eis Falbr 42463 98 (Rubel la Vaccination Certificate)
c. (A4 2 » ¥ R@x AN - (Having contraindications » not suitable for vaccination

d EMABR/% 3 8RN X2k AE L2 2% (Not required for within-3-day-of -arrival »periodic »
and supplementary health examination)

V.58 & % # % ( Examination for Hansen’s disease )

2% kAL 2 (Skin Examination)

M % Normal

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :

O 418 4 75 7B — % # & (Hansen’ s disease suspect who needs further examinations. )
a.m¥ 1 A (Skin Biopsy) :
b. & E+ B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B B s IE AR S & B Ab e BE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#)5% (Result) : MA# (Passed) [J4A#—# 4 & (Needs further examinations. ) &4 #(Failed)

R EA BB E/The final result of health examination:
W2 # (Passed) [ 1A —## % (Need further examinations. ) [I&R&# (Failed)

= B b s = e A¥
AR OB IR E R T 8 & b 258
( Signature of Chief Medical Technologist : ) . w3 ¥00974 3 ;{
A K B W OE ¥ T TEIE: 218
(Signature of Chief Physician:) : (% 65 & % i o
(¥ %010747
B e = e =
B I 8 8 A &% ¥ =
( Signature of Superintendent : ) : ﬁ '& ‘;igﬁ T s.

REEFHE:
8 £ (Date) :(2022/04/25 )cyyyy/m/mp) 3% A3 84 =18 A M & 2 (The certificate is valid for three months. )

14EE—/ Notice | : AB% 3 HNRRRCHRBERAEE—SREXFAHE - Bk " ZBEIEARFBREERE , B 7HRES O ERRUE

LB ERT  RIREES  BRERR S BELEHRE(EFFA o/ 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.
12HE  / Notice 2 * EHfiEIR R e fte > BBt T 58 IEANE LS5 1.4 A1 - / The original copy of the periodic and supplementary health

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




