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Health Certificate for Migrant Worker mEHH 2022-01-15

—EHEBRMILS MR RZERIEE — R
@ TRI-SERVICE GENERAL HOSPITAL SONGSHAN 22" 0; E’Wﬁ"“
B IR ESR:A15 BRANCH r% : ;PE -
Bis iR =1EM AR 13158 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. ##-3
111001225 B55:(02)2764-215188671589 {HEL:(02)2761-8615 ; M
L.EAE R} (Basic Data) J\i%E(%%’fﬂ%E) 2021 08 05
e .
Nafe - NARWATI
’EEU 2 %Male . ﬁFemale ﬁjinality = ED}E
:gﬂ i g : HEFHAH . 0%
Passport No. ~ fes e Date of Birth ° 1997-05-13
EEEw . F i i
AR({E;;N%.TZE j : A900188275 Mobile Phone
LIEREMAl . o qrmg X - 03-3195256
&V%/rE?ll;arz]:te i = Home Phone

EPEREEISERE Type of health examination done in the Republic Of China(Taiwan) :
O ABE#%=HMA within 3 days of arrival
|_Jait ( N A =+HEH ) Periodic (6, 18, 30 months) O®% Supplementary

IL.7% % (Medical History)

&L & BRUESE Prior illnesses :

11I.5 8248 & (Physical Examination)

A.BS(Height) : 158 A% cms %]}(Head and JQ
. NGI’ al %Abnormal
B.A2E (Weight) : 51.3 AT kgs ! _ H .' (Thora ¥ ol
C.IMEBlood pressure) : || s ; vy %Nor{:{ Iart - T::.t::;rwal
= \|s I \ A\ . _/4 1 auscu | .
105 / 73 ZHKKAE mmHg W [ Nuo/rmal O £ '% Abnormal
o .
= : 7 14 : \ (3 (Abdomen) :
DA (Pulse) © 82 R/% beats/min \ J%’%‘Normal 0) 2 Abnormal
E.ﬁ%f(Body temperature) .  36.4 °C K A2 §7J(Locomotlo'u)|
‘ e & Normal FE .%Abnormal
F?ﬁ,j](\/lswn) . *%.E kﬁlb(Mental gdﬁs :
E(Right) 1.0 7_—E(|_eft) 1.0 Normal D £ 5 Abnormal
Eﬁﬂ(Others)

IV.E B2 Z 1 & (Laboratory Examinations)

ABOER X HHi4E#Z 4B E ( Chest X-ray for Tuberculosis ) :

X7 23R (Findings) :

HIE( (Result):

B 5 18 (Passed) OFE A F 45 Z (TB Suspect) O A TE 78 22 i (Pending) O & 1 (Failed)
B.18FH MBHEE ( Serological Tests for Syphilis ) :

2 8% (Tests) :
a.@® RPRO VDRL
OF5 M (Positive)/ X B(Titers) —_ @214 (Negative)/ B (Titers)
b.O TPHAME TPPAO FTA-absO TPLAO EIAO CIA
OB 1 (Positive)/ B (Titers) [P (Negative)/ 2B (Titers) 1:80(-)
c. OHETE (Other)
O5 4 (Positive)/ B (Titers) OBZ 4 (Negative)/ 2B (Titers)

AT Result) - WS 5 (Passed) OAE 1 (Failed)




CEATLER (SRAEMKESES ) #ERE (RO RMHEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B (Positive) + T (Species) B P21 (Negative)
FIZE(Result) : @ 18 (Passed) O AEHE (Failed)

D.fii% K BBl i 2 i E 15 SR 8 &5 =L T B 42 4& 5588 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. F2HEE (Antibody Tests)
fiiZ #1528 (Measles Antibody)

O B (Positive) O 21 (Negative) O R (Equivocal)
{EEl 5158 (Rubella Antibody)
O B (Positive) O B2t (Negative) O K#EE (Equivocal)

b. AL EE1&EE BH Vaccination Certificates ( FBRAEEI2EERY - BEIRM ARG EIY ; &
HEEEE HEEE /BRI (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 fiZ FaPn#1EEEE (Measles Vaccination Certificate)

O B iz 7aRh#1EE BH (Rubella Vaccination Certificate)
c O BEERR - BAEERMERE (Having contraindications, not suitable for vaccination)
d. O AB#®3IHA - EHEEEHTRISEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. E4E /%18 E (Examination For Hansen's Disease)
EHFEERZER (Skin Examination)'
.IE':J%J’(NormaI)
O£ T%u'(Abnormal):

DaFEEﬁ(Not related to Hansen's disease)

O LUEERBEE—DIR % &5 (Hansen's disease suspect who needs further examinations)
a. IE Y F (skin Biopsy)
b. 52 B kA (skin Smear) - O IZ’?_J'Etl-(Positive) O Fz%’fi(Negative)
C. EZE%‘H%FF’EZ%%%EZW?@Ej{ Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : O& (Yes) W (No)
HIzE (Result) D@T%(Passed) OBE—F& §(Needs further examinations) BZN= ’fﬁ(Falled)

BERELRLER (The final result of health examination) : NARWATI E
B 515 (Passed) O ZB¥E—DIBE (Need further examinations) O A&15 (Fgi
B S BRI 3E 5 (Chief Medical Technologist) =1 15470

BEBEMEE Chief Physician) i mﬁ. -
2 87325068, /\ !
%B%E\%A%E(Superintendent) : ! —-—

HER (Date) : 2022-01-21 x AFEIB=EARNAE? o

}Thece

x 128 — (Notice 15 : :
ABE#E 3 HARGS EHRRERBEE—TH E‘JZKA%% Bk "= Hs@%l/\@)ﬁﬁ_
EJEE%!%J FTIRESE 9 IERE; %‘Eﬁh_, AR EE - H7I1UA27FA4& EE It EEE{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 Examination of Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% $2EE_ (Notice 2) :
EHRBEARRIG BRI EREZ EAEHS TAAEE

The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.
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