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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339 / (V\
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Health Certificate for Migrant Worker
s am: 108/ 10/ 07

TR : ) (R) (8)
E¥ : 2ABE v Date of Examination: 07 , 10 ,2019
K% : 08101900 ABEHHEA : 2019.04.25 P AM) LX)

£ &£ &F#H/ Basic Data

¥ %  DARIHANIK AFIFAH
Name -

E L8 20 . AU474647
Passport No.
BaER
ARC No.
THEEF - (BOTH . Frdb
City/County(Workplace in R.0. e
£+ $ RALAMType of Physical Examination
done in the Republic of China (Taiwan): % “Phor & Nc

a LA {

(OAB#38 M Within 3 days of arrival | '\

W #:(6, 18, 30 A 48)Periodic(6, 18, 30 month) 7 )
# %/ Medical History
¥R EMERR Prior illnesses

S ## &/ Physical Examination

B.ﬁiht FRIL R kgs . ’?‘?liiax BE%Normal  [[]2 %Abnormal
C. s ST P | e I hkig %

e FtEE W Heart auscultation - PNormal [ 1R ¥ Aboormal
b l;»iﬁe i1 x/#times/min J. glbimen WL %Normal  [J& %Abnormal
E = e 1o i K. i B i %
$ Bo%r Temperature ¢ ;ko%)mogon B %Normal [J& % Abnormal

R ight1.5 1:5 L. 4 ik 48

TR i otk Mental condition WM=WNermal — [IR #Abnorual

M e . MRS , 2 KRR 2 EH
Others:

¥ 5% £# &/ Laboratory Examinations
A B3 X KM ik £/ Chest X-ray for Tuberculosis :

#R7(Findings) : MEERE

#1Z (Results) : W4 (Passed) [Je/stis& 4 (TB Suspect) [J&k# %W/ Pending [I&4#% (Failed)
B. #% & 4 &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: [CJVDRL

[CIM+/ Positive » %48/ Titers W/ Negative » 2B/ Titers_ B&tE
b. CITPHA: [JTPPA [IFTA-abs [JTPLA [IEIA MECIA

CIs#/ Positive » %/&/ Titers W%/ Negative » &/ Titers Bt
c. ] 4/ Other

LB/ Positive » 248/ Titers__ [JFat:/ Negative » %18/ Titers

# &/ Result : W4 #/ Passed (IR 44/ Failed




C. B F4LEH@EMAE/ Stool Examination for Parasites :
[IF5t: » 484/ Positive, Species s/ Negative
#1%2/ Result : W44/ Passed OxR4#/ Failed ;
D. B RiE B RS Z B G R 5 R AP #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
FiA i/ Measles Antibody [/ Positive [/ Negative [Jk# &/ Equivocal
& B RS Hi8/ Rubella Antibody st/ Positive [t/ Negative [Jk# &/ Equivocal
b. P #4€3 8/ Vaccination Certificates R &2 E A - BMERAMRAAGIE  $40 Y
MEBAEEEYHBE®BA/ 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. )
[ ImiA A r5 8483889/ Measles Vaccination Certificate
[ B R ar5 848359/ Rubella Vaccination Certificate
# &/ Result : [ ]44/ Passed [Jx4#/ Failed
c. [JAg#2L  ¥XA@ TR EM/ Having contraindications, not suitable for vaccination
d. WNB#%387M - TR nidik £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# % %# 3/ Examination for Hansen’ s disease

24k EABER/ Skin Examination
ME%/ Normal
(12 %/ Abnormal © O3#4 %/ Not related to Hansen s disease :

ORpUE A K/B#—F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥Ey1 K/ Skin Biopsy :
b. & &+ R/ Skin Smear : [ IB5t:/ Positive [JFa+t:/ Negative

C. R w4 KP4 pE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| Z (Resul ts) : W45 #% (Passed) [JZA# — % # &/ Needs further examinations [ J&4#(Failed)

REHREBE R/ The final result of health examination :
.Aiﬂ&/ Passed Oaw— */Haé/ Need further examinations [JR4#/ Failed

s %‘*‘ﬂ‘f_é@ T T
BREMEREE ‘é} %%’v() 6565 ’i
(Chief Medical Technologist) Btsps (Name & Signature)
EREGRE:
(Chief Physician) (Name & Signature) %*&»
BERadgARE:
(Superintendent) (Name & Signature)

gy 108 /10 / 17
53/ Note : A3 A=E A WAz -/ The certificate is valid for three months.

#%E— / Notice 1:

ABR#ZIB AR R EMRBRERAAE T REXRRABE > FK "B BRIBARERETEN

B PTHRERIER LB XBRE | REREHE  HERBREASE > BLABBHT -

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 the health examination will render your work permit terminated.

328 = / Notice 2:

R B AR Z R R EEAZI AR OGS TAAGH -

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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