HIEERERE & wE B # 2021-11-01

‘» ‘ Health Certificate for Migrant Worker (%) (A Ca)
oA = F 4 B L o TR 3R RO SR RS R Date of Examination

g e b 8 : TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f#4»: =k &
BEEARIE:ALD g mse 1315 NO. 131 Chien-Kang RD.Taipei Taiwan, 105 R.0.C. A&® : B 5 &

e 43k §35:(02)2764-2151 48671589 18 A : (02)2761-8615 '
110025401 PR . ISMC |
[. A x4 #(Basic Data) A3 B (88 ) 2020-05-05

e . 1

Name * DARTHANIK AFIFAH

'%)/:J'J ‘0 BMale W “Fenale t%i’inality CER

B . AU474647 #AEERA B 1976-03-16

Passport No. Date of Birth

2Km .
A}%ftC%Ngj.1 = + FD00542174 hzbl%l e Phone

5?14ylﬁf'g‘§lf§t§'1 Y ]%mfphone : 03-3195256
§W8r5p£ace in .

£ P R BREMRAES Type of health examination done in the Republic 0f China(Taiwan) :
OAB#% =8P Within 3 days of -arrival

B (5 +A~=+1A) Periodic (6, 18, 30 months) O 4 % Supplementary
II. % ¥ (Medical History)

% B a9EMm Prior illnesses :

I11. % #84& & (Physical Examination)

A & ®Height) © 158 2% cns /I
B. #8 E(Weight) *  T79.0 72 kes .

C. 2% (Blood pressure) -
111 / 83 ZEKKAx mlg

and_neck) *
O £ % Abnormal

| iE ¥ Normal g §O £ ¥ Abnormal
) ”?l'é‘ﬂgﬁj’%ié‘(lleh r't_auscultation) -
ik ”%’No%mai» :/ O & % Abnormal

: BT g xbdongh)

D. Bk 3% (Pulse) 87 =Xk/% beats/min Bl 21 'O & # Abnormal

E. #%/8 (Body temperature) : 36.8 °C K. &% B% 3% $5 (Locomotion) :

B 39 (Visi ) B FFNormal O 2 % Abnormal
- % 1sion) - L. A& %P 4K A& (Mental status) -

# (Right) 0.9 Z (Left) 0.9 B EFNormal O 2 % Abnormal

M. H 4 (0thers)

IV. &5 £ # & (Laboratory Examinations)

A. BaER X A& #H & (Chest X-ray for Tuberculosis) -

XA % 3. (Findings) :

#] % (Result):

@54 (Passed) Okl B &5 4% (TB Suspect) O 7k 5% 3235 i (Pending) O 444 (Failed)
B. #3# f 75 ¥ & (Serological Tests for Syphilis) -

5 (Tests) -
a. @ RPR O VDRL
O (Positive)/ 2 /B (Titers) — EFa M (Negative)/ 218 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OR5 4 (Positive)/ 2 A8 (Titers) — EFa M Negative)/# 18 (Titers) 1:80(-)
c. O #£& (Other)
O (Positive)/ %8 (Titers) Or& M (Negative)/ /& (Titers)

F]1ZE Result) : A4 (Passed) OFK A # (Failed)




CHRFTAL (FREMEEERSLE) E@KE (FKBECREERE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O Bt (Positive) * # 4 (Species) B 2P (Negative)
#1 & (Result) : W 44 (Passed) O X4# (Failed)
D. A RIEBA RS Z BRI IRE RTAH#MEEA (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. g% (Antibody Tests)
F7% 8% (Measles Antibody)
O B (Positive) O et (Negative) O %k# & (Equivocal)
& B -4 8g (Rubella Antibody)
O B (Positive) O e (Negative) O k# % (Equivocal)

b. FARr#:4E3 8 Vaccination Certificates (ZEPAME 44480 8 - AR RIZ @it
oA au R NEE VMR RA (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 mZFEp#4%E% (Measles Vaccination Certificate)
O B M~k #4458 (Rubella Vaccination Certificate)

c. O A2 Y1r@®wfam#4 (Having contraindications, not suitable for

vaccination)

d O AR#3BR - TR a2 5% (Not required for within-3-day-of-

arrival, periodic, and supplemefitary health examination)

V. % 4 %4 & (Examination For Hansen’ s Disease)

25 EERLE R (Skin Examination)

@ % (Normal)

O£ % (Abnormal ) :
O3k % 4 % (Not related to Hansen's disease) *
Okt 4o0% & 5% 4B & — 4 & (Hansen’ s disease suspect who needs further examinations)
a. A YA (Skin Biopsy)

b. &Kk (Skin Smear) * O B (Positive) a Fﬁ’r\‘ti(Negative)
C. RJE RIS BEE B %k AP 48 B K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O #& (Yes) O &£ (o

F| & (Result) : OA#& (Passed) 4B # — H #x & (Needs further examinations) OZR A-#% (Failed)

B 44 (Passed) O za—%+3E (Need further examinations) 0O x t
& & B4 ER & F (Chief Medical Technologist) : S WAV

BB S (The final result of health examination) : DARIHANIK AFIFAH ||
‘%g

B % & # A% F(Superintendent) T - !
< ('-7 : 4400 L) i 4
A4 (Date) - 2021-11-08 X AFEA=MEA P‘J%‘a“i(ﬂ?é ceriifijcate is valid for three momths)

% #®EE— (Notice 1): :
ANBli% 3 Bkmﬁi#ﬁiﬁ.iﬁﬂﬁ%#ﬁ‘%%%ﬁﬁ*&*ﬁﬁﬁé*’a\#&% v AR TR BINBARERE
%:;E%h%J T REE ) ERATERRARE D AKAEE > BRERFEHK  BLELERE
E:
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.

% 82— (Notice 2):
TR B AR L BEEREEHZ ARG S T AAYGHF -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.

HCIPTT
A & B 65 & F (Chief Physician) : 5 5 %/ [
2473250 ATg’




