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Health Certificate for Migrant Worker
waam: 109, 10 , 08

THR - (8 () (8)
BY:REE g Date of Examination: 08 , 10 /2020
FKSE - 09100410 ASEHHA : 2020.05.05 (D) (M) (Y)

X X #F#H/ Basic Data

#% . DARIHANIK AFIFAH

Name
HRRS . AU474647
Passport No.
EQER
ARC No.
THhEET - (BOFH . Bt
City/County(Workplace in R.U.
b R A4 MType of Physical Exa
done in the Republic of China (Taiwa
COAB#38 ™ Within 3 days of a
W= #(6, 18, 30 A 18)Periodic(6, 18,

7% ¥/ Medical History

% B &6 % Prior illnesses

S ## &/ Physical

: lifght : 1570 gy cms i . zgﬁ;ﬂd fock W= %Normal  [J& % Abnormal
B'ﬁﬁfght i T10 o kes L WE#Normal  [% % Abnornal
C. o 133, 85 g 1w s
Blood Pressure S LS Heart auscultation ME#Nornal [ 1A %Abnormal
¢ l;*‘uﬁe ;8  =x/srtimes/min I Z’-bjf‘omen B %Normal [ #Abnornal
E% Temper:afure%.6 L 5 Iﬁcﬁgm WE #Normal  [J& % Abnormal
F.#&A . 2.1.2 1.2 L. # AR &
Visicn ~© ngmt—c = left—— dental condition Wz ¥Nornal  [J% #Abnornal
MR |
Others: *

¥ % £# %/ Laboratory Examinations

A B3 X444 &/ Chest X-ray for Tuberculosis :
# 3 (Findings) : - BHHREE i . USRS AES B AERN
#1% Results) : WA#% (Passed) [Jsefuhiss#(TB Suspect) [J&:k# 32587/ Pending [Ox4#(Failed)

B. #3% 44 &/ Serological Tests for Syphilis :

#:5%:/ Tests : a.lRPR: [_IVDRL

[/ Positive » %% 4&/ Titers Wit/ Negative » 2 &/ Titers (363
b. [ JTPHA: IETPPA [JFTA-abs [JTPLA [JEIA [ICIA

[/ Positive » %4&/ Titers st/ Negative » 2 AB/ Titers P2t
c.[1& 4/ Other

1M/ Positive » #%&/ Titers [(Irat:/ Negative » 2%/ Titers

# %/ Result : W44/ Passed [Jx4#/ Failed




C. B FAEHEMEME/ Stool Examination for Parasites :
[Im5t: » # 4/ Positive, Species W2/ Negative
# &/ Result : W4#/ Passed (&4 #/ Failed
D. R BAEB R Z B R IR L RFA #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
BB Hi#/ Measles Antibody [Iste/ Positive [JFet/ Negative [Ik# %/ Equivocal
B FA L2/ Rubella Antibody st/ Positive [Jat:/ Negative [4# &/ Equivocal
b. AP #4483 ¥/ Vaccination Certificates (EHAE AL EE 0 - BERAMAAZ GHE B0 H
SEEaEEYER®B/ 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. )
[Is#mpr#48%9/ Measles Vaccination Certificate
(BB~ mpr#4E9/ Rubella Vaccination Certificate
# &/ Result : []44/ Passed [Ix4#/ Failed
c. A8 #%3 Y¥rATHMEME/ Having contraindications, not suitable for vaccination
d WNBE#38R - THEBRA LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# &/ EXamination for Hansen s disease

25k E#RP &%/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : O3k# 4%/ Not related to Hansen' s disease :

QBMEABRAE—F#HE/ Hansen' s disease suspect who needs further examinations
a. %¥E4 )k / Skin Biopsy :
b. £+ K/ Skin Smeam: [ B3/ Positive [ &%/ Negative
C. RERIEASPRR R LKL A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []#(YES) [J&(No)
# & (Results) : W45 #%(Passed) [JAi#—##E/ Needs further examinations [ &4 #(Failed)

EHREWLE R/ The final result of health examination :
B4 #/ Passed [JZAi#t— % # &/ Need further examinations &4 #/ Failed

» . ;ﬁ; - . ‘"—‘Egﬁ? |
aRE®R : i #0165
(Chief Medical Technologist) “““ﬂlﬁ)@ﬁ (Name & Signature)
BABHRE: %Eﬁ_ﬁ f}_ = ﬁsﬁ)
(Chief Physician) : BrR21549% (Name & Signature) 'é,\*%
ERARARE: Béik .
(Superintendent) — e Mo ol (Name & Signature)

ag:109 , 10/ 14
&3/ Note : R3EH =M HA WA % -/ The certificate is valid for three months.

& — / Notice 1:

ABAIENRBRAEARBERAALR—FTREXIARSBE  FK "2RBRIBARERETER

) FTHRERIRRE SR RBRE | AEREE  BERBRASE > BLEABBHT -

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.

%8 = / Notice 2:

EHRBBEFEL R LI EERERAZI ARG TAAYGS -

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




