reumer F B P
BIERWMERE R
Health Certificate for Migrant Worker #: % 8 #7/ Date of Examination
Ay E N\ 1452 2022/02/10
% 35(TEL):04-26862288 ;#2187 1% E(FAX):04-26866788

B 45 1 20220000806 % X F #/ Basic Data
PXHE ;1) B de

Name : SUPPRIHATIN Sex

# B oK 5. E # .

Passport No. * AL Nationality ° BR

E 9 # 3% . & F A8 .

e, : JD30027049 Date of Birth - 1983/6/16
I Ak B 3] ¥ #

City/County " (Mobile Phone)

(Workplace - 1E 7

in R.0.C.) (Home Phone)

1E 5 R B 2 1&FE%E / Type of health examination done in the Republic of China (Taiwan): £

% ¥ /Medical History

[ % [ % 64 % 7% / Prior illnesses |
% %8 # &/ Physical Examination
i . 82582 / Head and neck :
s,/ Height : 149 cms
A % Hei BiE 2 / Normal [152% / Abnormal
. B4 %R / Thorax -
&/ Weight : 454 kgs B2 .
o = g B EE /Normal [ J#% / Abnormal
& / Blood pressure : 3 B §&2 32 / Heart auscultation -
126/84 mmHg  |IE® /Normal [J5% / Abnormal
B% 2} / Abdomen :
Bk 4% / Pulse : 86 bpm e )
k44 Bulse - P B.EE / Normal [1£7% / Abnormal
. 5% g% 1 %) / Locomotion :
522 / Body te ture - 366 °C T
TR B / Normal [[J#% / Abnormal
#.74/ Vision : #/Righ: 1.2 # #% 4% A€ / Mental status :
#R A/ Vision : £ /Left: 1.2 B E % / Normal [1#% / Abnormal
H 40,/ Others :

X B % #x &/ Laboratory Examinations
A. XM &2 & / Chest X-ray for Tuberculosis :
XH#535 / Findings : SE{DIZEHE(HIEE
#] % / Result :
B 518 / Passed [ SE{LIATi4EH% / TB suspect [ ERESE2ET / Pending [ A&#& / Failed
B. # & A 7% # & / Serological Tests for Syphilis :

#x B/ Tests :

a. [l RPR [ ] VDRL

(] B& 14 / Positive * X4{E / Titers B (&4 / Negative » %8 / Titers : Non-reactive
b. | TPHA M TPPA [ ]FTA-abs [ JTPLA [ ]EIA []JCIA

(] Bt / Positive » Z{E / Titers B [&14 / Negative » & / Titers ©  1:80X(-)

c. [] other (] F5 1/ Positive » %48 / Titers

(] &/ Negative » %18 / Titers
H|7E / Result : Il &4 / Passed [] F&#& / Failed

FIR #2H EBX : BEES




C. B X %4 & 1% E/Stool Examination for Parasites *
[ PS4 » &4 / Positive, Species B &4 / Negative

#]% / Result : Il&HE / Passed [] RE#E / Failed
D. iA AR ERSZ BB RRR S AP S Y/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. 382 # % / Antibody Tests
5.7 $.2% / Measles Antibody [] B/ Positive [ ] F& 1/ Negative [ | K#EZ/ Equivocal
5 B i % Hu 82 / Rubella Antibody [ B4/ Positive [] F&+E/ Negative [] k% & / Equivocal
b. T[4 424625 9 / Vaccination Certificates (359 /& &1, 54548 B 8 ~ SAS AP R IR & 3k 4
¢ B A #A /& Z /) B [% % 8 / 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.)
(] fi 7 72 % 42 #4635 89 / Measles Vaccination Certificate
(] 4& B Fi 7 T8 F5 #: 48 3% %4 / Rubella Vaccination Certificate
c[IAEB#ERS YR BERAWEME] Having contraindications, not suitable for vaccination
AWM AR#%38 N - X AR M K2R %5/ Not required for within-3-day-of-arrival, periodic,

and supplementary health examination

5% 4 % # #/Examination for Hansen’s disease

2% & WP & %/ Skin Examination

B % /Normal [ 2% /Abnormal

(] JE£4: 9% / Not related to Hansen' s disease *

(] Se(l%4 i /EiE—5 %% / Hansen' s disease suspect who needs furtherexaminations

a. 5 ¥2 47 B / Skin Biopsy *

b. & & 4& B / Skin Smear : O £/ Positive O E& e/ Negative

o. & JE 7% A0 B % # % 34 48 i X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O % /Yes O £/No

#| % / Result -

B &7#% / Passed [ ZBE#— 4 / Needs further examinations [ ] A&#& / Failed

4k B #4548 45 %/ The final result of health examination :
B 5745 / Passed [ ZB#E—45#% / Need further examinations ] A &1 / Failed

%

& % 5% 4 67 % % / Signature of Chief Medical Technologist * 1%
T
R e
05 i : . R =
& & % &7 % ¥/ Signature of Chief Physician B 70273218 1

Sl
L

% & & A% %/ Signature of Superintendent ;ﬁ
A #g/ Date - 2022/2/16
#3x/ Note : A3 =18 H NA Kk - [The certificaie 1s vaiid for three months

282 — /Notice 1 :

AB %38 Wi TSR BBE—F BERLSE - FIK %88 {& I E 2 R Zide
BIEE BMER R LB RBIRE Sk L BARKRE S o B HEEFT o /1fthe 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.

2% — /Notice 2 *
X BRI R A AR X AR Bk EEAZ EARES %% 1 A A% 7F o /The original copy of the periodic and

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

FL2H #2H BT BRRE




