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Health Certificate for Migrant Worker
e % 12 o B R CYYYY)(MM) (DD)
. Saint‘_ i’ u:—:g' Date of Examination
33069 4k Hl K E 5 Hidtil 2355 5% : 033613141 . . 3
5 ﬁ?ﬂ%ﬁ@ﬁ%‘: /ﬁ7kf£’sﬁ 01206-60188
123, Jianxig St., Taoyuan Dist., e ?8325042900/31 .
Taoyuan City; 3 éQ,Talwan (R.0.0) i ake
http://www. sph.org. tw o WAR
BreAsk 107 I. % ¥ 3 ' # ( Basic Date) B E#HigT
' A A B :
e - CHARLIYANI Sz [ 15 Male EM% Female
‘5% BB 3% 5 : %g E
Passport No. T Nationality [
E g # % HAEFAB .
ARC No. Date of Birth’ oL/MAY/1994
A ¥ * (%4 Mobile Phone)
TAEGT A . BRE W48 E 3% (2% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

1 ¥ % RE4#4E% Type of health examination done in the Republic pEEHMa (Taiw

[IANE% 3 8 A Within 3 days of arrival~[] &#3(6-~18~30/A) di/g(ﬁ, 18,

W 4## % supplementary {\:}\% B
N B

II. % % ( Medical History)

¥R EMER Prior illnesses :M & [#

I11. % ®O® % ( Physical Examination )
A% 156. 5 N G. SR %A 31 B .E % Normal [J£ % Abnormal
(Height) 29 cms (Head and neck)
B.#¢& 5 H. B3R e .
(Weight) 5o, 3 ~F kgs (Thorax) B % Normal []£ % Abnormal
C. & 112/70 Y. [ OIS e -
(Blood Pressure) TARK *i mully (Heart auscultation) W.E% Normal [ 1% % Abnormal
) s P‘g s .
D'(ﬂgﬁie) 87 —k/c’n\ t‘;eat§-{m}n J. ?ibgomen) M £ % Normal []J£ % Abnormal
E.#%8 ¢ -. 361 K. B85k :E %) e 2
(Body temperature) (Locomotion) W.E% Normal []% % Abnormal
F.#®/A4 A 1.5 x 15 L. #547k A& e .
(Vision) Right Left !- (Mental status) BL.E% Normal []13% % Abnormal
M. £ 4 Others
V. £ = z ey % ( Laboratory Examinations )

A B3R X k& E (Chest X-Ray for Tuberculosis) :
X &% 3. (Findings) :

#]5 (Result) :

BS54 (Passed) [ Istuftié4% (TB suspect) [ k#3232 87 (Pending) [ 444 (Failed)
B. #i#mi#F#HE (Serological Tests for Syphilis):

W (Tests):
a. MRPR [ JVDRL [] P5t& / Positive » 21§ / Titers WM 2M / Negative » %4& / Titers

b. [ITPHA/TPPA [] FTA-abs [] TPLA [] EIA {HCIA
LI / Positive » %1& / Titers M &t: / Negative » %1& / Titers
C. [Jother [ ] B / Positive » #4& / Titers
[] &+ / Negative » %4& / Titers
M 544 (Passed) [JR4#(Failed)

#] € (Result) :




IV. ¥ & % Y % (Laboratory Examinations)

A,

C. BRFALE&EE®ME (Stool Examination for Parasites ):
CIr5tE » # 4 ( Positive, Species ) &M (Negative)
#] % (Result) : 4 #(Passed) []A 4A-#%&(Failed)
D. MBARIERAMRSZIBEGHERBRIRE RFAMHEMEEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :
a. HE#E (Antibody Tests )
i #4122 (Measles Antibody) CIr5 M (Positive) [ JFa 4 (Negative)[ 1k # & (Equivocal )
& B R 748 (Rubella Antibody) 85+ (Positive)[ it (Negative)[ 14k # & (Equivocal )
b. 74 %A (Vaccination Certificates) (EHAB OB E - BRI/ AZ BT 5 /&8 #7
m BB A HEZE D RR®E/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. )
CIm# 1y 4243 98 (Measles Vaccination Certificate)
(& B fn 7 Fa 5 #4835 98 (Rubel la Vaccination Certificate)
c. UAB#EE2L WRBTFEMHEFE - (Having contraindications » not suitable for vaccination

d EMAR#% 3 8N £E2H B L2k 5% (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V. # 4 % # % ( Examination for Hansen’s disease )

2%k ER2L 4 E(Skin Examination)

B E % Normal

J& % Abnormal : OJF/#£ 4% (Not related to Hansen’ s disease) :

Ot 4 KB — H# & (Hansen' s disease suspect who needs further examinations. )
a.m¥v kA (Skin Biopsy) :
b. & JE# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB B RE & % &P g K( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#] % (Result) : []44# (Passed) [J28# —# 4% (Needs further examinations. ) [JF&4#(Failed)

e B4 2 /The final result of health examination:
M54 (Passed) [ 48— % # & (Need further examinations. ) [ JA&4#% (Failed)

B8 B B M 8B R E R T EEY
( Signature of Chief Medical Technologist:)  ° g f;‘oof %
044

A R OB B O F

(Signature of Chief Physician: )

4

¥ ko8 F A K F T
( Signature of Superintendent : ) : s & ‘jﬁ}ﬁié
REEFR:

B #3 (Date) :(2020/12/10 )cyyyy/mi/np) 3¢ 43580 =18 A P % % (The certificate is valid for three months. )

22—/ Notice | : AEif& 3 HNRIGSUEMIRIRERBFE—PIREST ST - 5K " N RINEANBEBREERNE ) B 7 HRES 9 FRUE

JEFS ST RHUES  BHRERT SR B EFE{ESF 1] < / 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 thehealth examination will render your work permit terminated.
$2EE— / Notice 2 : s HA{E S R 7T (G 2 (BB E I 2 (IEAMEH S5 T4 A\ B41F - / The original copy of the periodic and supplementary health

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




