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Health Certificate for Mlgrant Worker

—ERERVLUDRENRERZEREE
TRI-SERVICE GENERAL HOSPITAL SONGSHAN oy -
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: By #
.EAZE 1 (Basic Data) AEHFEERER) : 2020-08-13
1, . B
Name - TANTRI NUR ISLAMIATI
IVI}_BU . EMale & Y Female %.:E‘: < CENE
ationality
E%E’\’ 17 R HEFEHE . Lo
Passport No. - AU664381 Dote ol Bt 1994-12-17
EERR . :
AREEI\'J% : AD30663556 Mobile Phone °
TYEREMA . oLy FX - 03-3195256 1
« . e
Ql\t/y)/rﬁglla]arcﬂe in Home Phone /7’7‘\ w A
EhEREfRImESE Type of health examination done in the Republic Of Chma(Talwan) X =1 ‘~>-’3
O AE %= HWA within 3 days of artival ‘- Xy ,\'\"\.»'
BEH (- +/\ - =+1EF ) Pperiodic (6, 18, 30 months) O #7 su fémenjtaryi F
II.T&EE(MedicaI History) \\':' 2/

K

& FE B AYETR Prior ilinesses :

111. 5 BE#8 & (Physical Examination)

A B S(Height) ©: 162 ‘A7 cms G ] “EﬁB(Head andg
%N | ,\%Ab |
BAEE Weight) : _52.7_ AT kgs oy by oo i i
C.ﬂﬂE(Blood pressure) : v FNormal O £ Abnormal
=\ /A Z(Heart auscultation) :
123 /_ 87 ZER5RHE mmHg ﬁi&%Nnormal O /\ﬁAbn())rmal
. 45 14\ . El(Abdomen) :
D.AR¥E (Pulse) © 89 /% beats/min J%%‘Normal O E%Abnormal
E.#S @ (Body temperature) : 36.5 °C Ag §7J(Locom
7 Normal D .%Abnormal
F.48 S (vision) : Lf%g ﬁkF’:(MentaI g,gﬁs)
E(Right) 0.8 E(Left) 09 Normal D %Abnormal

M.E fth(Others)

IV.E 53 Z 18 & (Laboratory Examinations)

AB0ER X A 45448 E ( Chest X-ray for Tuberculosis ) :

X7 8835 (Findings) :

¥UE(Result)‘

B 5 & (Passed) OFE LA 45 1Z(TB Suspect) O % T 58 22 il (Pending) O & 18 (Failed)
B.#BF M E ( Serological Tests for Syphilis ) :

152 5% (Tests) :
a.l RPRO VDRL
O/% 14 (Positive)/ X B(Titers) — IBE M (Negative)/ X E (Titers)
b.0O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OB5 M (Positive)/ X B(Titers) __ EFE M (Negative)/2I{E(Titers) 1:80(-)
c. O EE (Other)
OF5 4 (Positive)/ 3B (Titers) OPF2 4 (Negative)/ B (Titers)

ATE (Recult) - IS (Passed) DK@*%(Failpd)




CHEATES (SREMKESRS ) ZEERE (B 0R4 A E ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
B 514 (Positive) + TR (Species) AFERE - GUNOKE Okt (Negative)
FIZE (Result) : @ 518 (Passed) O A& (Failed)
D.fiiZ REBEFZ 2z s8R 53 FERL 1#7EREEH ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MistasE (Antibody Tests)
itz k8 (Measles Antibody)

O 514 (Positive) O F2tE (Negative) O KIETE (Equivocal)
ZEfiZ 158 (Rubella Antibody)
O B (Positive) O B2H (Negative) O KIEE (Equivocal)

b. 785 1EREE AR Vaccination Certificates ( FBIREE2EELY - HERMAEERT ; #
BHEETEHEAEE/DERRME (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 fiZFarhiEfEERE (Measles Vaccination Certificate)
O == 2 F8Fh #1725 AR (Rubella Vaccination Certificate)

c O BEEEER  BAEETEERE (Having contraindications, not suitable for vaccination)

d.OAB#®3IHA - EEER K FTEE 2 (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V. EX A1 E (Examination For Hansen's Disease)

2HFEEHRZER (Skin Examination)’
81F = (Normal)
O Z (Abnormal):
D%‘Ff%ifﬁ_(Not related to Hansen's disease) .
ORLUEETRBHE — D18 E (Hansen's disease suspect who needs further examinations)
a. J®EB L A (skin Biopsy) -
b. Ezr%ﬁﬁ(Skin Smear) - U Iz’5’1_'|‘$(Positive) O @'ﬁ(Negative)
. BRIt & B B T2 5 3 44 48 i K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . OJ A (Yes) O # (No)
HIE (Result) - 08 *i Passed) OE#E—T §(Needs further examinations) OA S 1 (Failed)

BEMEELER (The final result of health examination) : TANTRI NUR ISLAMIATI
B 57% (Passed) O ZB#E—518E (Need further examinations) O 7F.%i§_-§F_a&
I o= . ) .@Hﬂ’rrg
8 5 B8 BN %2 2 (Chief Medical Technologist) il

B EEBRIZEE Chief Physician)

%ﬁ?ﬂg\ﬁA%E(Superintendent) . PRRLNG

B 14 r
HER (Date) : 2022-01-28  x A=A ABE(The certifivcate is valid for three months)
x 122 — (Notice 1 : HES

ABl#E 3 HARRE EJZ;EHFH REERRAE— i"f By AGEE Gk ' REERIMEARERS
EJEE%J%%J E7IHEEE I HFEREEENHRE | RIKRESE - 7‘11.1@ BAGHE - BEIEHIEERT

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. :

% $2EE " (Notice 2) :
EHRBEETRR RESERBZ EABHS TAAERF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




