BIREHEEER

Health Certificate for Migrant Worker mEHM 2021-12-10

ZERBERMLSRRRERZEREE B

TRI-SERVICE GENERAL HOSPITAL SONGSHAN Date of Bxamination
B EATS BRANCH 71 - TR
ﬁgéfﬁ%ﬁ b7 BE41313E NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. 1P © ERAAEE
110029322 &35:(02)2764-215188671589 HEL:(02)2761-8615 /
LEAE R (Basic Data) ABHEEER) : 2020-06-20
Y7 -
A= : NURHAYATI
’ﬁ?)” . %Male .53 ﬁFemale %i%nality X EUE
:E’B SRis - HEFHAH . _07-
Passport No. B5348551 Date of Birth  ~ 1988-07-11
EEE® . Fig :
ARiﬁ; ue A900141567 T e s
L Al . ks R . 03-3195256
Q,%{E?g%e in = Home Phone

T ERERIGER Type of health examination done in the Republic 0f China(Taiwan)
O ABE#%=HMR within 3 days of arrival
BEH (- )\ =+1E8) Periodic (6, 18, 30 months) O #78 supplementary

IL7% &£ (Medical History)

HEBABTFER Prior ilinesses : /{im\
111.5 #24& 2 (Physical Examination) ?/ i_‘g}* -3 \5{»%\
A.BE(Height) : 156.8 A% cms {‘ : andgg&) .
Bt ; . N\ W\ 3 O ZE ¥ Abnormal
B.ASE (Weight) : 49.2 AT kgs Ik
s ROE 5
C.[M /B Blood pressure) : '.’Q/ al O E%Apnormal
== ':-:-. S5 n/(Hea auscultation) .
126 /78 ZERRAL mmHg . ®Normal (J 22§ Abnormal
=] . /v ZAN ; : BAbdomen) ;
D.AkE (Pulse) : 98 R/77 beats/min %Normal C) B Abnormal
E.f2)@ (Body t t _367.°C K. 52 B 3 Ef (Locomotion
e RSCSY PR HNormal O£ ':J%)'Abnormal
F.48 B (vision) : L) J%?jxac Menta EEJ
A(Right) 0.3 7 (Left) 0.4 7 Normal % = Abnormal
H At (Others)

IV.EEE 2185 (Laboratory Examinations)

ABOER X YhmsEZiaE ( Chest X-ray for Tuberculosis ) :

Xt 8838 (Findings) :

F 7E (Result):

B 5 18 (Passed) O&E LAl 451 (TB Suspect) O£ T 72 22 il (Pending) O & 18 (Failed)
B.EFMBERE ( Serological Tests for Syphilis ) :

% B% (Tests) :
a.@ RPRO VDRL
O/ 14 (Positive)/ X B (Titers) .lf?—.’f’_-“tL(Negative)/ 24{& (Titers) non-reactive
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OF5 4 (Positive)/ X B (Titers) P2 M (Negative)/ R B (Titers) 1:80(-)
c. O H'E (Other)
OF5 4 (Positive)/ RUE (Titers) OBzt (Negative)/ 2B (Titers)

HTF Result) © B Pacsed) (A S 1 (Failed)




CHEATER (SHEMKESEES ) EESE (R0 R4 5182 ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O GF (Positive) + TEFZ (Species) [ Ji=gis (Negative)
HIZE(Result) : @ &1 (Passed) O A& 1% (Failed)

D.fii2 K fE Bl i 72 2 HiRs M 4R 5 3R &5 =X FERA #5278 5808 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MAZEE (Antibody Tests)
fiiZ 18 (Measles Antibody)

OB (Positive) O =™ (Negative) O K& (Equivocal)
BBz 158 (Rubella Antibody)
O 514 (Positive) O 214 (Negative) O F#EE (Equivocal)

b. ¥aF#1E:E A Vaccination Certificates ( FBRREEIZEE R - 1HEMRFT BB EIESE ; 132
BHEERE LB HEEE /D REPRM T (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 i aPh#1E5 8 (Measles Vaccination Certificate)

O BB i FaFh #2888 (Rubella Vaccination Certificate)
c O BEREER - B AEETENERE (Having contraindications, not suitable for vaccination)
d OAEEIHA - EHEEERHTEIGEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. E&L %18 E (Examination For Hansen's Disease)

2EEERZLESE (Skin Examination)
8= (Normal)
OZ & (Abnormal):
DiE,EEEF Not related to Hansen's disease)
ORLUEERBE—TIRE (Hansen's disease suspect who needs further examinations)
a. rﬂt}]):'!(skm Biopsy) -

b. EZE%H(Skin Smear) - O |-"Z_'rﬁ‘t(Positive) O K%'EE(Negative)
c. K2 B m Xt & 1 /5K B 78 5k =l 18 A8 BB K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : BF=] (Yes) O= (No)
HIE (Result) : DéTﬁ(Passed) OB#E—F ,‘EAE(Needs further examinations) DK%%(Failed)

RERELRLE R (The final result of health examination) : NURHAYATI i d
@ 518 (Passed) O ZB¥—1EE (Need further examinations) O A&1E (Fai '_ %%
oL
>

88 %T&Emuﬂ Chief Medical Technologist)

Y T}
B B B RMZEE (Chief Physician) I/'“;\ /}'3
%ﬁ%ﬁ%/\ﬁ%&uperintendent) LP

HER (Date) : 2021-12-16 x ABE=EBRK ﬁfﬂbeq rtificate is valid for three months)

X I2EE— (Notice 1y :
ABE 3 HARSNEHRRBERDALE —TREALSHE Bk "2 Hvs@%@)\ﬁ%iif“é
%ﬂ%/iJ FTEREFIERTELELERE | AMREE - H-:l&*ﬁzim’l‘* BRI HEE{ERF

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.

% 12EE2_ (Notice 2) :
EHRGEHAEE 7 RRISERPZIEAERS TAAERE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




