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Health Certificate Migrant Worker

52 h e Date of Examination
330049 #k B sk B 3 12373 ,,I%:03_3613141 SE K43 01029-60044
I’ : wiz Dist 75 /B 3 98370943
: (R i),C) A3 8 ¢ 2020/05/20
o orE tw o zeg  ISM
SRR3R 107 I. % A ' #  ( Basic Date) BX BEiE R |
w4z . e ¥ :
I ATIK SRI ROHMIATI o [ 1% Male EM- Female
¥ B 3k g : B 45 :F 3
Passport No. 2l Nationality i >
E @ %% . BAEERB . 3
ARC No. ' Date of BERE . *UL/1360 %
2 4 * (%# Mobile Phone) —1 ")
IAHERT A . MR BB EE (4£ % Home Phone)(02-27 ] { :
City/County(Workplace in R.O.C.) Phone No. - ”

[JAE4#% 3 B W Within 3 days of arrival WM <#(6-18-301@A4)
[J#% #% supplementary

II. % ¥ ( Medical History)

% B E&yEm Prior illnesses M & [

I1I. % i w % ( Physical Examination )

M. &£ 4 Others

L ?Hriaight) 1506 A4 Cms G ??Iiijﬁan d neck) W% Normal [J£ % Abnormal
B.H® . ) H. B2 " "
(Weight) ai. 4 =TT kgs (Thorax) B .E % Normal [J£ % Abnormal
C. R : 140/82 e s e [ oS o &
(Blood Pressure) %€ R kA% mmllg (Heart auscultation) MME# Normal [ 1% Abnormal
: £
D'(%j?se) s /% beats/min - ?%t:gomen) B E % Normal [ ]£ % Abnormal
E.#38 : 36.3 C K. 28 &%) e
(Body temperature) (Locomotion) W% Normal [12% Abnormal
F.#®&A4 %l 1.2 £ (B2 LA#KE . e
(Vision) Right Left (Mental status) B.E % Normal [ 15 % Abnormal

IVv. ¥ & £ Y % ( Laboratory Examinations )

A. Bk X kA &% E (Chest X-Ray for Tuberculosis):

X &% #® (Findings) :

#] % (Result) :

B4 #% (Passed) [s#mdti&4x (TB suspect) [&/£#3R % EBr(Pending) [JA&4#(Failed)
B. ## miF#E (Serological Tests for Syphilis):

5 (Tests):

b. [ITPHA/TPPA [ FTA-abs [] TPLA [] EIA HCIA
[ It / Positive » %18 / Titers M 2+ / Negative %48 / Titers
C. [lother (] Bt / Positive » %48 / Titers
(] 2t / Negative » #%4& / Titers
#]% (Result) : M4 #(Passed) [JR 44 (Failed)

a. lRPR [JVDRL [] F5# / Positive > %18 / Titers M Fat: / Negative » %18 / Titers




IV. & & 7 Ly % (Laboratory Examinations)

C. BRFALLE@MKE (Stool Examination for Parasites ):
(k54 - # %4 ( Positive, Species ) HHEH (Negative)
#] % (Result) : M4 #(Passed) [ 7R 4 #%(Failed)

D. MZAREARSZIBGMHARRIRE X TAMEAEEN (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $ui24 & (Antibody Tests ) :

K418 (Measles Antibody) CIBg 1 (Positive)[ Jra+ (Negative)[ |4k # & (Equivocal )
& B ki 2452 (Rubella Antibody) 185t (Positive) et (Negative)[ ]k # & (Equivocal )

b. FARy 44 (Vaccination Certificates) (EPAEE 24488 8 ~ BT RZ @ #IE 5 H£FE 8 H
#HE B EZE D ER%A/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. )

[ 157 fams #4823 80 (Measles Vaccination Certificate)
[ 1#& R 57 A 482590 (Rubel la Vaccination Certificate)
c. A BERZ YR TFAMH4 - (Having contraindications » not suitable for vaccination

d EMAE%3 BN THEER A #E L2 %% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

2%k ERL4 2 (Skin Examination)
ML % Normal
]2 % Abnormal : OJFig4 % (Not related to Hansen' s disease) :
O 1iE & 5B — H # % (Hansen' s disease suspect who needs further examinations. )
a.%%*¥ 4 K (Skin Biopsy) :
b. &£ E# B (Skin Smear) : OB (Positive ) Ot (Negative)
C. B JE R )kt B R & k S Ab 42 i K ( Skin lesions combined with sensory loss,
or enlargement of peripheral nerves ) O#% (Yes) O& (No) :
#]%Z (Result) : (144 (Passed) [ 148 —## & (Needs further examinations. ) [ &4+ (Failed)

e B st 2 /The final result of health examination:
B 5 # (Passed) [J48# — % #%E (Need further examinations. ) [JF&4# (Failed)
B K B KB R F iﬁﬁﬁggg

( Signature of Chief Medical Technologist : ) Iz F 2009743

B K % 6 OB OF AR AR AE :
(Signature of Chief Physician: ) . 7""‘ Y "5 vf ’i

b

® i 8 A A & ¥
( Signature of Superintendent : )

BEEFA:
B #3 (Date) :(2021/11/02 )cyvyy/mi/mn) 3¢ 4384 =18 B W A 2 (The certificate isvalid for three months. )

$2EE—/ Notice 1 : AElt% 3 HARBECEHIEIER HAE—PREXAE18E TRESIBAERBEERINE , 57 RES I REUE

SEESRERE  RIREES  BREGT S B - HPEES ] o/ 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.
HEEE — / Notice 2 : EHAEKG R fli 7o (86 7 (BFEHEFH Z IEATERSS TR NBETF © / The original copy of the periodic and supplementary health

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




