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Health Certificate for Migrant Worker (£) (B) (8)
wf ZEMHMERA LSRR ER RS ERSE AR Date of Examination
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I. X K& #(Basic Data) AL B (&5 8)  2021-01-13

i 4 . . 3
o : KUSYATI

'%;7'] ‘0 Bvale W “Female tf%nality TR

EBIHE  :B5351375 B EEA B 1977-03-14

Passport No. Date of Birth

e 5-’3’ vﬂ.ﬁ - AD03288074

i
Mobile Phone

ARC
T4 ] %= . N3-3105
Clt;ﬁ/?%ljlitsg - 3 }%m? Phone e £ 15256
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E*é&@f@*ﬂﬁiﬁ Type of health examination done in the Republlc 0f China(Taiwan) :
OAB%=8M Vithin 3 days of arrival
By (5 + A ~=+MA) Periodic (6, 18, 30 months) O 4 % Supplementary

I1. 7% ¥ (Medical History)

% & B 6975 Prior illnesses : : //Z”"\:\‘\J‘\
% .‘\‘ ‘, i ";,,i/jls

I11. % #4 &(Physical Examination) /<7, &\

s i )5 IN 2 ﬁ‘(( G iﬁgé:g (¥ and neck) -

A. & & (Height) 1—5—0. 4 % cms \\ﬂ " e v O 2 % Abnormal
A% F (Weight) © 55.0 2K kes N H. 34 BRETHOFY)

g o N B EFN O £ % Abnormal
. 4 /& (Blood presfu‘r‘e):_- Sl BER#ES (Heart_auscultation) :
134 / 78 ZEEK4E mmHg 2] #Normal (O £ % Abnormal

D. Bk3% (Pulse) :© 88 X/% beats/min J.B%[;(h\]g?ﬁg‘f") O £ % Abnormal

E. 22 (Body temperature) : 36.9 °C K. ’%Bﬁ@ﬁﬁ(l,ocomotlon)

B FA Risica B £ %Normal O £ % abnormal
- % 1s10m) - B ﬁ%’fq’ﬂk%ﬁ.(Mental status) :

% (Right) 0.8(&IE) 7 (Left) 0.8(45iE) @ i #Normal O 2 % Abnormal

M. E 4 (0thers)

IV. £ 5 £ #k & (Laboratory Examinations)

A. B3R X XM & 42 E (Chest X-ray for Tuberculosis) -

X# % 3 (Findings) :

#] %€ (Result):

@545 (Passed) OIE%AUAb &5 4% (TB Suspect) (48 75 5% 3835 i (Pending) OF 44 (Failed)
B.# & F# & (Serological Tests for Syphilis) :

55 (Tests) -
a. @ RPRO VDRL
Orzt(Positive)/ 2B (Titers) — @M (Negative)/ 2 f& (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
Ot (Positive)/ 2 A8 (Titers) — @M (Negative)/# A8 (Titers) 1:80(-)
c. O £ (Other)
O+ (Posi tive)/ 248 (Titers) Or& M (Negative)/ 24 18 (Titers)

#] % (Result) © WS-#& (Passed) OF 4-#(Failed)




CHATLES (SHARFMAEERSE) A@E (HEwB4% 24, %E ) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

B 5tE (Positive) » #8.4% (Species) A B & O M (Negative)
#Z (Result) : W 4# (Passed) O X4&#% (Failed)

D. % BRAER R Z B HARBRIRE XA EEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. e £ (Antibody Tests)
Mg (Measles Antibody)
O B (Positive) O 2t (Negative) O k=% (Equivocal)
B2 e (Rubella Antibody)
O e (Positive) O e (Negative) O *k# & (Equivocal)

b. fARy #4833 Vaccination Certificates (EHE O SEEB LY - BHERARA I
oS ERAEZEZ VER®RA (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 mafEm#EEn (Measles Vaccination Certificate)
O =B EZfars#8463%88 (Rubella Vaccination Certificate)

c. O AB#22 YR85 MHE4E (Having contraindications, not suitable for

vaccination)

d O AE#%38RK - R kAR B okt % (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

V.24 7% # % (Examination For Hansen' s Disease)

25 R ERZLLE R (Skin Examination)

@ % (Normal)

O£ ¥ (Abnormal):
O3E% 4 % (Not related to Hansen's disease) :
Dﬁi‘fﬂﬁ;i%?ﬁiﬁ"&#& % (Hansen’ s disease suspect who needs further examinations)
a. FAEYh (Skin Biopsy) -

b. BB A (Skin Smear) - O B (Positive) O B (egative)
C. BRERBEAHRE & % £ A4P4E 8 K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O & (No)

FI® (Result) © (OA-#&(Passed) OZB # — % # & (Needs further examinations) O 4-#% (Failed)

M ELLE R (The final result of health examination) : KUSYATI
B 453 (Passed) O A —#% 4% (Need further examinations)

& & B4R EP & FE(Chief Medical Technologist)

& & % 66 % F(Chief Physician)

ELr% & & A% ¥ (Suverintendent)

| = e——
(31113465

A#5 (Date) : 2021-09-13 MR M8 A WA AL The de

% #&EE— (Notice 1): [\ .
ANB1% 3 B P‘st%#xx &&ﬂﬁfé*ui*%i%’?xé */"‘#xx’é B N S A riﬁ%ffﬁﬁﬁkﬁéﬁf*ﬁé
i%%li‘_l 5 THREF 9 AT EAERBRE REREE > BRRBRASHK  BLEERE
If the results of your within-3-day-of-arrival or periodi¢ 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.

% #®#E#E— (Notice 2):

EERBBEARRZREEREEAXI ARG S T AAGHF -
The original copy of the periodic and supplementary health certificate should be ‘kept by the person
who undertook the health examination.

ificate is valid for three months)




