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Health Certificate for Mlgrant Worker

—ERBRALLDRMERERZSEREE

mEHES 2022-02-14

(%) (A) (B)

TRI-SERVICE GENERAL HOSPITAL SONGSHAN m?;‘;? %ﬁ?ggi“aﬁon

B JC %:A15 BRANCH o . =%
{g{nlﬁﬁ;ﬁ EJEmE2EEE13158 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. R - BREEE-4
111003316 §55:(02)2764-215188671589 {HEL:(02)2761-8615 LM
LEAXE 1} (Basic Data) ABEHERER) : 2021 09 04 '
B - WIWIK SETIORINI b i
gﬁgu i O %Male @ QFemale i%nality s EDE

EREE . HEFHAB . -08-

Passport No, + 20083991 Date of Birth - 12//-08-08

E?ﬁ%ﬁ + F900317342 I\%o&b%ile Phone :

I1’E$%FEF':U - 2R 4ET EX - 03-3195256

Q/\t/:/)rkﬁll;arc‘e in Home Phone *

P ERERISER Type of health examination done in the Republic Of China(: Ql m i
O AEI#%=HMA within 3 days of arrival =\
.EHH ( N T\ =1+1{@EH ) Periodic (6, 18, 30 months) O IS

I.7% 52 (Medical History)

L ERBRIESE Prior illnesses :

I1l. 5824 & (Physical Examination)

A.B S Height) : 151 A% cms G.IEFE Z(Head and n
s . ) I %Normal ér%Abnormal
B.A2E (Weight) : 60.0 AT kgs H. AR (Thorax) -
=5 ) ,%Normal O E % Abnormal
C.MEBlood pres;_gr\e?:.:;& l. /L,%ii &2 (Heart au ultation) :
122 /83 EZERKME mmHg = Normal O Z2 % Abnormal
DA (Pulse) : 79 R/% beats/min J%I?%Aﬁgron’g?n)o X T —
E.BS )& (Body temperature) : 36156 iﬂgﬁ%éﬂ(u?como or%Ab I
orma norma
F.#8 FJ(vision) : ﬁ?—gﬂkE\:(Mental tys) :
:E(Right) 0.8 E(Left) 0.8 7 Normal %Abnormal
EWJ(Others)

IV.E B Z 18 & (Laboratory Examinations)

AfoER X KNSR E ( Chest X-ray for Tuberculosis ) :
X788 38 (Findings) :
#I7E (Result):
@5 18 (Passed) OFELLHT 4512 (TB Suspect) O£ & 78 22 il (Pending) O & 1 (Failed)
B.#8FB M4 E ( Serological Tests for Syphilis ) :
1% 58 (Tests) :
a.@ RPRO VDRL
OZ " (Positive)/ X B(Titers) _ @FZ M (Negative)/ZUE (Titers)
b.O TPHAMB TPPAO FTA-absO TPLAO EIAO CIA

c. O EE (Other)
O 14 (Positive)/ 2B (Titers) OBzt (Negative)/ 2L B (Titers)
¥1|I‘E(quulﬂ ; .@*ﬁ(Paqcpd) OA F 1 (Failed)

OfZ 4 (Positive)/XB(Titers) __ IBFE 1 (Negative)/ B (Titers) 1:80(-)




CEAFESR (SREMKESEES ) Z2ERE (B ORMEEZKRE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
@ (514 (Positive)  TEFL (Species) AFEE[R 52 O B2 (Negative)
‘¥U73§(Resu|t) B S1% (Passed) O AE1E (Failed)

D.fii 2 RiEE 2 2 s fE 4R IR Sy FaRL 1272808 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MESBE (Antibody Tests)
itz #152 (Measles Antibody)

O B (Positive) O 2t (Negative) O K#EZE (Equivocal)
EEfiZ 152 (Rubella Antibody)
O &1 (Positive) O P24 (Negative) O FKH#EZE (Equivocal)

b. ¥aFL #1258 R Vaccination Certificates ( F=ARERSHELY « HEMRFARGEERLSE ; &
1EHHERE N HEREE /D RIS (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 iz FaFh 7 EE R (Measles Vaccination Certificate)
O ZEfiZ T8Fh 1 ERE BB (Rubella Vaccination Certificate)

c OBEERER  EAEETERERE (Having contraindications, not suitable for vaccination)

d. O AB®3IHA - EEAfEE K @218 %5 (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z& /@18 & (Examination For Hansen's Disease)

2B FEHRZLER (Skin Examination)
.Eﬁ(Normal)
Of ':%"(Abnormal):
D?Ff%fﬁ(Not related to Hansen's disease) .
DE}%TM?%EE?%3E?E—ff¢ﬁ§(Hansen‘s disease suspect who needs further examinations)
a. TRIRY]) 7 (skin Biopsy)
b. Ez}gﬁ#‘(Skin Smear) - O %'&(Positive) ] @'&(Negative)
c. BEM S B T 5 3l # AL BE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (J B (Yes) O # (No)
H|E (Result) - O& 4& Passed) OEE—FTEE (Needs further examinations) 2SS *Q(Falled

BEEBELBLER (The final result of health examination) : WIWIK SETIORINI

518 (Passed) O BE—DHRE (Need further examinations) O A&1 (Failed) F;; ,;q
8 5 B8 1@ Bl 25 5 (Chief Medical Technologist) ! L5470f |s[=02
%] ,ﬁrg
f 16
B S EBANZRE (Chief Physician) Wc .
2Tt E E AZFE = (Superintendent) S rwwmvs

4
1100

HER (Date) : 2022-02-18 x AFBB =R ARABM(The certlflcate s valid for three monthsﬁu

#

x ¥ZEE— (Notice 1) :
AB#E 3 HARSNERBRBERBDAE T REAAGHESE - Bk ' REERIEARERS
gjf@}ﬁziJ EBTEESEO 1‘“%%,05 AENERE  KMATEE 1§ lﬁ%’fﬁ*éﬁ% - EEIEEBEERF

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.

x 1ZBE_ (Notice 2) :
EHRBEHARE ZRERERBZ EABRE TAARRF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




