HriggimEAe & W& B # 2021-09-06

Health Certificate for Migrant Worker (%) (B) (8)
ZFEB B LR R RSB RER Date of Examination

£ = o TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 44 : ZkE
BIEARIEALS g messs131% NO. 131 Chien—Kang RD. Taipei Taiwan, 105 R.0.C. Bk : ik B4

ﬁé%ﬁ?%l E35:(02)2764-2151 $8671589 1% K : (02)2761-8615

[. £ K% # (Basic Data) A3z B (88 B): 2021 09-04
s : WIWIK SETIORINI =

’%E'J :0 BMale @ LFenale Et%nality CEPR

ﬁ?—CgN‘g& e + 02852306 ﬁb*ﬁe Phone

ijy’%gjfté'l L #Ib A ]%m;%iphone : 03-3195256

RWgr%place in

&P R BR{EFESE Type of health examination done in the Republic 0f China(Taiwan) -
OANB% =8N Vithin 3 days of arrival

Oz#a (x~+ A ~=4+14A) Periodic (6, 18, 30 months) @ 7% % Supplementary
I1. % % (Medical History)

% /& B E)JER Prior illnesses : m
7 Vo3

I11. % 84 & (Physical Examination) /3\‘4;' \‘pie»\

m & ﬂéualﬂrf'zﬁe:a&
( 8 Jm%NgmaI

A. & & Height) © 151.7 2% cms
% E (Weight) ©  59.0 2H kgs
C. £ & (Blood pressure) -

O £ % Abnormal

O £ % Abnormal
22 (Heart auscultatlon)

103 / 57 ZE¥KAE mlg . i %Normal O 2 ¥ Abnormal
. b /A S J. B8 ¥F (Abdomen) : o
D. Bk 3% (Pulse) 59 =k/% beats/min @ E FNormal O % Abnornal
E. 828 (Body temperature) : 35.6 °C K. %Bii@?ﬁ(Locomotion) :

@ = FNormal O B % Abnormal

F. & 5 (Vision) : L%
a?‘f’ﬂk FE (Mental status)
% (Right) 0.7 Z (Left) 0.6 @ E%Normal O £ % Abnormal

M. H#.(0thers)

[V. ¥ 8 ¥ # & (Laboratory Examinations)

A B3p X BB &% E (Chest X-ray for Tuberculosis) -

X% 3] (Findings) -

F] 7 (Resul t) :

B4 34 (Passed) OEa4ul i #5425 (TB Suspect) O 7% 7% 2225 B7 (Pending) OF 4 #4(Failed)
B. ## dF# & (Serological Tests for Syphilis) :

wEx(Tests) :
a. @ RPR O VDRL
O P (Positive) /2448 (Titers) —_ @& P (Negative)/ k{8 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O P (Positive)/ 248 (Titers) — @AM (Negative)/ 38 (Titers) 1:80(-)
c. O &= (Other)
OB+ (Positive)/ %48 (Titers) Or& M (Negative)/ %48 (Titers)

#] % (Result) : WS4 (Passed) OF 44 (Failed)




CHATAES (SREMEAELERS) @KE (REBUEHEEHRSE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

O B (Positive) * # % (Species) @ &M (Negative)

#|Z (Result) : @ 44 (Passed) O R44 (Failed)

D. % BRIEBA MG Z B HERBRIRES RTFAH#FHEEA (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. i E (Antibody Tests)
FnZ-iike (Measles Antibody)
O Bt (Positive) O eH (Negative) O k# % (Equivocal)
A7 s (Rubella Antibody)
O 5t (Positive) O 2t (Negative) O k#x (Equivocal)

b. FARy#:4E3% 88 Vaccination Certificates (ZEBAME A 54450 #1 -~ BT AR S 4t
RoBEEAHAER A HMEE VMR BA (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 mzfamE4EE9 (Measles Vaccination Certificate)
O B2 HE#EFEE (Rubella Vaccination Certificate)

c. O A2 ¥ RETFAME# (Having contraindications, not suitable for

vaccination)

d. O NE#%38 /R ~ TR EH it %% (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

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

25 K ERLE R (Skin Examination)

@.E % (Normal)

O£ % (Abnormal) :
O3k % 4 7% (Not related to Hansen's disease) : .
O 4o07% 4 % 4B i — 25 4 B (Hansen' s disease suspect who needs further examinations) .
a. IV R (Skin Biopsy)

b. KK h (Skin Smear) - O Fgi’rffi—(f’ositive) O Pffr\‘fi(Negative)
C. B JERMEABREE %k R A48 HE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O % (Yes) O & (No

F|&E (Result) : O4&#& (Passed) (%8 # — 5 # & (Needs further examinations) 7R 4-#%(Failed)

itk E48 LR (The final result of health examination) : WIWIK SETIORINI
B 44 (Passed) O sa—%#3 (Need further examinations) O F

& & BARER 4 Z (Chief Medical Technologist)

iled)

[ ——

150f§‘
"y A #5]
# 7325962 D

& & B &f 4 3 (Chief Physician)

POE ¥ IMERT

Bz & & A% = (Superintendent)

lr;.,f 1465
B#1 (Date) : 2021-09-13 MAEH =18 A I"Jﬁﬁi(Ti}é vcart_if{icate is valid for three months)
X #REE— (Notice 1): L% g

ANE1% 3 Elr’q{%#xz &&ﬂﬂfé*u“*%ﬂ%/ﬁxﬁ—-*#ﬁé ‘k?FAFI‘%%" Fik TR RSABRARLERS
#%W&J% HREF 9 BREEBRBRE  RERRATHE }Ff[i]{i*uI/—\#% R AR
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.

* #®EE— (Notice 2):
THRRRBEAAARRZIEEREEAZIERARE S T AAYHE -

The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




