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Health Certificate for Mlgrant Worker () (A) (’)
ZFa Bl R RS ERE R
82 > TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH
BREARIALD  gaciemasi31% NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. (7 :

ARSI - B35 (02)2764-2151 4671589 4% & : (02)2761-8615
110018150 # ’

[. £ X% #(Basic Data) A B (EA)
e :

Kane - NI KADEK SURYANTI

%5’1 ‘0O Brale @ LFenale [\!tﬁnallty EPR

WIS . pe0gagTs V) #AEEAB :1975-06-10

Passport No. l/
E@EE .
ARCgNojl % + CDO0175965 Lﬁtﬁe Phone

cltv/ﬁlfff;" - F il ﬁmf?hone : 03-3195256
(W8rkp1ace in

Date of Birth

AP ERBREMRFESE Type of health examination done in the Republic 0f China(Taiwan) :
OAB#=8MA Vithin 3 days of -arrival

@ (- +,\~=+4EH) Periodic (6, 18, 30 months) O 4 % Supplementary
[1. % & (Medical History)

%R EMBER Prior illnesses :
[11. % % #: % (Physical Examination) [ 4,1;; ;
A % &eight) © 149.3 2% cns 1] s

BEVeight) ©  59.7 AF kes X

C. £/ (Blood pressure) : ; 2 (Heart auscultatlon)
108 / 75 ZERKAE mlg @ JE%Normal O 2 % Abnormal

V/j
Vi

3 % Abnormal

O £ % Abnormal

D. Bk 3% (Pulse) © 105 =k/% beats/min AR EE%[‘(Abdomen)

[ R #Normal (O £ % Abnormal

%Hﬁﬁﬁ)(mcomotmn)

E. 28 (Body temperature) : 35.8 °C K.
@ rENormal O 2 % Abnormal
L.
[ |

F. 8/ (Vision) :

& Right) 0. 9GEIE) #(Left) 0.9(5FIE)
M. H 4t (0thers)

IV. €8 £ 4# & (Laboratory Examinations)
A Basr X A& 4 E (Chest X-ray for Tuberculosis) -

X% 3. (Findings) :

#] & (Result):

@445 (Passed) (& L0 5 4% (TB Suspect) O ik 2% 3235 Bf (Pending) OF 444 (Failed)
B. 4 # faF#x & (Serological Tests for Syphilis) -

A5 7% K B& (Mental status) °
iE%Normal O 2 % Abnormal

o (Tests) -
a. @ RPR O VDRL
OrFHE(Positive)/ 2 A8 (Titers) — @2 P (Negative)/ %48 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O P (Positive)/ 248 (Titers) — &P (Negative)/3 48 (Titers) 1:80(-)
c. O £ (Other)
OF% M (Positive)/ 348 (Titers) OF& M (Negative)/ %48 (Titers)

] % (Result) : @4-#% (Passed) OF 4-#& (Failed)




CHRAFLEE (SAEMEECERS) E@E (KBB4 E#KE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O B5tE (Positive) * #4 (Species) @ &M (Negative)
#]% (Result) : @ 4#% (Passed) O X454 (Failed)
D. B RIERRSZNBHHEHRRREL RFAHEMAERH (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. 8% (Antibody Tests)
2 EE (Measles Antibody)
O mmtE (Positive) O et (Negative) O k# % (Equivocal)
A A Ee (Rubella Antibody)
O mtE (Positive) O it (Negative) O k# % (Equivocal)

b. Famr#:4E:%80 Vaccination Certificates (EPAB A SHFEBE ~ B AL DI
oA LB BHEZE VEIE®RE (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 m2tam#483%9A (Measles Vaccination Certificate)
O @B A Ar##4EH (Rubella Vaccination Certificate)

c. O H#22 > YR BEFEMEM (Having contraindications, not suitable for

vaccination)

d. O AEH#38R1 - THEHR A 2k £5% (Not required for within-3-day-of-

arrival, periodic, and supplemehtary health examination)

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

2%k ERLEE (Skin Examination)

@.E % (Normal)

O£ % (Abnormal):
O3E% 4 7% (Not related to Hansen' s disease) :
Ok 7% 4 5% 48 i — 5 4 & (Hansen' s disease suspect who needs further examinations)
a. FAEYIR (Skin Biopsy) *

b. B EH A (Skin Smear) - O Bt (positive) O B (Negative)
c. BERBEASBERE £ % KiPL&EE A(Skin lesions combined with sensory loss or enlargement
of peripheral nerves) - O A (Yes) O & (No)

F| & (Result) : (O4-#& (Passed) (O%E i — % #x & (Needs further examinations) OO 4-#%(Failed)

ieEinEaLg R (The final result of health examination) : NI KADEK SURYANTI —
@ 44 (Passed) O sE#— %% (Need further examinations)

& & B 6T & F (Chief Medical Technologist) : iz
i R Y 2 |
& & B 66 3- F (Chief Physician) # A g
P E 3 ; ! -' ?‘
) § LY !

B[ & & A% % (Superintendent) : —— "
B #5 (Date) : 2_0_21_0_9_]_6_ KARFEH=MEA V‘Jﬁai(The ceritl icate is valid for three months)

% &8 — (Notice 1) :
AE#% 3 8 Wfé*ﬁ&kﬁﬁfé*u**%ﬂ%/ﬁlﬁ'—**ﬁé ‘UFA*% R T R BESABARERE
14%%';“ FTHEF ) BRERIARE ) RRALE » BRERF S - BILERRE

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.

% 8= (Notice 2) :

TERBRARM AR IR REEAZXI T ARSI AAGH -
The original copy of the periodic and supplementary health certificate should be kept by the person

who undertook the health examination.




