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Health Certificate for Migrant Worker (%) (A) (a)
ZEBREA LR ER IS RERRS R Date of Examination

TRI- SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 44 : k&
éfmﬁﬁ AL g wsem131% NO. 131 Chien-Kang RD.Taipei Taiwan, 105 R.0.C. Bi7% : i 84-1

ﬁf}%ﬁﬁ? F35:(02)2764-2151 8671589 14 5 : (02)2761-8615 6M
[. A X EF#(Basic Data) AR (&) : 2021 01- 04
o  ROBBY FATIHATUL ULUN 5 ;
=4 :0 Bdale @ LFenale Ei’%ﬂamy EpR

GER - AD30137533 b te Phone

?&gﬁg@gﬁn D 33T e . :03-310525

e P & R B 24438 Type of health examination done in the Republic 0f China(Taiwan) -
UOANB%=8MA Vithin 3 days of arrival
@< (- +/A~=+1EAB) Periodic (6, 18, 30 months) O # % Supplementary
I1. 5% £ (Medical History)
& B 8995 5% Prior illnesses : /‘\
vﬁi’j{;‘p\
[11. & 8 # & (Physical Examination) /3, \%%\
A. & & (Height) : 150 2% cms dre/b\‘i)‘ }G'/ﬁ )
= 5T
B. 8 & (Weight) © 55.9 /AF kes \”iﬂ\.l“"éi ‘

C. 2. & (Blood pressure) -
110 /72 %X K+E mllg

D. Bk (Pulse) © 79 =k/% beats/min

A3 Head and neck) -
Ndrmal D £ ¥ Abnormal

>~

"‘7..' ormal D ¥ "% Abnormal

: ‘ﬂ*’ 32 (Heart duscultauon)
JE % Normal D E % Abnormal

.E. %Normal D 2 ¥ Abnormal

2% Bk 32 $) (Locomotion) :

"
[ |
E. #/8 (Body temperature) - 36.6 °C K.
B svNormal O E % Abnormal
L.
|

F. #& /1 (Vision) :

& Right) 0.5  ZAeft) 0.5
M. HEA4b(Others)

IV. 5 ¥ # & (Laboratory Examinations)
A B3 X k&M E (Chest X-ray for Tuberculosis) -

XA 3. (Findings) :

#] % (Result):

@5 #% (Passed) (%40 45 4% (TB Suspect) O 5k 5% 2225 B (Pending) O 4-#4 (Failed)
B.isHhiFd (Sérological Tests for Syphilis)

A% # ik A& (Mental status) °
aE 7

'F

Normal O 2 % Abnormal

5 (Tests) -
a. @ RPR O VDRL
Om5 1 (Positive)/ 2 A& (Titers) — &M (Negative)/ & (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OF5 4 (Positive)/ % A& (Titers) — EBFE 4 (Negative)/ 2 A& (Titers) 1:80(-)
c. O £¢& (Other)
Ot (Positive)/ %48 (Titers) OF2 M (Negative)/ 2 1B (Titers)

#] % (Result) : W44 (Passed) OFR 44 (Failed)




CHRTAESL (SRARMKABEERS) @4 E (KBRS E#HE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

O Bt (Positive) * # % (Species) B 2t (Negative)

#|E (Result) : @ 44 (Passed) O K4#% (Failed)

D. 72 RIERARS ZBSEERTRE XA HEMEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. LB E (Antibody Tests)
Fi7%4iiE (Measles Antibody)
O m# (Positive) O e (Negative) O k# % (Equivocal)
B A% 8 (Rubella Antibody)
O Bt (Positive) O et (Negative) O k# = (Equivocal)

b. FaPr#:483% 8 Vaccination Certificates (EHELLEH L - BHEAARBESH
o EERMR LR HMEE D RMEHRA (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 sz #4580 (Measles Vaccination Certificate)
O B2 A48 (Rubella Vaccination Certificate)

c. U A #a%2 ¥R wtamE4#4 (Having contraindications, not suitable for

vaccination)

d O AE#%38mM - IRt Bl Jutt ik 2% (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

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

25 R BERLEE (Skin Examination)
@ % (Normal)
O£ % (Abnormal ) :
O3E% 4 5 (Not related to Hansen’ s disease) : A
D%iﬂli%i’ﬁ?ﬁiﬁ"ﬁ*ﬁ % (Hansen’ s disease suspect who needs further examinations)
a. REMA (Skin Biopsy) -
b. &”15#\}5' (Skin Smear) - O P’797’ki~(Positive) O ’%\'&(Negative)
C. K JEFrobF R R %k AP A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O % (Yes) O & (No)
FIZ (Result) : O4&#(Passed) 4B #& — ¥ 4 & (Needs further examinations) OR 4-# (Failed)
ERESER (The final result of health examination) : ROBBY FA "-?n' -;
@ 54 (Passed) O A — %% (Need further examinations) ?J;
& F %4k &5 % E (Chief Medical Technologist)  : Z1a978 2 2022608

UM
# (Failed)

- "
& & % 6% % F (Chief Physician) : 5&%&#

+AF |

B a ﬁk%’%’-‘(Suoerintendent) : /,\%5‘
51114465 | & ¢ |

s) T

B (Date) - 2021-09-23 X AEH=1EA4 V‘VE&(T : gertificate is valid for

¥ 82— (Notice 1): A
{}lfﬁ 3 EP‘!%&&&%%#&%%%’EL& %*xx RARGHKE  FR T BRBRIBABARERS
?gﬂh’m FTHRER I BREEBRBHRE REATE  BRRRALSE  BLEERE
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 Emplover Aliens”
Failing to pass the health examination will render your work permit terminated.

#E — (Notice 2) :
EMRBRBE B AR ZBEREREFTAZIEARGS I AAYTE -

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




