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Health Certificate for Migrant Worker REH 2022-03-10
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111005582 E575:(02)2764-215188671589 {5 E:(02)2761-8615 320 M
. EA ) (Basic Data) ABE@EER) : 2019-09-27
G ;
Name : SUSIANTI
4 Al O B & :
Sox ‘0 Emale B Lremale Natiinality ElfE
ER RS : HEFHH . -06-
Passport No. ° B7551634 Date of Birth  ° 1983-06-01
[EeEsaes ) F i :
AR{E’Z’\ngFﬁ J - FD03415718 Mobile Phone °
TAEREMAl . oLy EX - 03-3195256
s 1= .
QA%/r(Ié?IL:a% i Home Phone
T EREEIGTELE Type of health examination done in the Republic 0f China(Taiwan) : , X \

O AB#Z=BMA within 3 days of arrival

BEH (55 +/\ =H{BE ) Periodic(6, 18,30 months)  OFFE Suphlementary /4
IL.7% £ (Medical History)

T

& & B RYESE Priorillnesses :

l1l.5 8248 & (Physical Examination)

A B S (Height) : 155 A7 cms G GETE R (Head and EK) 1
BN | r%A |
M By ;640 A ies L BT
C.1E(Blood pressure) | H?Eq% Normal O 2 & Abnormal

e e L/CAfig HE 52 (Heart au ultation)

106 /_ 81 ZESKKHE mmHg = r%Nnormal %%Abnormal
D.AR#E (Pulse) : 113 R/%3 beats/min J%%Aﬁgfn:g‘fn)o £ Apnormal
E.32 & (Body temperature) : 36.4 °C iﬁgzﬁiﬁ(L?comotlo%Ab I
orma £ norma

F.48 S (vision) : Lﬁ]a? HKEE Mental statuys) -
ARight)  0.7(FBIE) Zo(Lefty 0.7(FB1E) %No"“a‘ U == Abnormal

M. ELth(Others)

IV.E 8 Z 18 & (Laboratory Examinations)

ABIER X A 45448 E ( Chest X-ray for Tuberculosis ) :

X7 2&38 (Findings) :

HIzE (Result):

B 5 & (Passed) Ot b 4518 Suspect) m/fﬁgauﬁ’/ﬁﬁ(Pending) DK@%(Failed)
B.#BE B E ( Serological Tests for Syphilis ) :

1 B8 (Tests) :
a.@ RPRO VDRL
ORZ 4 (Positive)/ M B(Titers) — EFE 1 (Negative)/ZL B (Titers)
b.O TPHAB TPPAO FTA-absO TPLAO EIAQ CIA
OF5 14 (Positive)/ R B (Titers) — IBFE M (Negative)/ X (& (Titers) 1:80(-)
c. O HE (Other)
OFZ 14 (Positive)/ R E (Titers) OPF2 4 (Negative)/ % (& (Titers)
H|ZE Result) - IS 1E(Passed) OA S 1 (Failed)




CHEATLERD: (SMEMKESRS ) EERE (IRBLOELEEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B (Positive) + &R (Species) B FZH (Negative)
FIZE (Result) : @ 518 (Passed) O A& (Failed)
D.itZ R 2B fi 2 2 i is G 18 B 3R &5 5 T Bh 1%#E 8 BB ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. Este s (Antibody Tests)
itz #188 (Measles Antibody)

OBH (Posmve) O =14 (Negative) O KX (Equivocal)
fEE Mz 188 (Rubella Antibody)
O 51 (Positive) O B2tE (Negative) O FKHEE (Equivocal)

b. ¥EPLH21ERE B Vaccination Certificates ( FBFRE RIS EEHE - EEMRFAREERLSE | &
HEHEE T E HEEE /DR (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 fiZ FaRh 1% &80 (Measles Vaccination Certificate)
O #EEl i F8Fh#7E58 B8 (Rubella Vaccination Certificate)

cOEEEER - §EZ:LET’§I3EB:?§ (Havmg contraindications, not suitable for vaccination)

d. @ AE®3IHRA - EEREE R HEAEIEEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.24 @1 E (Examination For Hansen's Disease)

2B EHZESR (Skin Examination)
.Eﬁ(Normal)
Dgﬁ(Abnormal):
D?‘}E/EET_ Not related to Hansen's disease)
O UEERAEE—DIR B (Hansen's disease suspect who needs further examinations)
a. ri@tﬂH(Skm Biopsy) -

b. EZEHH(Skin Smear) - O P’E'&(Positive) O [@:’@(Negative)
C. KBRS /BK B e 5k Bl 48 A4S B K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) ;. OJ r=] (Yes) 0O 1 'ﬂ_'i (No)
HIE (Result) DA%(Passed) OBE—THE (Needs further exammatlons) OfLEH (Failed)

RBEREELESR (The final result of health examination) : SUSIANTI
B 518 (Passed) O 7B#E—HE (Need further examinations)

& B B3 Bl 28 5 (Chief Medical Technologist) i

=

%%%Em%%@hief Physician)

| ;x!%
- 3 '~
%ﬁ?ﬁﬁ%/\?ﬁ%(wperintendent) : - m

HER (Date) : 2022-03-16 x KGR =188 Wﬁi The @{lﬁcate is valid for three months) /‘D

% 1ZEE— (Notice 1) :
AB# 3 EW@MTE%@T‘”%?&E@ TR % ik " Hs@%l/\&)?f*ﬁé
%@‘?)ﬂ,ﬁJ FTEERFIERTEAEABERE ; ﬂiﬁ“ﬁm% H—JIZHLTRRZ:AF{ EE1E HEE{gsF

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.

% $2E2_ (Notice 2) :
EHRBEBARG ZRREGEZEZEARRSE TAARRE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.
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