Health Certiicats. *ﬁ;—f-.;‘;.?tﬁm ¥ & B ¥ 2022/03/29

CYYYY)(MM)(DD)

E ﬁ ﬁ: %l i Date of Examination

K% 00329-60106
Ja & 5% 98362004

- A8 2020/10/01

e mRE

gx:uxes ED/ X’J]

Jl

B Ak 107

w B JE%) :

Name + NURHALIMAH Sex [ 1% Male B+ Female
kR OR B : B 45 -

Passport No. i Nationality L

B 8 E R sAE£ABR

ARC No. | Date of Birth 00/JUL/1979

2 * (%# Mobile Phone)

IAERT A o BRET BT E (2% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. : ’

J/““

£ ¥ # R BE &% Type of health examination done in the Republic of kjhl a(Taiwan)
LIANE%# 3 B ¥ Within 3 days of arrival W #3(6 - 18~ 3018 A )Peryit@yic(6, 18, 35 :
[ ]# % supplementary \f\& % 7

e DY
II. % % ( Medical History)
%% E0ER Prior illnesses M & [
I1I. % #B & % ( Physical Examination )
A %@& Doo1542 G. SASR3F Wi % Normal [(JE% % Abnofmal
(Height) x5 cms (Head and neck) e
e . p H. B 25 e
(Weight) ° 81.2 N kgs Chorax) Bt % Normal []£ % Abnormal
C. R : 1727105 & %2 [. i IEY e e
(Blood Pressure) € R R Ax mnllg (Heart auscultation) B.E % Normal []% % Abnormal
< 3
D'(E}Eﬁiﬁse) ] 120 */% beats/min J. }(%l;gomen) Bt % Normal [J£ % Abnormal
E.#%:3 -~ B85 C AR ES
(Body temperature) (Locomotion) WL.E % Normal [ Abnormal
F.#®/ 4 y.23 {5 y3 1.5 L. W APk A& e
(Vision) Right Left (Mental status) B.E % Normal []3 % Abnormal
M. £ # Others

V. £ =& £ B % ( Laboratory Examinations )
A. B2 X kM &A% E (Chest X-Ray for Tuberculosis) -

X &% 3% (Findings) :

#| % (Result) :

M54 (Passed) [ mftis4x (TB suspect) [J& k#3232 #r(Pending) [IAR4#% (Failed)
B. ## it E (Serological Tests for Syphilis):

5 (Tests):
a. lMRPR [ JVDRL [] P54 / Positive » 248 / Titers W 2+ / Negative » 21§ / Titers
b. [JTPHA/TPPA [ FTA-abs [] TPLA [] EIA ICIA

[ I+ / Positive » 318 / Titers M &2t / Negative » %18 / Titers
C. [Jother [ ] Bt / Positive > #%4§ / Titers

(] 2t / Negative > %48 / Titers
#] % (Result) : M4 #(Passed) (&4 # (Failed)




V. £ & £ Y % (Laboratory Examinations)

C. BN F4A &#@#%3 (Stool Examination for Parasites ):
CIrste » # 4 ( Positive, Species ) &M (Negative)
#) % (Result) : 4 #(Passed) [ 4 #(Failed)

D. MARIZBEARSZIEGHERARIRE R FA#EMEERA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. #uE#E (Antibody Tests )

R %442 (Measles Antibody) L85 (Positive) [ Jra+ (Negative)[ |k # & (Equivocal )
& B 2482 (Rubella Antibody) [IB5+(Positive)[ JFa 4t (Negative)[ 1k # &£ (Equivocal )

b. FAMr4E4E3% A (Vaccination Certificates) (EHAE O SEFE D - BERARA G H/E8H
s R AEEZE )R RR®A/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. )

(57 Ay #8483 80 (Measles Vaccination Certificate)
(42 B s~ A b5 348394 (Rubel la Vaccination Certificate)
c. (A4S Y R#ETFEMIEF - (Having contraindications » not suitable for vaccination

' d. F @38 M~ T A AR A SR %% (Not required for within-3-day-of - arrival ’periodic »
¢ and supplementary health examination)

V. # #& % # & ( Examination for Hansen’s disease )

2% & E#R 24 £ (Skin Examination)

W% Normal

[(J& % Abnormal : OJF/£4 % (Not related to Hansen' s disease) :

Ol % 5 78 — H 4 & (Hansen' s disease suspect who needs further examinations. )
a.m¥E4 A (Skin Biopsy) :
b. & E# B (Skin Smear) : OB (Positive ) Ot (Negative)
c. BB RIEAGRE # & RAr 4 A( Skin lesions combined with sensory lgss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#1€ (Result) : []4#(Passed) [J/A—%#E (Needs further examinations. ) [J&4&#(Failed)

B84 R /The final result of health examination:
W5 # (Passed) [ 12— ## % (Need further examinations. ) [IA&4#% (Failed)

; : Sho4k 7 4

B F ¥ ko OE FE ‘& A ¥

( Signature of Chief Medical Technologist : ) s = 15_% ",\04044

8 R & & xR F TRAURF AT

(Signature of Chief Physician:) . B & & % = I§ -
B H0107478 &*&

Bk A R ARFE T, o 38

( Signature of Superintendent : ) : m___&} L‘_g_}i__j\_‘{_,ﬁ

iz & A A TS M
B #7 (Date) :(2022/04/01 )cyvvy/m/m) 3¢ A 3584 =18 B A & 2 (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABlf% 3 HARBEENIRBERBEE—SRENASHE 5K " SREINEABEBREEEINE, 87 KES 9 REE
SEEEERE ) RRHES  HEESA S  BEIFERE(EEF ] - / 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 Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

FREE /Notice 2 : EHA{E R G Z BFEHRESFEZ EAMERS A ANEF  / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




