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Health Certificate for Migrant Worker
g R (YYYY)(MM)(DD)
L GSDi Date of Examination
5 330049 as&lﬁ&ﬁl;@%%?f&%@% :03-3613141 g P oo sotla
P 123, Jianx n — Taoyuan Dist., }’f’fﬁ’ﬁ 98124042301/407/09
Taoyuan Cltm% @,:I‘aﬁan (R.0.0) R
http://www. sph. org. tw fE~: ZhE
BreaAsk 107 I. % A -} #  ( Basic Date) BXE:BRESL /gMC )%
w5 . T 5] :
Name - UUM S [ 1% Male B4 Female
B 55 - 2 A -
Passport No. R 1C Nationality P
E 8 & % . H4A%E£HB . i
ARC No. ' Date of Birth' |2/ SiF/1982 £
* (% # Mobile Phone)
IAER AT BRE T 4T3 (££% Hone Phone)02-27648
Clty/CountyLWorkplace inR.0.C.) Phone NO ,
; <
£ ¢ % R B i2ta#E % Type of health examination done in the Repuly
LIANE%% 3 B W Within 3 days of arrival M <#i(6 - 183018
[]#% % supplementary

II. % ¥ ( Medical History)

£897%% Prior illnesses :M & [ A

III. & B O® % ( Physical Examination )

- ?Hr?ight) i A9 cms % ?ﬁiijﬁand neck) M .E % Normal []£ % Abnormal
: %ight) : 65. 7 N F kgs . ?L?‘ﬁgrax) B .E % Normal []# ¥ Abnormal

. .(%Lliiod Pres;urlez)s)/71 e e I.(’Il;e?‘r%gfuscultation) o Sormal ©L1 % Bnigemn

D.(H}J;rfie) R /4 beats/min }(i%\ggomen) B E % Normal [ ]2 % Abnormal

i _gflggclly températgfr}é% : . %L%cxfmz]tion) M=% Normal [ % Abnormal

3 Z%iﬁsion) Iﬁght i Iift i . ?;IZTIi};IL&status) B.EF Normal []£ % Abnormal

M. &£ 4 Others
IV. § =& T T3 % ( Laboratory Examinations )

A B3R X K&k E (Chest X Rawaor Tubercu1051s)
Xt%*fi(Flndmgs) Bt fal iE o o
#]Z (Result) :
W45 4% (Passed) [ stmAi&4x (TB suspect) [ & k#3232 EBr(Pending) [JFR4&#(Failed)
B. #a#miF#E (Serological Tests for Syphilis):
8 (Tests):
BRPR [ JVDRL [] % / Positive » #4& / Titers WM &+ / Negative » 248 / Titers
b. [JTPHA/TPPA [ FTA-abs [J] TPLA [] EIA ICIA
[ImH: / Positive » 218 / Titers M &t / Negative > %18 / Titers
C. [other [] B+ / Positive » #1& / Titers
(] 2t / Negative » 218 / Titers
#% (Result) : M4 #(Passed) [JF 4 # (Failed)

o




IV. & & £ o % (Laboratory Examinations)

C. BRF4A A& E@#4E (Stool Examination for Parasites ):
(Ir51E » # % ( Positive, Species ) M2 (Negative)
#] % (Result) : M4 #(Passed) [ & 4 #%(Failed)

D. MZARERREZILEGEARRIRE RFAN %A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. 8% & (Antibody Tests )

K% 38 (Measles Antibody) LI+ (Positive)[ et (Negative)[ |4k # & (Equivocal )
2B R2 .8 (Rubella Antibody) 185+ (Positive)[ JFa+ (Negative)[ ]k # &£ (Equivocal )

b. FAM#E#E% 8 (Vaccination Certificates) (AR 44488 841 ~ BT R Ik & #L38 5 448 8 H
sy B BHEE Y E®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. )

U7 fary #4838 89 (Measles Vaccination Certificate)
(l4& B fi FA 5 #: 4835 90 (Rubel la Vaccination Certificate)
c. AB#E2S > ¥R BTHEMIESME - (Having contraindications ° not suitable for vaccination

d'i'.:f..)\l& 3 BN ,;}m;z*ﬁ&ﬁ 72 # %% (Not required for within-3-day-of - arrival *periodic °
and supplementary health examination)

% 4 % # 2% ( Examihation for Hansen’s disease )

2% f& #2542 (Skin Examination)

B E % Normal

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :

OB L% 4 7 /A — H #: 8 (Hansen' s disease suspect who needs further examinations. )
a.m#Ew R (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) OFt: (Negative)
C. B JE B b A4 R E 2 %k 4P 4288 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#)% (Result) : (144 (Passed) [J28# —# 4% (Needs further examinations. ) [ &4 #&(Failed)

EM L 2 /The final result of health examination:
B A5 # (Passed) [J28i# —## % (Need further examinations. ) [JA&4# (Failed)

) L =z yF
B E ¥ KB OE F ajg“,tg
( Signature of Chief Medical Technologist : ) : 20 09743

g2 ®E OB & O® ¥ 'iésﬁa”,g
(Signature of Chief Physician: ) : Qq} %801 074 -

®E R 8 8 AKX ¥
(Signature of Superintendent : ) : ]% .E i/’t%&ig,'

BEEFE:
B #5 (Date) : (2022/01/04 )yyyy o) 3¢ 3584 =18 B M A 2 (The certificate is valid for three months. )

22—/ Notice 1 : AElf% 3 B EIRBERAEE—SHRERTEKYE - Bk T ZREIIEARRBESEE, 57 HES 9 RE
SGENERT  RGHES  BEEBRT A B HPE(ESFT] - / 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.
$2EE /Notice 2 : EHAfE s BT (@ts > (BT EAMERS 1T A A& - / The original copy of the periodic and supplementary health

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




