; w}\/
BIEREEE £ Ui ¥t a8 2021-08-03

N v 4 7 Health Certificate for Migrant Worker £.(2) (a)
A P 4 = F 48 8L B3R R ORGSR RS R Datemon
| - TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH #4: mk%® |
BIEARSEALD  gguwrseses1315 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. BkR ° 7hé4%k-1 |
AR 4 ik T3%:(02)2764-2151 48671589 1% 3 :(02)2761-8615 NG /
110011634 : 4
[. A K% #(Basic Data) AR (45 8) 1 2019<01-31
%, ! S iR %

e - ARTIN SILVANIESA

:i I . ~ m k’g— .

e);(” 0 FHale @ Sfenale I\%iionality ‘EPR

WEIRAE . 00779147 gAEERAE :1986-01-07

Passport No.

& EQER‘J,J ' 3
ARC Nol.L + 1D30000711 l\_i?c:b*i%e Phone

& fy’g/ﬁm’y” F % ER L ©03-319525
I(QW8rEp%ace in

Date of Birth

P ERBRMEMFESE Type of health examination done in the Republic 0f China(Taiwan) -
OAB%=8M Within 3 days of arrival

@ (5 +A-~=+1A) Periodic (6, 18, 30 months) O # % Supplementary
I[I. % ¥ (Medical History)

%R B8R Prior illnesses -

[11. & ## & (Physical Examination)
A. % & (Height) : 155 A% cns

B. # & (Weight) *  45.7 2F kes

C. #.J& (Blood pressure) -
101 / 66 #&KK4E unlg

O £ % Abnormal

~

i £ % Abnormal
52 (lleart_auscultation) -
ormal O 2 % Abnormal

. b /D heate/ms J. B8 % (Abdomen) :
D. Bk 48 (Pulse) 82 =k/% beats/min @ & %Nomal O 2 % Abnornal
E. #% % (Body temperature) - 36.2 °C K. %ﬂi,ﬁﬂ(mcomotion) :
g @ & Normal O 2 % Abnormal
F. 4.7 (Vision) * L. ¥ #9 4K %€ (Mental status) *

% (Right) 1.0 Z (Left) 1.0 @ & ENormal O 2 % Abnormal
M. 2 #£.(0thers)

V. % 5 % # & (Laboratery Examinations)

A maEp X t%@{*ﬁﬁ (Chest X-ray for Tuberculosis) :

XA 2 #.(Findings) :
#|5€ (Result) :
@41 (Passed) Ot MU 545 (TB Suspect) O %2k 3235 W7 (Pending) OF 4-#% (Failed)
B. #g# miF# & (Serological Tests for Syphilis) :
5 (Tests) -
a. @ RPR O VDRL
Or% M (Posi tive) /2B (Titers) — @& M (Negative)/ %1% (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OB5 1 (Posi tive)/ 448 (Titers) — @& (Negative)/ 2k 4 (Titers) 1:80(-)
c. O £ (Other)
OFg P (Posi tive)/ 48 (Titers) Ora M (Negative)/#44& (Titers)

¥ % (Result) © @444 (Passed) OF A4 (Failed)




CHAFLSE (BREMEKECERSL) M E (KRB OREEAMRE) (Stool examination
for parasites includes Entameba histolytica etc. ) (by centrifugal concentration
method) :
O Bt (Positive) * # 4 (Species) @ 2 (Negative)
#)%€ (Result) : @ 44 (Passed) O R4 (Failed)
D. B RAEBR RS Z B G HARRIR S X TAH#4% A (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. #B4#3E (Antibody Tests)
KA (Measles Antibody)
O B5tE (Positive) O et (Negative) O x# % (Equivocal)
& B i Hide (Rubella Antibody)
O Bt (Positive) O &t (Negative) O k=% (Equivocal)

b. FAMy#:483% 80 Vaccination Certificates (3&PAJE & 44488 87 - B MR RE & L
OB E YR aMEE VB ®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 mAfamsesaed (Measles Vaccination Certificate)
O %R A& (Rubella Vaccination Certificate)

c. O HH4422  WRBETFAMIEF (Having contraindications, not suitable for

vaccination)

d O ABE#38 M - TMEREH LMK 2% (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

V. %4 % # % (Examination For Hansen's Disease)

25 & FRLER (Skin Examination)
@ % (Normal )
OZ2 % (Abnormal ) :
O3E% £ % (Not related to Hansen' s disease) : =
Ot % 4 7% 28 i — 5 #x B (Hansen' s disease suspect who needs further examinations)
a. FAEY A (Skin Biopsy) *

b. R EHKA (Skin Smear) ‘' O Fitk(positive) O M (Negative)
C. B mIEAE0F B %k AP 48 RE X (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O A (Yes) O & No)

$1 % (Result) © O4#&(Passed) 48 it — % #x & (Needs further egaugﬂms) OR 444 (Failed)

o DT |
feim s R (The final result of health examination) : ARTIN SILVANTEGR
B 454 (Passed) O i — s (Need further examinations) & ) #% (Failed)

& S Ef % = (Chief Medical Technologist) : EN14978

EGrTm
& # % &F 4 F (Chief Physician) Eﬁﬁ}?‘%m e ‘“‘—]
# %% & # A% ¥ (Superintendent) 512460 /"\ %gi

[ =Trmag]
BH#R (Date) : 2021-08-10 3% K388 =18 A N A 2L(The fcéf‘*tificate is valid for three monihs
[ e d 16805
X ®E— (Notice 1):
AE#% 3 A MR R TIRRERABRE—FTREX T oHE  FK " RBBRIBARERE
@;IE?’#‘J%J B OTIRERE IR TERRBRE  ARATE  HERRKRASHK > BLEME
[ e
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.

% & — (Notice 2):
FHRARBR AR Z R R EEAZERAB ST RAAYGHE -

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




