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Health Certificate for Migrant Worker B HH 2022-08-16
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IL.EA & (Basic Data) AZH#&EER) : 2022-01-31
B .
o - ARTIN SILVANIESA
I&EU ‘0 Emale W Lremale ﬁtar;nality CENE
& ””)ﬁﬁ% : HEFEHE . -01-
Passpgrt No. - C0772147 Date of Birth - 1986-01-07
[FEREI;® - FH¥ :
AR?;N%; J : A900333314 Mobile Phone °
TYEREmAl . o 1= 23
V\%/rEE%rgte = a4t X o 033195256

FEHEREERERS Type of health examination done in the Republic Of Chlna(Talwan)
O AE# = HA Within 3 days of arrival \

B8 (5 )\ =+HEE) periodic 618,30 monthy O EH SUP
IL.7% 52 (Medical History) |

S FE B RUESE Prior illnesses -

1.5 8248 & (Physical Examination)

A B S (Height) : 155 A% cms G. %&Eﬁﬂ(Head an .JS)
N I Ab |
B.EEE (Weight) : 45.0 AT kgs orma &% Abnorma

H_.fi 3E Thorax) : 02
C.IM/EBlood pressure) : r Normal #ErmAbnormal

= o L/CABE EE 22 (Heart auscultation) :
100 / 69 ZHKKHF mmHg .ﬂNpo/rmal O £ = Abnormal
B . 7 14\ . ) JE€Zf(Abdomen)

D.ﬂ)f(f—,(Pulse) . —69 R/73 beats/min J%%'Normal O £ = Abnormal
E.528 (Body t ture) : 36.8 °C K. 3% B 3£ Ef) (Locomoti

?E/ml( Rey Enp=RiE) ® =Nomal O E':J%)'Abnormal
F.48 N (vision) : L#%z k‘%(Mentals tys)
A (Right) 0.8 7 (Left) 0.8 [ | Normal O 2% Abnormal

M. E A (Others)

IV.EEZ18&E (Laboratory Examinations)

ABBER X YHh 4548 & ( Chest X-ray for Tuberculosis ) :

XFE2& IR (Findings) :

¥UE(Result):

B 518 (Passed) O IH 45 1Z(TB Suspect) O A T 22 Efl (Pending) O & 18 (Failed)
B.#BFEMEHEE ( Serological Tests for Syphilis ) :

% 8 (Tests) :
a.@ RPRO VDRL
OF% ﬁ(Posmve /Xﬂ (Titers) . . &8+ .[@’ﬁ(Negative)/?ﬂ%(Titers)
b.O TPHAE TPPAO FTA-absO TPLAO EIAO CIA
OFB% 1% (Positive)/ZUB(Titers) P (Negative)/ L E(Titers) 1:80(-)
c. O HE (Other)
O 4 (Positive)/ LB (Titers) OF2 M (Negative)/ X (B (Titers)

HTF (Result) -é*ﬁ(Pa«Pd) A F 1 (Failed)




EATES (SAEMKESES ) EERE (1R800 B45183 ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
OE% (Positive) E% (Species) BEH (Negative)
FIZE (Result) : @ 18 (Passed) O A5 (Failed)

D.fii e R BB i 2 1 Bek5 14 16 58 3R &5 5L TE A 151 508 ( Proof of Positive Measles and
Rubella Antlbody or Measles and Rubella Vaccination Certificates )

a. MASIRE (Antibody Tests)
iiZ 158 (Measles Antibody)

O Bt (Positive) O 214 (Negative) O FKFETE (Equivocal)
B Z 38 (Rubella Antibody)
O 14 (Positive) O F214 (Negative) O KHETE (Equivocal)

b. ¥R @GR Vaccination Certificates ( :AFREEISHERLE « BRI REE IS @ 1
BHHAELERHEE /D ERBRE (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 2 ¥8Fh #1288 (Measles Vaccination Certificate)

O =& iz abh 208 (Rubella Vaccination Certificate)
c O BEERER - BABEENEE (Having contraindications, not suitable for vaccination)
d. @ ABI®3IEA - EHESREFEISGEE (Not required for within-3- -day-of-arrival,

periodic, and supplementary health examination)
V.Z&E /18 E (Examination For Hansen's Disease)

EBKEHRZER (Skin Examination)
.IE"F%"(Normal)
Of T%_"(Abnormal):
DgngiEﬁ(Not related to Hansen's disease) :
D?ﬁﬂ)@%ffﬁ_ﬁg\ﬁ—*ﬁ*ﬁE(Hansen's disease suspect who needs further examinations)
a. JwIE A (Skin Biopsy) -

b. REH k (Skin Smear) - O F”Z&(Positive) O @'ﬁ(Negative)

C. K2 JE k& 17 /508 78 5k B 48 A% I K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (O & (Yes) O #£ (No)

HITE Result) : OB 18 (Passed) OB — 1825 (Needs further examinations) O~ & #&( Falled)

BFEBBALR (The final result of health examination) : ARTIN SILVANIESA
B S1% (Passed) O ZE¥—H18E (Need further examinations) O R&1 (Failed)

=N = B BN 22 E (Chief Medical Technologist) v i ff‘i]%
B B BEMEE Chief Physician) i’-

BRae EAuE(Supermtendent) : { _ L’\ i ;
*|11446 gi
HER (Date) : 2022-08-30 X AFBIB=BEARE X (The ce lﬁcate s lid for three mont /

% IE2EE— (Notice 1): : 3
ABIE 3 HAg2es EJZEHﬁT RIBERDAE—DIREAALEHEE - Bk " ZEEINEAL L?F?"‘ffﬁ;é
?ﬂﬁﬁ/iJ FT7TERESEIBRETABABRE | AMHREE - H—:lM i AEHE - BEILHIEERF

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.

% $2EE_ (Notice 2) :
EHRBEBERAEBRZEESERP I FAEES T AAZE -

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




