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Health Certificate for Migrant Worker (%) (R) (8)

Z Fam Bzl o MR R RS ER R Date of Examination
ot TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f¥1»~ @ =4
BECARH:ALS gy memss1313 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.O0.C. U -3

wtidies €35 (02)2764-2151#4671580 147 : (02)2761-8615 —
110015680 ®3:(02) 5144 W H:(02) v
[. A K &#(Basic Data) b A 1
e : SUTINT BT MAD SENTANA WANGSA yo

,gé)}:,ll 0 Buale @ “Female tﬁnality CER

Facoport o, + (2864560 A £RAB :1976-05-15

Passport No. Date of Birth

B QBE .
ARC No. +A900090878 M%(;b#i%le Phone

Clty/ﬁﬂtél e x %m?})hone : 03-3195256
(W8réplace in

PR B2 ESE Type of health examination done in the Republic 0f China(Taiwan) :
OAB% =8 A Vithin 3 days of arrival
@z (5 +A\~=+4A) Periodic (6, 18, 30 months) O # % Supplementary

I1. % % (Medical History)

%W B89EMA Prior illnesses :

I11. & 84 % (Physical Examination)

and neck) -

= ; : N )
A. & & (Height) 152.7 2% cms O E % Abnornal

B. 82 & (Veight) © 65.7 2F kgs

C. & (Blood pressure) -
132 / 74 ZXKKAE mlg

D. Bk #% (Pulse) : 84 =R/4% beats/min

Oz % Abnormal

E. 88 (Body temperature) : 36.8 °C

F. & 4 (Vision) :
# (Right) 0.7 % (Left) 0.7

M. B 4#(0thers)

D By ﬁ’, Abnormal

#%’%‘P 4k RE (Mental status)
F%Normal O 2 % Abnormal

IV. 8 ¥ # & (Laboratory Examinations)

A. a3 X kM4 E (Chest X-ray for Tuberculosis) :

X% B (Findings) @ SHRAERX » B Z SR MNFFI28 5%

#| & (Result):

@4 3% (Passed) O%edsl B 45 4% (TB Suspect) O 75 3235 B (Pending) OR 444 (Failed)
B. #3 % M H R & (Serological Tests for Syphilis) :

#5x(Tests) :
a. @ RPRO VDRL
OFF 1 (Positive)/ 28 (Titers) —— @AM (Negative)/ %48 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OFF 1 (Positive)/2AB (Titers) — EBFE M (Negative)/ 318 (Titers) 1:80(-)
c. O £ (Other)
OF5 1+ (Positive)/ 248 (Titers) OF& Pk (Negative)/ 2448 (Titers)

#] % (Result) : E4-#(Passed) OF 4-#% (Failed)




CHRAFTASE (SREMEEERE) LERE (HREBOREEEHRE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

O Bt (Positive) * # % (Species) @ &M (Negative)

#| (Result) : @ 44 (Passed) O F44 (Failed)

D. B RBBRME XIS HERRIRE XA EMEERA (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. k%t (Antibody Tests)
K248 (Measles Antibody)
O mtE (Positive) O M (Negative) O k=% (Equivocal)
E A8 (Rubella Antibody)
O B (Positive) O B (Negative) O k# % (Equivocal)

b. FARy#4E3% 80 Vaccination Certificates (35 ARESEMABE - BHEKAARARZ S
oo a RN BEEVREE®RA (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 m2fars48:50 (Measles Vaccination Certificate)
O B s #4858 (Rubella Vaccination Certificate)

c. O A2 ¥R 87784 (Having contraindications, not suitable for

vaccination)

d. O ANR#38 AW ~ THER A Li2# %% (Not required for within-3-day-of-

arrival, periodic, and supplemeﬁtary health examination)

V.24 % # & (Examination For Hansen’ s Disease)

25 K ERL &R (Skin Examination)

@£ F (Normal)

O£ % (Abnormal ) ;
OJE% 4 5% (Not related to Hansen's disease) *
C]ii'fblii 4+ 5RmZA iﬁ“ﬁ*ﬁﬁ(l{ansen’ s disease suspect who needs further examinations)
a. FRIEYI A (Skin Biopsy) -

b. & EH A (Skin Smear) - O F%'ri(Positive) a FA%\’l"i(Negative)
Cc. BRERMELSHERE & % KP48hE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O & No

F|Z (Result) : O4#&(Passed) OB i — H # & (Needs further examinations) 7R 444 (Failed)

g EBER (The fmal result of health examination) : SUTINI BT MAD SEN AN
B 44 (Passed) O a8 —% %43 (Need further examinations) O i

A H EH8h & £ (Chief Medical Technologist) : =T{1547 ___":__ [
& & B &7 2 F(Chief Physician) : |5 q{ﬁ — #g

A | / |4

B & & A% E(Superintendent) : e g
- 1130

B#1 (Date) : 2021-09-02 HKAEH=EA P‘Jﬁiﬁ;('[h@i}ertificate is valid for three months)

 #®E2— (Notice 1) LB

ANB% 3 8 P‘Hﬁ#xx &kﬁﬁ{é*&%%%zﬁxﬁ—‘*‘#ﬁé &KA#%%‘ IR T R BRIBARERE
%%W%J £ THREFE I BREEBRIBRE  RERATE > BRREBRASHK > BLHEERE
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.

x REE— (Notice 2):
TR LR ZREEREFAXI ARG S T AAGHS -

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




