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Health Certificate for Migrant Worker REHM 2022-07-22

—EREBEREMLARREREIZEREE s
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN ﬁ?ite. Qi‘;’g‘;g“”am”
BRANCH s P
BERC9%:A15 " ) i wh M k-6
BisiReE - =3EMEEE 13158 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
111020532 E75:(02)2764-21518671589 {5H:(02)2761-8615 6 }/‘ R
I.EAXE R (Basic Data) AIBEH@EERER) : 2022-01-01
e :
S : SUPRIHATIN
'réE?alJ . %8 .
. D %Male . QFemale Nationality g E”E

E;Bf’ SR . HEEHH . -06-
Passport No. C2868652 e Date of Birth  ° 1975-06-30
=12F T . :
AR(%Er\TgS 5 : F900410464 ﬁoﬁ%e Phone °*
Y 3  03-3195256
QN%I)/rCF%Qte in Home Phone —

T P 2E R ] GRS FE LR Type of health examination done in the Republlc Of China(Taiwan) :
O AE#%=H® within 3 days of arrival

BEH (/N +)\ - =+HEB ) Periodic (6, 18, 30 months) O %78 Supplementary
I.7% 52 (Medical History)

% i BRUFETA Prior illnesses :

1.5 848 & (Physical Examination)

A B S (Height) : 149.7 A% cms SEQE‘?B (Head a QS.)
N I r%Ab |
B.R2 & (Weight) : 65.7 /T kgs SEIna norma

A

H. {30 (Thorax) : O
C.[M /B (Blood pressure) : m ;%Nor;‘:'z;lart s uiaéi?:))rmal .
121 /_ 87 RRRME mmHg @%Nnamal O %Abnor}nal I
=] . e OA : Abdomen)
DA (Pulse) : 76 ZR/73 beats/min Normal DE%Abnormal
E.5&5R (Body t t _37.0 °C ﬁ—?§§_§ﬂ(Locomo on)
WSS o Isperature) - Normal O ,\%Abnormal
F.%5 FJ(vision) : Lf%ﬁﬂﬂk%(Mental tus) :
A (Right) 0.7 7T (Left) 0.7 '® Normal C] 2 Abnormal

M. EL 1t (Others)

IV.E B8 Z 13 & (Laboratory Examinations)

ABBER X Yehii 54248 & ( Chest X-ray for Tuberculosis ) :

XFEEE3R (Findings) :

?’EUE(Result):

B 5 18 (Passed) O LT #5 1% (TB Suspect) O A #7052 il (Pending) O & 18 (Failed)
B.#8F M;EME ( Serological Tests for Syphilis ) :

15288 (Tests) :
a.@ RPRO VDRL
OF% fi(Posmve)/xﬁl 5 (Titers) —.l@’fﬁ(Negative)/?ﬂTE(Titers)
b.O TPHAW TPPAO FTA-absO TPLAO EIAO CIA
OZ M (Positive)/ B (Titers) — IBFEME(Negative)/ (B (Titers) 1:80(-)
c. O EE (Other)
OF5 14 (Positive) /L& (Titers) OPFZ 14 (Negative)/ /B (Titers)

| HITE Result) © EEAR(Passed) (VAR B & (Failed)




CBEATESR (SHEMKESRS ) ZERE ( K0 R4EZEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O BZ14 (Positive) + & (Species) B FZHE (Negative)
HZE(Result) : @ 51 (Passed) O RE1 (Failed)
D.fiiZ R ZE P Zinieta a5 FERA1%1ERE R ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MBS E (Antibody Tests)

fitZ & (Measles Antibody)

O B4 (Positive) O 2t (Negative) O FKFEZE (Equivocal)

EE iz 8% (Rubella Antibody)

O 51 (Positive) O PEtt (Negative) O FiEE (Equivocal)

b. TERH 1 FEFE AR Vaccination Certificates ( @RI G & B 1A - FAEFRFT G = RESR | 1
fii 5 #A A B H HA e 2 /D RAPR B (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 FalhEEfERE AR (Measles Vaccination Certificate)

O =& fiiy2 $EpL 1185800 (Rubella Vaccination Certificate)
c OFEEERT YW AMEMP#H (Having contraindications, not suitable for vaccination)
d @ AE®IERA - EHEGEM @G TR (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.74 745 8 (Examination For Hansen's Disease)

25 EHRZ4ER (Skin Examination)
@ E % (Normal)
O % (Abnormal):;
DgF%Eﬁ(Not related to Hansen's disease) .
D?ﬂh@%iﬁZEﬁ—*f*ﬁﬁ(Hansen‘s disease suspect who needs further examinations)
a. TR A (skin Biopsy) -
b. EZE}*H(Skin Smear) - O F’Z—'&(Positive) O F%’V:'E(Negative)
c. ZBYEY & 1 B B TE 5k ol #8 AL & K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . O& (Yes) W (No)

HIE (Result) - 0O& 1|‘§(Passed) Dfﬁﬁ—*f*ﬁﬁmeeds further examinations) Dxéﬁ(Failed)

BEBEELE R (The final result of health examination) : SUPRIHATIN
B 518 (Passed) O ZBE—F1EE (Need further examinations) O A&1E (Failed)

& 5 B2 BN 2% = (Chief Medical Technologist) [r—
a6 [ L1997

B 5B E (Chief Physician) "3- af ,3 %

QR == |\ == . . f 230508 IA

%l}nﬁE/\ﬂE(Supermtendent)

1) 1=

HER (Date) : 2022-07-29 x ARBAE=1EH Wﬁxﬂ The én{&ls te §s valid for three months)

x $2EE— (Notice 17 :
AB# 3 AR EPRBERDAE—DIREAASEE - B/ " HﬂE%IAL’LFﬁE‘E
%?EE%%XJ E7IEZE I EETAENBRE | RMRESE - & lﬁﬁ%*m’f’l IFEBEEET
al o

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 128 (Notice 2) :
THRGEHETREZEFBEREPZ EAERRES I EART

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




