BIREEBRERE X

Health Certificate for Migrant Worker

& & N\4& 4852

% 35(TEL):04-26862288 4 #2187 1% A (FAX):04-26866788

¥ & B #3/ Date of Examination

2021/3/30

/ M

A & # #t/Basic Data

¥ Xt s - 1 ;1] B "

Name : RATNA PURWASIH Sex

# B R B . 3] # .

Passport No. + C4190070 Nationality R

E 9 # R . &£ F A 8 .

ARC No. : KD30148482 Date of Birth - 1987/7/29
I A% B ¥ #

City/County o A (Mobile Phone)

(Workplace i 1£ E3

in R.0.C.) (Home Phone)

EhE R B EA8TESE / Type of health examination done in the Republic of China (Taiwan):18{& 5

% %/ Medical History

I % & % &Y% 5 / Prior illnesses :

% % # & / Physical Examination

- ] g 88 %83 / Head and neck :
%/ Height ©  156.8 cms
g B E % / Normal [[157% / Abnormal
. > B4 2R / Thorax :
5 &/ Weight :  56.6 kgs
i Bt / Normal [[157% / Abnormal
1 & / Blood pressure - 3 f# 423 / Heart auscultation :
104/69 mmHg  |IEE / Normal [15 % / Abnormal
; A% 2F / Abdomen :
Bk 3% / Pulse : 85 bpm S . »
s s : B E % /Normal [ 15% / Abnormal
. . . 5% g% :€ ¥ / Locomotion :
4% /8 / Body temperature : 37 °C i T
i S e BiE % / Normal [[]52% / Abnormal
#.A/ Vision : A& /Righ: 0.7 %5 #¥ ik A& / Mental status :
#, 71/ Vision : £ /Left: 0.4 B E% /Normal [ %% / Abnormal

# 4,/ Others :

£ ¥ ¥ # &/ Laboratory Examinations

A. B4 XK Bt & 4 #x & / Chest X-ray for Tuberculosis :

X5¥:#%38 / Findings : [F 3
#| % / Result :

%5/ Tests - "
a. [l RPR [ ] VDRL

(] B&1 / Positive * %{& / Titers

[ B4 / Positive » X{H / Titers
c. [] other

[] P&/ Negative * #1& / Titers

W (=04 Negative * K / Titers -

b. ] TPHA [l TPPA [ ]FTA-abs [ JTPLA [JEIA [JCIA

B P& 14 / Negative » %({H / Titers :

[] B4/ Positive » %{& / Titers

H|7E / Result : Il &#8& / Passed [] ~&#& / Failed

B 5718 / Passed [ S&{bUHTi45H% / TB suspect [ &S ATESIZ2ET / Pending [ ] A &#8 / Failed
B. # # f 7 # & / Serological Tests for Syphilis :

Non-reactive

1:80X(-)

e




C. BN %4 & X @4 3% /Stool Examination for Parasites :

(1B » f&E4 / Positive, Species M (&4 / Negative

H|%E / Result : & / Passed [] R&#& / Failed

D. BB BRIEBA RS Z M5 HARERIR % R FA M #4838 9 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. B2 ¥ & / Antibody Tests
R 7348 / Measles Antibody [ ] 54/ Positive [ ] '& 14/ Negative [ ] 4 # % / Equivocal
75 B fi %448 / Rubella Antibody [ ] 5% / Positive [ ] F& 1/ Negative |:] *KE/{ Egunvocal

b. A5 $#:4£ 3 89 / Vaccination Certificates (25 >3 4$ 8 B7 i F& th HLE  EAE
#H BB EAE Z ) R[5 & 8/ The certificate should mclude 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.)
(] F& 7 TA 5 4 #4835 89 / Measles Vaccination Certificate
[ ] 4& B #7278 P54 #4835 88 / Rubella Vaccination Certificate

c. & &ﬁ“ 2 %Z: 1@ TiE Fﬁ&-ﬁ/ Having contraindications. not suitable for vaccination

% 5% / Not required for within-3-day-of-arrival. periodic,

and squlementary health examination

% 4 7 # & /Examination for Hansen’s disease
2 % & K A% & £/ Skin Examination
B E% /Nommal [ %% / Abnormal
[ 1 JE7E 4% / Not related to Hansen™ s disease :
[ SRUE4R/E#E—FHE / Hansen' s disease suspect who needs furtherexaminations
a. % ¥ 47 h / Skin Biopsy :
b. & &4k A / Skin Smear : O F51%/ Positive O &/ Negative
C. &R JE & KA B B & % A 48 B K / SKin lesions combined with sensory
loss or enlargement of peripheral nerves : O &/ Yes O £/No

#) &/ Result :
B 5748 / Passed [ ] ZE#E—F 2 / Needs further examinations [ ] A&+ / Failed

2 B #x & 48 42 £ / The final result of health examination :
B &7& / Passed [] ZH#E— 54 / Need further examinations [ ] A&4& / Failed
mEF

& & B 466 % % / Signature of Chief Medical Technologist : %

= : - ioian ¢ LS N
& & B &7 % &/ Signature of Chief Physician @

B #3/Date :  2021/4/8
f53£/ Note : A58 =18 B W A 2L - / The certificate 1s valid for three months
$2 B2 — / Notice ] :

Bz & & A% %/ Signature of Superintendent : &%

your w1thm 3- day of-arrival or perlodlc health exammatlon 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 the health examination will render
your work permit terminated.

12 &2 — / Notice 2 :

EHARAR R AR R AR X B B EH 2 E RS T KA YT o /The original copy of the periodic and

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

F2H #2H FEE




