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No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
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Health Certificate for Migrant Worker
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FKIR © 08104196
% A F#H/ Basic Data

wEBH

ABEHA - 2019.10.23

108 , 10 ,

(#) (A) (8)
Date of Examination : 24 / 10 /2019

(D) (M) (Y)

¥E | WASTI
Name -

E 382
Passport No.

EQER
ARC No.

THREET - (BT .
City/County(Workplace in R.U. o
£+ #RAAEMType of Physical Examma
done in the Republic of China (Taiwan): ‘
B\E#38 A Within 3 days of arrlval PR AR
L= #(6, 18, 30 A 18 )Periodic(6, 18, 30 month) "',"

. C4207761

% %/ Medical History

¥R EMER Prior illnesses

S ##%/ Physical Examination

Ags

G. SRR3R

- 157.0 I\
Height il i Head and neck BE#Normal [ % Abnormal
3
Bﬁiﬁght B0 AF kes LA Wz %Nornal  []% % Abnormal
C. 135, 92 gz mi N
Blood Pressure A Heart auscultation W= %Nornal  [13 % Abnormal
= gﬁe : .___8§_ X/ %Htimes/min J. fbjf)men WL %Normal  [J2 % Abnormal
E 23 -7"36.0 o K. ik €
Bo%; Temperature C 5@?3'“0“ o BME%Normal  []& % Abnormal
F. % 23 1.2 L. ## k &
Vision 4 Right_-2 £ Left -2 Mental condition M= #Normal (1% Abnormal
TRE Y
Others: °

¥ 5% £# &/ Laboratory Examinations

#5,(Findings) :

A B3RX AR &A% £/ Chest X-ray for Tuberculosis :
S Do A 0 8 . BT B B A SR

#1% (Results) :
B. ## % # &/ Serological Tests for Syphilis:
#5:/ Tests : a. lRPR: [JVDRL
(15 +:/ Positive » 2% &/ Titers
b. [JTPHA: (JTPPA [JFTA-abs [ITPLA
It/ Positive » % 1&/ Titers
c.[J& 4/ Other
[CIs5#/ Positive » %18/ Titers

#l &/ Result : [45#/ Passed

M4 4% (Passed) [(1%fhf &4 (TB Suspect) [J&:k# @28/ Pending [ R4 #(Failed)

W5/ Negative » 248/ Titers P&tE

[IJEIA ICIA

B/ Negative » % &/ Titers Fatk

[Jket/ Negative » 218/ Titers

[JR 44/ Failed




C. BRFAESEH@E#HE/ Stool Examination for Parasites :
[t » # .4/ Positive, Species W4/ Negative
#1%/ Result : [W4-#/ Passed (DR 4#/ Failed
D. B BB R A Z B R34 R TR #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. B # &/ Antibody Tests
Fi#Hi#/ Measles Antibody [Js+/ Positive [t/ Negative [Jk# &/ Equivocal
& B RiA b/ Rubella Antibody [(I85t:/ Positive [J#M/ Negative [14# &/ Equivocal
b. AFs #4838/ Vaccination Certificates (GRAR a0 - BERAMAAGHE B4 H
SR AMEEYER®A/ 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. )
(Imi# fars 846389/ Measles Vaccination Certificate
(4R A7 Far5 #4638 99/ Rubella Vaccination Certificate
#|Z/ Result : []44%/ Passed IR 44#/ Failed
c. A8 E¥3 Y BTHMHEM/ Having contraindications, not suitable for vaccination

d MAB#£38A - THEKR B L 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# %/ Examination for Hansen’s disease

25 kAL E R/ Skin Examination
B.E %/ Normal
(]2 %/ Abnormal : O3Jki% 4 %/ Not related to Hansen’ s disease :

OliE 4t m7A—F#E/ Hansen’ s disease suspect who needs further examinations
a.m¥Ey1 R/ Skin Biopsy :
b. & &+ R/ Skin Smear : [ IB5t:/ Positive [J&#/ Negative
c. BRI RER L KWEM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) []&(No)
#] % (Results) : B4 #%(Passed) [JAi#— % # &/ Needs further examinations [ A4 #(Failed)

EHREHRER/ The final result of health examination :
W44/ Passed [JAi#t— % # &/ Need further examinations IR 44/ Failed

'%‘ﬁ‘eﬂ“ éH}“x

BREWRGRE - ‘%? 55655,

(Chief Medical Technologist) 55 (Name & Signature)

AREAEE F21549%

(Chief Physician) (Name & Signature) ’%*&-
[Bree® o 10 \

BB A AR kg g &N i

(Superintendent) 1D AT\ L (Name & Signature)

gig: 108 /10 / 31

3/ Note : R#BBA=MBMAMNA %% -/ The certificate is valid for three months.

%&— / Notice 1:

ANB#A3B MR EMREBRERAALE T RERRALE  FK "B BRIBARERESTEN

B BTHRERIGRAEEARBRE  RAERARE > HRREBRASE > BLAMEHFT -

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
Employed Aliens". Failing to pass the health examination will render your work permit terminated.

& - / Notice 2:

IR BRI REEREEAZI ERAR G F T RAAGHF -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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HE-AGERBRFAEFEREERX
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEam: 108 /10 /24

(%) (A) (B)
BX : SFEHN T8 : Date of Examination: 24 / 10 /2019
/KR : 08104196 g3 : (DY AME YY)
3& 1i;if ## (Ba51c Data)
e WASTI :
Name :
HEB I 4207761 -? S T ) | e
Passport No. g O — | i »; '
i gmip rﬂ -w*
- g6 s ' l ¢
THMTH B -l A\§ AL '
City/County(Workplace with in Ta1wan‘)q ‘( Sk 5 : 5
HBEEKMAY (Typhbfd‘EéVéf SYmptdm»mgqnxry)
#¥4 (Fever demam) .& (No) - [E’ﬁi« ‘Q! )ﬁ\é&?ﬁ@ EJ LIS R EE
A% 7% (abdominal pain)(sakit perut) .,ﬁ‘w(&i} CEIR e
M8 (diarrhea)(diare) H& (No) D?E (Yes)

HE -~ 85 REAF B A AR E(HR) %4 R(Stool Culture)
(P RAEEME %% » not required for medical examination done in Indonesia)
(I8P (Positive)
W%t (Negative) [ #x & & R 3% + (Pending)
HE - BGERRLAEAZEKRE (0% R(Blood Culture)
(P RAEEKRE %% ° not required for medical examination done in Indonesia)
(BB E LAk IEH)
(I8t (Positive)
(et (Negative) [# & 4 £5k 32 # (Pending)

#Hix
L ABAIBR@EBRZGEE - A ERABERAERELR  RENTERNETRELE » &
BERFAE "RBRERERT | HEARE  UANEEFHBBHT -
2. AR AR RBHEER E— AL FRAGN  E—ERHERTE FRAKRRER
HAP -
3. Bkt Rrat(Negative) & 5= » No Salmonella and Shigella was isolated -

TR

EEERGRTE: o .

(Chief Medical Technologist) e -F 22U 100003, (Name & Signature)
BREBHRE . _

(Chief Physician) (Name & Signature)
BEmRaRARE:

(Superintendent) (Name & Signature)

g : 108 / 10 / 31




