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Health Certificate for Migrant Worker (%) (A) (8)
ZFABRRRLSRMER IS HERE R Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH .-

14 :
g‘WJ‘% A5 i+ m131% NO.131 Chien-Kang RD. Taipei Taiwan,105 R.0.C. A&

ﬁg%iﬁégﬁgf) E3E:(02)2764-21514%671589 1% A :(02)2761-8615 ;\_’_//
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e  MUTINI S
LA 0 Huale B FFenale Ei’%ﬂa“w B R
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P ERBERFEL Type of health examination done in the Republxc 0f China(Taiwan) -
OANB% =8P Vithin 3 days of arrival

@z (x~+A~=+MA) Periodic (6, 18, 30 months) O # % Supplementary

I1. 7% £ (Medical History)

Y& EB&YIER Prior illnesses : \\\
[11. & %84 % (Physical Examination) .
= (Height) : N A s bﬁﬁ ‘E“’F(Head and neck) :
A. % 3 (Height) 149.3 2% cnms EANomal! O 2 % Abnornal
A E(Weight) ©  54.2 2 kes B4 &R (Thorax) -
J]"."#?Normal O 2 % Abnormal

C. &2/ (Blood pressure) -
140 / 89 ZKFK4E nmbg

G.
=
H
s
I
&
D. B&k4% (Pulse) : 101 Zk/%- beats/min J.
K.
[ ]
L. 3
F]

% Normal O 2 % Abnormal
2] (Abdomen) :
FNormal O £ ¥ Abnormal

Hi:@ﬁﬁ(Locomotlon)
E #Normal O £ % Abnormal
P

¥ 1k AE (Mental status)
il':’?f? Normal O £ % Abnormal

E. 2278 (Body temperature) - 36.7 °C

F. 8 7 (Vision) :

& Right) 0.7  Aleft) 0.7
M. H 4#(0thers)

IV. ¥5 £ +# % (Laboratory Examinations)
A. B3R X A& E (Chest X-ray for Tuberculosis) -

X& % 3, (Findings) -

#] % (Result):

B 5 #% (Passed) D%M%‘%#Z(TB Suspect) (4 7% #% 3235 B7 (Pending) OF 4-# (Failed)
B. #p# s 75 # & (Serological Tests for Syphilis) :

;;;

#w#(Tests) :
a. @ RPR O VDRL
Ot (Positive)/ 2 & (Titers) — @M (Negative)/ 241§ (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O (Positive)/ 2418 (Titers) — @&t (Negative)/ %48 (Titers) 1:80(-)
c. O #£& (Other)
OF% P (Positive)/ %k 4E (Titers) OF2 M (Negative)/ %% 18 (Titers)

#] % (Result) : W44 (Passed) OF 4-# (Failed)




CHRFAES (SRAEFMEEERE) 8K E (FECEEEHE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

B BtE (Positive) > # .4 (Species) AF EER & O M (Negative)
#|% (Result) : W 4A# (Passed) O RX4# (Failed)

D. iZ RIEB R Z B SRR RE AW HE#ER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. uE# £ (Antibody Tests)
F%iia (Measles Antibody)
O B+ (Positive) O ¥ (Negative) O k# % (Equivocal)
B RS s (Rubella Antibody)
O &t (Positive) O &t (Negative) O sk# & (Equivocal)

b. TAm#4E3%E ¥ Vaccination Certificates (EPAE 5468 8 - HMEFLAT AR Bk
oI RAELRAAEZ VB ®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 mafam#4Ess (Measles Vaccination Certificate)
O B2 7arh348388 (Rubella Vaccination Certificate)

c. O AB#22 ¥R ATHEMHEHM (Having contraindications, not suitable for

vaccination)

d O AR#%38RM - R ikt B Ju e 2.8 (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

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

25 KR ERLER (Skin Examination)
8. % (Normal)
O£ ¥ (Abnormal )
O3k % 4 7 (Not related to Hansen' s disease) :

Okt 1% 4 7% 28 — 5 4 & (Hansen’ s disease suspect who needs further examinations)
a. AEYIh (Skin Biopsy) *

b. &E#A (Skin Smear) - O F%ri(l’ositi\e) O Pkfi(\egatne)
C. BJERIEASPEEE & % K4F 48 B8 K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O A (Yes) O 2 (No)

FIE (Result) : O44#%&(Passed) (4B — 4 & (Needs further examinations) OF 4-#% (Failed)

REMELLER (The final result of health examination) : MUTINI .- —
@ 44 (Passed) O /A —$+#%E (Need further examinations) E

7 BARES K F (Chief Medical Technologist)  |F[11497
& % %67 % £ (Chief Physician) : | g

B é ?A%}ﬁ‘(Superintendent) : ﬂ

|=[114465

B# (Date) * 2021-09-01 X AFE#HA= ﬂﬂﬁﬁ‘l%’

% 82— (Notice 1):
AR 3 8 P‘Hz%*zz ‘k&ﬁﬂ{é#ﬁ %%/ﬁxﬁ—-"‘*ﬁé &I/\#%%" " 4R riﬂv{&%@/\fg&*ﬁﬁ
i%%a"m THEF 9 BRESLBXBBRE  RERAEH > ﬂ%lfé*ﬁ‘ﬁi"\% JE bk A5 4E
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.

#EE— (Notice 2):
IR AR AR B E B ARG S LAAGH -

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

44 (Failed)

1
xk;(T e certificate is valid for three months)




