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Health Certificate for Mlgrant Worker REHH 2022-03-28

ZEEBERBLSRNRRERZEREE e
TRI-SERVICE GENERAL HOSPITAL SONGSHAN (2" ‘1;5’5‘252“”3“0”
BIRRAIALS BRANCH R : ZEE-14
Ris iR - =IEM@FERE 13198 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. ;
111007184 B5E:(02)2764-215185671589 BEL(02)2761-8615
I.EAE R (Basic Data) ABHEEREH) : 2021-10-15
e .
Namc - FITRIA WATI
ezl el E3E 5 :
Sex . > Male [ | L Female Natiinality CENfE
R . HEFHH . _06- Gy
Passpgrt No. C4324319 Date of Birth ~ 1993-06-06 i g
R , ES . i o ai,
ARgaNgs + A900216185 Mobile Phone 2
TER&Al . o F= . 03
V&y/Count =B Home Phone ° e 3
‘? orkg)lace in

FhERERSERS Type of health examination done in the Republic Of Chlna(ralwan) 2 ‘
O AB% =HK within 3 days of artival NG &/

/

B ( )\ =1+1@A ) Periodic (6, 18, 30 months) O®r Supp\i enta{y ) /
=

II.?ﬁE‘E(Medical History)

L HE B AYETR Priorillnesses :

1I. 58248 & (Physical Examination)

A B S (Height) : 160 A7 cms G.0 “‘EHB(Head andé
Gt J\ . .%Normal O %Abnormal
B.ﬁﬁE(Weight) . 58.6 AT kgs H 0 Thorax)

® Normal O Z % Abnormal

I/L,%i B22(Heart au ultation) !
BNormal (J Z= % Abnormal

C.IM /B (Blood pressure) :
109 / 70 Z=KSRHE mmHg

3
] - /AN : f(Abdomen)

D.Ak# (Pulse) : 109 /73 beats/min f%'—%"Normal C) B abnormal
E.38 % (Bod t Y 3blsSSE K. 52 B 3% #f) (Locomotion) :

- M( ey tempsRine) B FFNomal O E'ﬁ%ﬂAbnormal
F.#8 7 (vision) : L+?E$Hxs=(,\,‘enta| ws) :
A (Right) 0.4 7T (Left) 0.4 & Normal % Abnormal
M. EL 1t (Others) J

IV.E B Z 13 & (Laboratory Examinations)

ABDER X YeHh45#Z 4B E ( Chest X-ray for Tuberculosis ) :
X6 383R (Findings) :
‘#UE(Result):
@5 18 (Passed) OFE 2L AH 45 1Z(TB Suspect) O A 1 70 52 i (Pending) O & 18 (Failed)
B.BEBMBEE ( Serological Tests for Syphilis ) :

1% 8% (Tests) :
a.@ RPRO VDRL
OB5 4 (Positive)/ R B(Titers) _ IBF2 ¥ (Negative)/ XU E (Titers)
b.O TPHAWE TPPAO FTA-absO TPLAO EIAO CIA
OfZ 1 (Positive)/ X B (Titers) W21 (Negative)/Z{E(Titers) 1:80(-)
c. O HEE (Other)
OF% ‘HE(POSitiVE)/ B 1§(Titers) D@’fﬁ(Negative)/ WE (Titers)

HZE (Result) © IS A& (Passed) OA &1 (Failed)




CEBATER (SAEMKEEFRSR ) EERSE (B LRHEHE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
B 5% (Positive) + TER (Species) ANFERE Ok’ (Negative)
FIZE (Result) : @ &1 (Passed) O A5 (Failed)
D.fii 2 & =B fif 2 2 Hiha 5 14 153 58 ¥R 5 =Y FE Bh 127838 AR ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MASHEE (Antibody Tests)
itz #1828 (Measles Antibody)

O Bt (Positive) O™ (Negative) O AKIEZE (Equivocal)
RBEliiZ Mk (Rubella Antibody)
O BB (Positive) O P21 (Negative) O FKFEE (Equivocal)

b. FaF5# &5 R Vaccination Certificates ( BARERSERELE - ERERFAREERLE ; #
MEHEE LB HEEZRE /D BRI (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 fiZ 7aRh 28 AE (Measles Vaccination Certificate)
O ZEE 2 78Fh#E 2 AE (Rubella Vaccination Certificate)

c O BEREER - EAEETENETRE (Having contraindications, not suitable for vaccination)

d. @ ABE3IHA - EEREIERFEAEIEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 /@18 E (Examination For Hansen's Disease)

2ERHERZESE (Skin Examination)
.IE% (Normal)
D-;E%"(Abnormal):
Dgfzﬁiﬁmot related to Hansen's disease)
D;ﬁﬂiﬁ;fﬁZEE_*ﬁ*ﬁE(Hansen's disease suspect who needs further examinations)
a. RIEI A (skin Biopsy) -
b. EZJ%?*H(Skin Smear) - U F’Z_'&(Positive) ] [@’&(Negative)
C. BZBTRt S 1 L B 72 5k 3l 1 AL i K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (O A& (Yes) O #& (No)
HIZE (Result) : OF ﬁ (Passed) 7B E—T 4% é(Needs further examinations) Ofr&E 7fg(Falled)

BESEEL4RE (The final result of health examination) : FITRIA WATI :
B 515 (Passed) O ZB#—51GE (Need further examinations) O A~&1§ (Falled?z'

B F E1% A Z5 5 (Chief Medical Technologist) = I@ : '

B S BN E2E (Chief Physician) % “” ‘ﬁﬁg | A bj
%lﬁﬁﬁ/\%%ﬁuperintendenﬂ : P l a #‘L
HER (Date) : 2022-04-01 x KFB=1EH ABEY(The certiﬁee:ﬁe;s valid for three months) _

% IZBE— (Notice 1y : L2 (8 715
AEE 3 HARB CHRGBER/EE—TREIALSHEE Gk " Hsﬁ?l‘l/\ﬁe}?*“
EJ@%G%J FB7REEIEREEBEAERE | KMREE - Hjlﬁ%’f A5 BIEHREES

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.

% FERE _ (Notice 2) :
EHRGEEARE ZBRREERMZIERAERS TAARERF
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




