BIMERDAL X

Health Certificate for Migrant Worker & B # 2022/05/24

CYYYY) (MM) (DD)

E -4% e -% % Date of Examination
5 330049 17 ) 6 Rk 124 S 22:03-3613141 P
I’ 123, Jianyip-St.,Taoydan Dist., de’ s
Taoyuan City;330848; Faiwan (R.0.C) PORE S
http:/ww=Spl g tw fFr: mkE
8RS 107 . # 4% ® # ( Basic Date) Az gms S0M
¥ £ . 7] :
N =4 ARLIT ANAH e [ 1% Male E- Female
E R A : B £ E
Passport No. TN Nationality o
B 8 % % HAFAB . 9
ARC No. Date of Birth 24/JAN/1874
. * (44 Mobile Phone)
IAERT R 0 BB B 4% 3% (4£% Home Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

£ % R E 2t 4E%8 Type of health examination done in the Republic of Chijrg
CIANE% 3 8B W Within 3 days of arrival W <#3(6 ~ 18 ~ 30 18 A )Periodi
(4 % supplementary

II. % # ( Medical History)

B EEaER Prior illnesses M & [1&

III. % Vil s % ( Physical Examination ) v

i ?H%ight) 1964 24 cms g R e s W% Normal []£ % Abnormél
- fl%fight) 69.6 A F kgs H. ??’ﬁgrax) M.t % Normal []£ % Abnormal
3 .(ﬁglﬁfod Pressurlez)S/SO BT il I.(lftlgepfrf %fuscultation) W= % Normal [J&% Abnormal
o (ﬂgfﬁse) S /% beats/min 4 ?%ggomen ) B .E % Normal []£ ¥ Abnormal
E. _?%szly températg§é§ C K. %L%clfmz]tion) M. % Normal [J£ % Abnormal
& z%ij]Sion) I;Qéight i Iift e 3 7(%ijlit{J\gstatus) WL % Normal []3 % Abnormal

M. 4 Others

s

Iv. § & % S % ( Laboratory Examinations )

A B X i’é%éﬁﬁ#ﬁvﬁ (Chest X-Ray for Tuberculosis) :
X &% (Findings) :

#]%Z (Result) :

W45 #%(Passed) [1%sfis4% (TB suspect) [1& k#3232 Bi(Pending) [JA&4&#(Failed)
B. ##EmF#HE (Serological Tests for Syphilis):

5 (Tests):
a. lRPR [JVDRL [] F5# / Positive » #%4& / Titers W Fat: / Negative > %48 / Titers

b. [JTPHA/TPPA [] FTA-abs [ ] TPLA [] EIA ICIA

LIt / Positive > %18 / Titers M 21 / Negative > % 1& / Titers
[Jother [] Bt / Positive » #4& / Titers

[] et / Negative > 218 / Titers

W54 (Passed) R4 #(Failed)

#] % (Result) :




IV. £ & 7 w % (Laboratory Examinations)

C. BRFAL A EMEHRE (Stool Examination for Parasites ):
[CImstE » # 4 ( Positive, Species ) HME&t: (Negative)
#] % (Result) : M4 #(Passed) []F 44 (Failed)

D. M7 BAEB G Z AL AR RIE R TAs#E4E% A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. 84 & (Antibody Tests )
fn B8 (Measles Antibody) (Jrz 4 (Positive)[JFa+ (Negative)[ 14k # & (Equivocal )

7% B fi 7382 (Rubella Antibody) [CIF5+E(Positive)[ Jiat(Negative)[ ]k # & (Equivocal)

b. FAFF#4EE A (Vaccination Certificates) (FARALLSEEBH - BEMRARRGHIIE S B8 B
#14 B B HAE Z Y R Fa®iE/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. )

(1778 15 3 4835 80 (Measles Vaccination Certificate)
(4% B Jis. % 78 15 #:463% %4 (Rubel la Vaccination Certificate)
c. ABMER Y ARWBETFAMIES - (Having contraindications » not suitable for vaccination

d. EABR% 38R~ &4 Al it 2.5 (Not required for within—3—day—of -arrival »periodic »
and supplementary health examination)

#% 4 % # & ( Examination for Hansen’s disease )

2% kM4 X (Skin Examination)
B E % Normal
[ J& % Abnormal : O34 % (Not related to Hansen’ s disease) :
O A /A% — FH 4 & (Hansen' s disease suspect who needs further examinations. )
a.%¥E 7K (Skin Biopsy) :
b. £ E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K& M kA BB F &k R Av 482 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#F (Yes) O£ (No) ;
#] (Result) : M4 # (Passed) [ /B — % # & (Needs further examinations. ) [J&4#%(Failed)

M B4R /The final result of health examination:
W45 # (Passed) [J4A# —## % (Need further examinations. ) [ JA&4# (Failed)
8 7B ¥ ®m OB B F *HJM«#I#T_?\I

( Signature of Chief Medical Technologist : ) 280 ,f') 4’(& o

g8 §F ® &5 x =

(Signature of Chief Physician: )

B R B 7 AR E

( Signature of Superintendent : )

BEEFA:

B #3 (Date) : (2022/05/27 )cyyyyam/mp) 3% 43880 =18 A W & 2K (The certificate is valid for three months. )
f2H2—/ Notice | : ABlf% 3 HARIGSUEMRGSR HEE—PRENAGEE » Bk T SRBINEABFREEIENE, S THEEEIMF
JEFEERE  RIHIES - BRERA S » B EHBE(ESFT] </ 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 thehealth examination will render your work permit terminated.

f2EE_ / Notice 2 : JEHAfER @I 2 EFEHAESIHZ IEATERSS 14 ANB1F  / The original copy of the periodic and supplementary health

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




