HIREMREREB X ¥& B # 2021-11-06

Health Certificate for Migrant Worker (%) () (8)

ZFBBRERR LR AR AL RS R Date of Examination
—-— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH ¥4 : = kB

BIERH:ALD g e As5131% NO. 131 Chien—Kang RD. Taipei Taiwan, 105 R.0.C. Ak @ FFJ

ﬁ%;@ggs B3 (02)2764-2151 44671589 1§ 3 : (02)2761-8615

[. A& F#(Basic Data) A B (&#e): 2021—05—/10
e  HARYATI MADSUWARDI

LA 0 Bhale B FFenale Etﬁnamy DR

e BH: A900161407 EGE

Cﬁé‘ﬁﬁgggéé:n P %m';%iphone : 03-3195256

PR BRERFESE Type of health examination done in the Republic 0f China(Taiwan) -
OAR% =8N Vithin 3 days of arrival
Bz (5 + A =4+M@A) Periodic (6, 18, 30 months) O 4 % Supplementary

I1. % £ (Medical History)

% & B 8K Prior illnesses :

I11. % ## & (Physical Examination) %&‘/f’—-—fﬁ.fﬁ?}\

& moiony NN e /,,.', G. 3858 %S(ﬁ»a and neck) *
A. % & (Height) 152.7 2% cms I . <£¢4mea1.‘ O 2 % Abnormal
B. &% & (Weight) : 49.5 /2 F kgs '

: D £ % Abnormal

i ." Heart auscultation) -
ihdmal O 2 % Abnormal

W L F(Abdomen)

iE#Normal O 2 % Abnormal

ﬁ%ﬂi@?)@ocomotlon)
Normal (O & % Abnormal

i
ﬂ%’f‘?ﬁkﬁﬁ(‘dentdl status)
FE#Normal O £ % Abnormal

C. £2 /& (Blood pressure) -
100 /65 ZEKKRAE mmlig

D. Bk4% (Pulse) : 94 =%X/% beats/min

E. %% (Body temperature) - 36.3 °C

F. 48 /1 (Vision) :
% (Right) 0.7 % (Left) 0.7

M. E 4 (0thers)

IV. 5% £ # & (Laboratory Examinations)

A B3R X A& E (Chest X-ray for Tuberculosis) -

X% . (Findings)

#] % (Result):

B 544 (Passed) O%k 4 B 45 4% (TB Suspect) O % 7% 3235 B (Pending) O A-#% (Failed)
B. ## f iH# & (Serological Tests for Syphilis) -

5 (Tests) :
a. @ RPR O VDRL
OR5 P (Positive)/ A8 (Titers) — EBFa M (Negative)/ %48 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA'O CIA
ORF 1 (Positive)/ %A (Titers) — W2 M (Negative)/ 248 (Titers) 1:80(-)
c. O #£& (Other)
Or% M (Positive)/ 248 (Titers) Or& M (Negative)/ %48 (Titers)

#1 % (Result) © E4-#% (Passed) OX 4-#(Failed)




CHRNFAS (HREMECERSE) B@8%KE (KBRS LM E) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O B™ (Positive) * # 4% (Species) B 2 (Negative)
#]% (Result) : W 44 (Passed) O R&# (Failed)
D. M RIERA ML Z B G ERIRIRE X TAB#HMEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. Bk E (Antibody Tests)
i (Measles Antibody)
O 5 (Positive) O ¥ (Negative) O x# & (Equivocal)
&R k748 (Rubella Antibody)
O B (Positive) O e (Negative) O k# % (Equivocal)

b. Famr#:483% 8 Vaccination Certificates (AR ASEEAE - BRERAARA G
oA aiaiR AR E VR BRHBA (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 mZEm#E4ExA (Measles Vaccination Certificate)
O #BEm2fariE#:%8 (Rubella Vaccination Certificate)

c. O A8#22 ¥ r@wtaMm#E4# (Having contraindications, not suitable for

vaccination)

d O A®#38mR - &?Hﬁi#xx&?ﬁﬁﬁ%#ﬁ)ﬁ%ﬁ (Not required for within-3-day—of-

arrival, periodic, and supplementary health examination)

V. %4 %4 & (Examination For Hansen’ s Disease)

2% R ERLE R (Skin Examination)

@ ¥ (Nornal)

O£ % (Abnormal )
O3k % & 7 (Not related to Hansen's disease) :
O%e420% & 5% B % — 5 4 & (Hansen’ s disease suspect who needs further examinations)
a. JAIEYI A (Skin Biopsy) *

b. &EH&AR (Skin Smear) - O Ffif'l"i(Positive) O F-f“r\'ri(Negative)
C. RJERBIEABEEE & % AP 4&HE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) - O A (Yes) O £ (No)

#1 & (Result) : O4#& (Passed) D4 i — % # & (Needs further examinations) OFR 4 # (Failed)

e EHm B8R (The final result of health examination) : HARYATI MADSUWAR ' :
B 44 (Passed) O a2 — %43 (Need further examinations) O A g led)

& & B ED & F (Chief Medical Technologist) 15470

% il T /.
& & B 69 % F (Chief Physician) 5 ﬁ?‘.ﬁg‘&. A ﬁ
PR V2090 % {
%% & W A% F(Superintendent) - r— |5 4

B (Date) - 2021-11-12 3 AKREH=1E A N A 2 (Th ‘“cez"f,ﬁi,"ig ate is valid for three months)

¥ '{—) g.'::;\;

% 3B — (Notice 1) : =
{}@1& 3 Brmfsi#ﬁéi/’i,ﬁﬁ%#ﬁ LR B RE— ﬁ*&’g RAGKE  FR T ZBBRIBARERE
fi{!}%%J FTHER ) AR ERXBRE S ARAZEH > ﬁ%[ﬂfsﬁﬁﬂi/\% fE L AR
[f 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.

% #®#E— (Notice 2) :
TR BARBRZIEREREEFAZIEARB S T AAGHE °

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




