LR B
Health Certiicate. tor Mhigrant Worker # & 8 # 2021/05/06
(YYYY) (MM)(DD)

E .ﬁ‘ # o »__ e /&M Date of Examination

ik %3 00506-60133

—

Jl

7% B 5% 98364351
Asg8 : 2019/11/27
P A L%
B8Rk 107 I. % ¥ -} #  ( Basic Date) BE:R¥ER
“ % 51 = R
. £ % : o
Nabot¥ ° FAIDATUL HASANAH . Sl [ 1% Male B+ Female
Passport No. e Nationality b5
B B & % . HAEFAB .
ARC No. ' Date of Birth -0’ oc1/ 1991
* (%4 Mobile Phone) e
TAERT A o M B TE (12 Home Phone)02-27648877 1%
City/County(Workplace in R.O.C.) Phone No. _ (AN =
£ 7 # R B2 Type of health examination done in the Republic of g
[OAB% 3 8 M Within 3 days of arrival M Z#1(6 - 18 - 30 {8 A )Per Fgfonths)
()4 % supplementary

II. % # ( Medical History)

B EMERK Prior illnesses :M & [#F
I1I. % -4 ® % ( Physical Examination )

£ ?Hfight) : 150. 4 4 cms G. ??{zijpan 4 ok W% Normal []£ % Abnormal
B.#% ’ 2 H. B4 2p

(Weight) 93.2 27 kes (Thorax) B .E % Normal []# ¥ Abnormal
C. R - 146/91 2 BN # (&

(Blood Pressure) % K K42 mmHg tHeret-auscul tation) WAE % Normal [J% % Abnormal
PEaoN < /% beats/min - W.E % Normal [J£ % Abnormal

(Pulse) (Abdomen)
E.®#=& :  36.6 "€ K. 28 3 8

(Body temperature) (Locomotion) M.E % Normal []3 % Abnormal
F.#®&A4 vl 1.0 ¥ 1.0 L. #549 4K 86

(Vision) Right Left (Mental status) B2 % Normal []3% Abnormal

M. &£ 4 Others

IV. ¥ % % o % ( Laboratory Examinations )
A B3R X kA& E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#) % (Result) :

M5 #%(Passed) [sgmitis4 (TB suspect) [ k#3322 #7(Pending) [IA&4# (Failed)
B. ##mikiE (Serological Tests for Syphilis):
& (Tests):

a. lRPR [JVDRL [] m5tE / Positive > %1% / Titers WM &M / Negative » % 1& / Titers
b. [JTPHA/TPPA [] FTA-abs [ TPLA [ EIA ICIA
[Ir5t: / Positive » %1% / Titers I &t / Negative > %1% / Titers
C. [other (] Bt / Positive » %18 / Titers
(] &t / Negative » %18 / Titers
#| % (Result) : M4 #(Passed) (IR 4# (Failed)




IV. £ & £ o % (Laboratory Examinations)

C. R FLAH@EMmE (Stool Examination.for: Parasites ):

Bt 4 4% ( Positive, Species )A¥ EB & [IaH (Negative)
#] % (Result) : MA-#(Passed) [ 4 #(Failed)

D. MAREBEARSZIAEEGHARRRE XA EEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlflcates)

a. #1824 & (Antibody Tests )

%48 (Measles Antibody) Dl%'ri(Positive)DF,%'fi(Negative)DﬂU&/"i (Equivocal )
& B ki 282 (Rubella Antibody) (It (Positive)[ Jra+ (Negative) 1k # & (Equivocal )

b. famr s eA(Vaccination Certificates) (AR EASEMEB - BARAMRAA S BEBH
2R A HAE ZE ) R %Ri#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. )

(157 Fars 4483 89 (Measles Vaccination Certificate)
& & lﬁ}"i’ﬁl%;a‘&ﬁ %84 (Rubella Vaccination Certificate)
C. D’E«ﬁﬁi” S ’4%‘*:@3&&%3&& (Having contraindications * not suitable for vaccination

d. l/(éfé 3BA “ﬂ;#ﬁfﬁﬁx&ﬁ A2 ¥ %5 (Not required for within-3-day-of - arrival »periodic *
and supplemen}&rx' health examination)

-
l

V. 2 %2 & #& x5 (Examlnatlon for Hansen’s disease )

2% & R4 £ (Skin Examination)

B =% Normal -

[(J& % Abnormal : O34 % (Not related to Hansen' s disease) :

Okt iE 4 7% 7R — P #H & (Hansen' s disease suspect who needs further examinations. )
a. ¥4 R (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive ) O (Negative)
C. & H AR 2 & 44858 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O£ (No)
#1% (Result) : []&#(Passed) [ J/A#— % # & (Needs further examinations. ) [J&4&#(Failed)

e EHmE LR /The final result of health examination:
B4 #% (Passed) [JZA# — % 4% (Need further examinations. ) [JA&+4# (Failed)

e
AR B R B R E ;‘;gmiﬁg
( Signature of Chief Medical Technologist : ) . 004044

B AR B B T F 5t

(Signature of Chief Physician: ) : =5 ‘EF“ ﬁﬂ‘:] 5\ )
BR¥2010747 "

B R 8 7 A& F S >

(Signature of Supcrintendent : ) : B% ‘& }tﬁ;{é

BERFH O REH. CHBERFECHAATIZER
B #3 (Date) :(2021/05/11 )cyyyy/mm/mp) 3¢ A 3580 =18 A M % % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABt% 3 HEBEREMRBERAEEPRENTEERE @ B " SRESIRABFEIGEEENE , B 7 HKES 9 HRHUE
SBESERT ) REHEY  BRERT SRS BEIEERE{EEF ] - / 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.
{282 /Notice 2 : EHAfS BT {@ie 2 (EFREFHZ EAMERS T4 AEE - / The original copy of the periodic and supplementary health

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




