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Health Certificate for Migrant Worker (%) (B) (8)
Z F B TR R RS R RS R
o e TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH
BIRARIALD g w1315 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.O.C.

ﬁgﬁaﬁagzo %35:(02)2764-2151 4671589 1% & : (02)2761-8615

. A K % #(Basic Data) A¥LB(§58):
e : SUTRIYANI i
X :0 Buale @ %Fenale t’%i‘inamy DEPR

RS (05101394 hAEEHB :1982-01-15

Passport No. Date of Birth

B EER . )
ARC No +QD00296228 l\?c;tji%e Phone

clty/ﬁﬂt@ i 1E R : 03-3195256

Home Phone
8rkplace in

PR B AESE Type of health examination done in the Republic 0f China(Taiwan) :
OAB%# =8N Within 3 days of arrival
Oz#g (~+ A ~=4+4A) Periodic (6, 18, 30 months) @ 7% % Supplementary

I1. % & (Medical History)

%R B H)JEH Prior illnesses -

IT1. % %4 & (Physical Examination) / /
A % &(Height) © 154 2% ons !u“j
B.# E(Neight) ©  69.0 A kes
C. £ B (Blood pressure) :

g n‘v Head and neck) -
rmal O £ % Abnormal

FNormal O £ % Abnormal
NN f’ﬁﬁﬁ‘f’.?’)(Heart auscul tation) -

156 7/ 97 ZKRAE mmlg . iF % Normal O 2 % Abnormal
. e SN . J. #8 3} (Abdomen) :
D. Bk #% (Pulse) 91 =%/ n, beajcs/nlln 8 & ENomal O EAbnornal
E. 5% (Body temperature) : 35.7 °C K. %8 B% 3€ $) (Locomotion) :
4 @ r FNormal O £ % Abnormal
F. 8.7 (Vision) : 23 0 aE ' .
) L. #% 7 4K A& (Mental status) :
Z‘S(nght)(].—S}i(Left) 0.8 @ rFFNormal (3 2 % Abnormal

M. H4(0thers) w/BIBS » & E SRAFPISEHR

IV. ¥ 8 ¥ # & (Laboratory Examinations)

A B3R X A& E (Chest X-ray for Tuberculosis) - %v
X% 3R (Findings) :

#] 7% (Result): i
@545 (Passed) O%4ul il 45 43 (TB Suspect) O ;% 7% 3825 B7 (Pending) OFR £-#% (Failed) k)\/
B. #g & jE ¥ & (Serological Tests for Syphilis) -

8 (Tests) :
a. @ RPR O VDRL
ORF 1 (Positive)/ 248 (Titers) — @AM (Negative)/ %48 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
Of7 M (Positive)/ 2 A& (Titers) — @M (Negative)/3 /8 (Titers) 1:80(-)
c. O &£ (Other)
OR5 P (Posi tive)/ 2448 (Titers) OF& Pk (Negative)/ 2448 (Titers)

F$] % (Result) : EE-#% (Passed) OR &-#% (Failed)




CHBRNFASE (SHEMECERSE) E@8KE (KBRS ERKRE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

O Bt (Positive) * #4% (Species) B 2 (Negative)

#] (Result) : @ 44 (Passed) O KA #% (Failed)

D. i B Bt B i B Z i I AR B4R 5 R Ay 3483 80 (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. #iEtk3E (Antibody Tests)
Ji 2472 (Measles Antibody)
O Bt (Positive) O e (Negative) O k# % (Equivocal)
& B kA4 Ee (Rubella Antibody)
O B (Positive) O e (Negative) O %k# % (Equivocal)

b. ¥R #4£3% 80 Vaccination Certificates (HBAEASHEFE B - BHERARK S
oA a LR EZE VEE®RE (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 B #sEE0 (Measles Vaccination Certificate)
O #BRES A %4359 (Rubella Vaccination Certificate)

c. O #4232 ¥r@uaf#miEs (Having contraindications, not suitable for

vaccination)

d O AB#%3B R - TR L2k %% (Not required for within-3-day-of-

arrival, periodic, and supplemehtary health examination)

V. % 4 5% # & (Examination For Hansen's Disease)

25 K KR L4 % (Skin Examination)
@.E F (Normal)
O£ % (Abnormal):
O3k % 4 7% (Not related to Hansen' s disease) :
Ot 7 4 7% 78 # — 5 # & (Hansen’ s disease suspect who needs further examinations)
a. HIEY A (Skin Biopsy) -

b. REHA (Skin Smear) - O P (Positive) O Fﬁ’:\'fi(Negative)
C &Eﬁ}*ié\f#&%%kﬁﬁ’ﬁéﬂﬁﬁi@kin lesions combined with sensory loss or enlargement
of peripheral nerves) : OO & (Yes) O & (No

H & (Result) : O&#& (Passed) (48 i — 4 & (Needs further exzalm}@@) OFR 44 (Failed)

LES:
iekin s8R (The final result of health examination) : SUTRIYANI 7 &9{32
@ 24 (Passed) O it—#4#% (Need further examinations) O REH (Failed)
& B B8P % F (Chief Medical Technologist)

t

& # B 66 4 3 (Chief Physician) bl |
" . . pe X
B 1% & & A% % (Superintendent) : =1 Hp;%
- Bt
A1 (Date) : 2021-08-12 X AKFEH=1{EA P‘J’Eiipha cértlificate is valid for

% REE— (Notice 1): K
ABl& 3 Efq%ﬁéigﬁﬁkt#ﬁéé%%ﬁﬁﬁ"*ﬁ#ﬁﬁﬁﬂié\a‘%%‘ v AFR TR RSB ARERE
’iﬂmiy"u FTAHAZEE I BRATHERIBERE AEATE > KRBT S% > BLEEERE
E
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):
TERBRE AR ZIEEREFAZ AR BE T RAAYGH -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




