HIiEEmERARB & W& B H# 2021-08-14

Health Certificate for Migrant Worker %) (B) (1)
ZFEBBRa LSRR ERER RS ERE R Date of Examination

o TRI- SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f#4: =k &
BIEAIALS  goum@mss131% NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. Bk : 7% & 48-1

ﬁg’%;’%;’% E35:(02)2764-2151 44671580 4 3 : (02)2761-8615

I. £ A% # (Basic Data) A B (U B) : 2021-01-24
ax : EKA RESI SEPTIANI HE
L3l 0 Bhale B “Fenale fi’%nality =03

S 05683539 HAEAB 1989-09-17

Passport No. Date of Birth

}% %’ 5 5% 2 A900007631 [\?:;Jﬁe Phone

clty/fiﬂf—té' - i %méﬁphone : 03-3195256
RWSréplace in

e 2 RBIMEARFEFA Type of health examination done in the Republic 0f China(Taiwan) :
OAB#%=8MA Vithin 3 days of -arrival
Bz (5 +A~=+4A) Periodic (6, 18, 30 months) O 4 % Supplementary
II. % 2 (Medical History)
% & B89 % Prior illnesses : s
I11. % ## & (Physical Examination) /%~

= (Hei : NIy ,I—J 5 G, 5888 30 (Head and neck)
A. & & (Height) A57. 7T 2% cms {32y ’?%?No}f[nal Oz \bnormal
B. # & (Weight) © 68.7 2AF kes

C. 2. /& (Blood pressure) -
100 /66 =ZKKAE mmlg

D. Bk#% (Pulse) * 107 R/% beats/min

E. 272 (Body temperature) - _36.1 °C

F. #.71 (Vision) :

% (Right) 1.0 Z (Left) 1.0

M. 2 42 (0thers)

IV. £8 ¥ # & (Laboratory Examinations)
A. B3R X B &4 E (Chest X-ray for Tuberculosis) :

XA F(Findings) :

#] %€ (Result):

@5 #5 (Passed) O%k L0 BH &5 4% (TB Suspect) O 74 5% 3835 ¥ (Pending) OFR A4 (Failed)
B. ## . E#H & (Serological Tests for Syphilis) :

ormal O £ % Abnormal

L 32 (Heart auscultatlon)
JT_ wNormal (O 2 % Abnormal

. Hi%["( Abdomen) : 2
i %Normal O 2 % Abnormal

J
®
K. é’ﬁﬁi@ﬁf](Locomouon)

@ FrNormmal O E % Abnormal
L.

5

St

A% A 4K A& (Mental %tatus)
& %Normal O £ % Abnormal

5z (Tests)
a. @ RPR O VDRL
Or5 4 (Positive)/ 248 (Titers) — @& M (Negative)/ %448 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
OF7 M (Positive)/ 2 A8 (Titers) — @M M (Negative)/ /8 (Titers) 1:80(-)
c. O #£%& (Other)
OFr5 M (Positive)/ 24 4& (Titers) OF& M (Negative)/ 2418 (Titers)

#] 5% (Result) : E4-#& (Passed) OR 44 (Failed)




CHRAFAES (SREMEEERSE) E@8KE (FEBECREEHRE) (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 RA44 (Failed)
D. il RIEB R L Z B HARRIR S T #E4%EH (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. huE# % (Antibody Tests)
#7188 (Measles Antibody)
O B (Positive) O M (Negative) O %k# % (Equivocal)
& B kA48 (Rubella Antibody)
O m# (Positive) O et (Negative) O k# % (Equivocal)

b. FE 348388 Vaccination Certificates (3BAE @448 8 - B AT R K @ #t
oo a R B REE VREFE®RA (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 mp a4 (Measles Vaccination Certificate)
O B2 A #4E%E (Rubella Vaccination Certificate)

c. O A2 2 YR @EHEMEHM (Having contraindications, not suitable for

vaccination)

d O AB#%38 R - kR Lk £5% (Not required for within-3-day-of-

arrival, periodic, and supplemehtary health examination)

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

25 EERL LR (Skin Examination)

@ % (Normal)

O£ % (Abnormal ) :
O4E/# 4 & (Not related to Hansen's disease) :
O 1% & 7% 48 & — 5 4 & (Hansen' s disease suspect who needs further examinations)
a. FAIEY A (Skin Biopsy) *

b. EE#A (Skin Smear) - OJ % T (Positive) O Pif‘:\’fi(Negative)
c. BRERXEABEE £ % H P42 k2 K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O &£ (No)

F|E (Result) : O4-#(Passed) OD4A # — F #x B (Needs further examinations) O7R 4-#5 (Failed)

1w ELER (The flnal result of health examination) : EKA RESI S‘
B 44 (Passed) O a:— %43 (Need further exammatxons) ﬂﬁ@

B & B 460 % = (Chief Medical Technologist)

# (Failed)

& & B &5 % F (Chief Physician)
%% & & A% ¥ (Superintendent) 11
A # (Date) : 29_21_0_8_20_ KAWBHA=MEANA (“I’hé%c tificate is valid for three months)

% #EE— (Notice 1):
ANB#% 3 Elflﬁ%*n&kﬁms%*xx**%%/ﬁxﬁ inz%‘ XA KE  IFR T XBRIBARERE
i?W&J HEE 9 BREEHRXARE S RRRES > H%I{Q*QIA#% A B
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) :

EHMBBRBRE A BRI EEREEAZERAR GBS T AAGSH -
The original copy of the periodic and supplementary health certificate should be kept by the person

who undertook the health examination.

18]




