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Health Certificate for Mlgrant Worker REHA 2022-08-27

SERBREALSRNRERZEREE i
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G ;
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lrft'-?]u . O EMale . ﬁFemaIe iéct)nality . EDE
RS . HEFHAH . _05-
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Cit /COU” -1 dil Home Phone ° ==
ork? ace in

P EREREIGTERE Type of health examination done in the Republic Of China(Taiwan) :

O AB#=HMA within 3 days of arrival

|t (/1)U =+1@B8 ) Pperiodic (6, 18, 30 months) O®% Supplementary
I.7A 52 (Medical History)

& FE B RIETR Priorilinesses :

1.5 248 & (Physical Examination)

A B & (Height) : 1523 A% cms G %&‘;{i“B(Head andé

Hils . ) N 7 Normal %Abnormal
B.A2&E (Weight) : _68.7 /T kgs H 8128 Thorax) - e
C.H]l]é?(Blood pressure) - N\ 7 Normal - (J 2 Abnormal

RN I./L,%i@u Z (Heart auscultation) :

109 /79 2KKHE mmHg = Normal (O Z£ % Abnormal
DA (Pulse) © 83 /%3 beats/min ﬁlﬂ_@bdomen)

R e =Normal () E& Abnormal
E.BS R (Body temperature) :  36.2 °C %ﬁkéﬂ(mcomono&)‘

\ "y Normal % Abnormal
F.ﬁj](Vision) ; %$Hkﬁc(Menta| Stagﬂs)

= Normal FE .%Abnormal

ARight) 0.9(FB1F) 7o (Lefty 0.9(FB1EF)
M.EL1th(Others)

IV.E 58 Z 18 & (Laboratory Examinations)

ABBER X Yehhi 4544 & ( Chest X-ray for Tuberculosis ) :
X7 2&38 (Findings) :
¥UE(Result):
B 5 18 (Passed) OFE AT 45 1% (TB Suspect) O A 1 5852 Ef (Pending) O 5 18 (Failed)
B.i§ZF MBHEE ( Serological Tests for Syphilis ) :
182 8% (Tests) :
a.@ RPRO VDRL

OF% 4 (Positive)/ X B (Titers) — IBBEME (Negative)/ 2B (Titers)
b.O TPHAW TPPAO FTA-absO TPLAO EIAO CIA

OB% 1% (Positive)/ XU B (Titers) __ IPE M (Negative)/ XL B (Titers) 1:80(-)
c. O HE (Other)

OFZ 14 (Positive) /B (Titers) OPF2 14 (Negative)/ X B (Titers)

HZE (Result) - IS8 (Passed) OA & & (Failed)




CBHATLER (SAEMKEEERS ) EEEE (B0 RME18E ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O G (Positive) + F&Z (Species) B e (Negative)

HIZE(Result) : @ S48 (Passed) O A~E18 (Failed)

D.fiiZ R BB i 2 i ia b5 1 13 5 3R &5 ol FE B 1%7E 5508 ( Proof of Positive Measles and
Rubella Antlbody or Measles and Rubella Vaccination Certificates )
a. MEEEE (Antibody Tests)

RS 1 8 (Measles Antibody)
O & (Positive) O B2t (Negative) O FKEERE (Equivocal)
BBz 88 (Rubella Antibody)
O B514 (Positive) O B2tE (Negative) O FKIERE (Equivocal)

b. Y8R5 #1E R Vaccination Certificates ( ZZIEERSERERE - EEMFARBEHSE &
AL E HHEE /DR E (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.)

D fiiZ Fakh 2 E 8RR (Measles Vaccination Certificate)
O #EEl 2 FaPA 1 EE R (Rubella Vaccination Certificate)
c O B#EERER - EAEETEN T (Having contraindications, not suitable for vaccination)
d. @ AE®IHA - EEREBEBAREEEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. E4£ R E (Examination For Hansen's Disease)

B FERZER (Skin Examination)
8.E = (Normal)
O Z (Abnormal):
O?Ff%ifﬁ_(Not related to Hansen's disease)
ORLUEE R EE— i §(Hansen s disease suspect who needs further examinations)
a. JmEt / (Skin Biopsy) -
b. KEIKF skin smear) : O B posivey O BB (Negative)
€. )ﬂ!%fﬁ_ii§1ﬂ@5%%§9i§2¥$?“}ﬂ§7( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (O A& (Yes) O ## (No)
HIzE (Result) : Dé*ﬁ(Passed) DZE?E_*ETP&E(NeedS further examinations) DK@’%(Failed)

REBELLLR (The final result of health examination) : NURUL FAIKOH
B S71% (Passed) O Bi#E—18E (Need further examinations) O ;.—7;‘ L i ed),
')

BB Eﬁizz% Chief Medical Technologist) e

8 5 BENZE 5 (Chief Physician) ;@L%i:m;:

BixasE A£2§ (Superintendent)

I f-_g(
HEH (Date) : 2022-09-08  xZAEBE={E8 NE R (The certificate is valid fbf three months)

% 1EBE— (Notice 1) :

ABIE 3 EW&@@ZI&%@F%::%?%E}E TRERATEE - G ' RERMEARERS
?ﬂﬁﬂ/h BT IRER I BREEEABRE ;| RIKRESE - H—:lﬁ_’f REAR - B HER (RS

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.

% HERE _ (Notice 2) :
EHEBE AR ZRRBERBEZ EABHE TAAEE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




