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Health Certificate for Mlgrant Worker REHH 2022- O%E})‘]g
—ERBRVUSREMERERZEREE il

- TRI-SERVICE GENERAL HOSPITAL SONGSHAN M?ffe. ";5’@2&“‘”3“0”
B 5A15 BRANCH P
2is4ReE - BIEM 2RI 1315% NO.137 Chien-Kang RD.Taipei Taiwan,105 RO.C. "™ - J IB35=
111003773 E5E:(02)2764-215188671589 HE:(02)2761-8615 6 t/(‘ G '»,'
LEAXE 1 (Basic Data) AIEH(#EER) : 2021-08-16
e :
Name - IKA LAILATUL MUKAROMAH
’%;?U X O EMale . yFemaIe ti%inality . EUE
R IRIS . HEFEHBH . -09-
Passp?)rt No. €5692499 Date of Birth * 1995-09-25
Eﬁu?ﬁﬂiﬁ‘ ) qg .
ARi r\Tg; ] - P900047271 Mobile Phone *
TYER&MAI . N2 ExX - 03-3195256
&v\%/r%?ggte i Home Phone

P EREEIGES Type of health examination done in the Republic Of China(T: v |
U AB#%=HRA within 3 days of arrival o
.@H}g ( AR AR @8 ) Periodic (6, 18, 30 months) Dﬁff Suppler
1173 % (Medical History)

ZEBRIEIR Priorilinesses

1.5 3218 & (Physical Examination)

A.B S (Height) : 146.5 A% cms G FELS ng Klead aﬁj )
%N | Ab |
BASE (Weight) : _50.0 AfT kgs -H%QE(T:CZ::?() % norma
C.IMEBlood pressure) : | /L,\ 5 Norr:al rtD ﬁf?bnorrnal
= =aZ (Heart auscultation) :
117 /68 ZRkAE mmHg =) Nuormal é%Abnormal
=] . g 14N : ﬁﬂ Abdomen)
DR (Pulse) © 100 /%> beats/min J’%%Normal @ E%Abnormal
E.A2)R (Body temperature) : 36.1 °C s §7J(Locom
S 7 Normal D ,%Abnormal
F.#8 71 (vision) : L.j Jrfi]__fEF7L17(FJI=(Mental tys)
E(Right) 0 E(Left) 0.1 ‘% Normal D s Abnormal
M. E i (Others)

IV.EE =12 % (Laboratory Examinations)

AR ER X HBHAEZABE ( Chest X-ray for Tuberculosis ) :
X%éﬁfﬁ,(ﬁndings) :
¥UE(Result):
@5 18 (Passed) OFELIAT 45 % (18 Suspect) O£ FESR 2 2 (Pending) O & 4 (Failed)
B.MEMBE ( Serological Tests for Syphilis ) :
182 5% (Tests) :
a.@® RPRO VDRL
OB5 4 (Positive)/ X B (Titers) -B%’fi(Negative)/?ﬂfg(ﬂters)
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
D Positive)/ M B(Titers) @B (Negative)/ 54 E(Titers) 1:80(-)
c. O EE (Other)
OFZ 't (Positive) /3L B (Titers) Opz 'fﬁ(Neg ative)/ & (Titers)
AT Result) © WEBPassed) (AR & (Failed)




CEAFTES (RREMKESES ) ZEESE (KBB4 E1EE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :

O G (Positive) + &R (Species) [ Rt (Negative)

FIZE (Result) : @ 518 (Passed) O AREH (Failed)

D.fiiZ REEMZ 2 st i iR &5 s FaRA1ETEE AR ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MASEE (Antibody Tests)
iz #1528 (Measles Antibody)

O B (Positive) O EE% (Negative) O KRFEXE (Equivocal)
ZEfiZ 58 (Rubella Antibody)
O Bt (Positive) O B2t (Negative) O K& (Equivocal)

b. ¥EPA & & RH Vaccination Certificates ( FBRRESIZHZEHE - BEIRAAAE RIS | &
BEHEEYE R EAEE/DREFREME (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 iz F8Rh# &5 R (Measles Vaccination Certificate)
O =B 2 FaFh 3 E:5 08 (Rubella Vaccination Certificate)

cOBEEEER  BEAEETPGETE (Having contraindications, not suitable for vaccination)

d.O ABI#E3HRA - EEAEM K218 %5 (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.24 "1 E (Examination For Hansen's Disease)

2B FERZLESE (Skin Examination)
@1F = (Normal)
OZ = (Abnormal):
Dgiﬁ%fﬁ Not related to Hansen's disease)
O LUEERBE — P E (Hansen's disease suspect who needs further examinations)
a. iR /R (Skin Biopsy) -

b. EZEHEH(Skin Smear) - U [;’Z_'L&L(Positive) O K%'fftn_(Negative)
C. KBRS R B T 5 5 48 AR JiE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . (O 7 (Yes) O & (No)
HAIE Resulty : OF *ﬂ Passed) OZ8 # — 20 18 & (Needs further examinations) OAR S 1& (Failed)

REREMLR (The final result of health examination) : IKA LAILATUL MUKAROMAH %
B 575 (Passed) O 7Bit—4183 (Need further examinations) O A&1% (Failed}| ‘t

8 B 518 M %2 5 (Chief Medical Technologist) {TE470 B B
=gz :-: s ﬂﬂt ‘: *\ﬁ
5 5 B EMZ2 = (Chief Physician) Vo Lad | S { |
) ’ -
° 2 1o

BB B AZ = (Superintendent) bt W

s1114465
HEHE (Date) : 2022-02-24  xAzEAE={EH Wﬁ@(Thg:;nificate is valid for three months)

1
|

X 12EE— (Notice 1y : e [ B 7108
AEE 3 EIW&%F?EJZEHH@’T ERBAE—TE ET;FAV% S " RERIBEARERE
%E%&J FBTEEFE9 1I‘€?E/:E AELERE | RMKREE - H—flﬁé*ﬁxéi‘% - ERIFHEE{ERR

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.

% 1288 _ (Notice 2) :
EHRRBAmAEE ZEBREERBZIEAEBHRS TAAEF
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




