BIRRBEREER

Health Certificate for Migrant Worker mEHH 2022-06-10

| =EABRALSRNRRRSERESE M R
o TRI-SERVICE GENERAL HOSPITAL SONGSHAN @7y - eJKER
BIRRIEATS BRANCH R EA1
BG4S - =4EM#FEE1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. o
111013225 E7:(02)2764-21518#671589 {HE:(02)2761-8615 2 O”C o
LEXE R} (Basic Data) ABRHERER) : 2019 12-22
fE : NURIYAH BT MARHANIK HAMIDIN N
LAl Buale @ Lremale E L CEE
E%’BE”)’*‘EE,% - HEFHBE . -05-
Passpf)rt No. ° €5694939 Date of Birth ° 1975-05-09
FEE&EE - Fik :
ARE:;I\FI%S : AD03156906 Mobile Phone °
LIERsMAl . oqims L3 : 03-3195256
B . o
Q/\%rk?ll:age in Home Phone L1
P E R RIGIELE Type of health examination done in the Republic Of Chlnaﬂama?}; RE L
O AE#=HM within 3 days of arrival | pe g £ =1
& EHA ( AT\ =1+1EH ) Periodic (6, 18, 30 months) O H7T Supplem ita?y /
II.EE(Medical History) AN RT\ 2/
TE BRI ESR Prior illnesses : oL R

III.%EE@E(PhysicaI Examination)

A5 & (Height) : 153.2 A% cms G H%EnB(Head and n
o ) I r% Normal ér% Abnormal
B.AZE (Weight) : 59.7 AT kgs 28 Thorax) :

C.IM/E Blood pressure) : |./L.\ ?;\lorﬂzlan?ufuﬁﬁ:)r:;rmal
=1\l = FI/
118 / 71 ZRK5KHE mmHg ®Normal O ' Abnormal
= . AN . BAbdomen)

D.Ak¥E (Pulse) : 80 =R/77 beats/min J%%Normal O 8 ,\.%Abnormal
E.5258 (Body t t 363 °C Ag §73<Locom

#= /i {Body terapamlii 4 fr:ﬂgzﬁormal D %Abnormal
F.48 S (vision) : thaE%ﬂk%(Mental tys)
/T:_)(Right) 0.9 7T (Left) 0.9 7 Normal .%Abnormal

M.E ftt(Others)

IV.E B8 Z 18 & (Laboratory Examinations)

ABIER X FRHASAZABEE ( Chest X-ray for Tuberculosis ) :

XA EE3R (Findings) :

*f’éUE(Result):

B 5 18 (Passed) O M 45 1Z(TB Suspect) O A B R 2l (Pending) OFR & 1 (Failed)
B.485 MBEHEE ( Serological Tests for Syphilis ) :

15288 (Tests) :
a.@ RPRO VDRL
Ozt (Positive)/ B B(Titers) — WBE1 (Negative)/ZUE(Titers)
b.O TPHAWM TPPAO FTA-absO TPLAO EIAO CIA
OF% 4 (Positive)/ 24 B (Titers) _____ P2t (Negative)/ B (Titers) 1:80(-)
c. O HE (Other)
O 14 (Positive)/ & (Titers) OBz 4 (Negative)/ & (Titers)

H|ZE (Result) - EE & (Passed) OAR &1 (Failed)




CIEATESR (SREMKESES ) 2ERE (R3O B EEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O G (Positive) + TERZ (Species) [ Ji=gis (Negative)
HZE(Result) : B 518 (Passed) O AF1E (Failed)

D.fiiZ RiEB 2 2 nislE 4 8 5 IR 5 ok TERR1%TERE R ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MEEEE (Antibody Tests)
itz ke (Measles Antibody)

O B5H (Positive) O B2t (Negative) O KHEXE (Equivocal)
feEliiZZ 152 (Rubella Antibody)
O 5 (Positive) O P2tE (Negative) O FKH#EZE (Equivocal)

b. ¥RRA#EIERER Vaccination Certificates ( RFAEEI2BHREHE - BHERFREE/SE ; &
BHEEEE B EZE /D ERME (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 ¥afh#1E8 8 (Measles Vaccination Certificate)

O &= itZ 7aFh#1EE 08 (Rubella Vaccination Certificate)
c OEEBRER  BAEEREPN#ERE (Having contraindications, not suitable for vaccination)
d. B AEBIHA - EHHEEEHIAEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.;Z4£ /A1 E (Examination For Hansen's Disease)

2 HEHRZESR (Skin Examination)
[ IR (Normal)
O 3 (Abnormal):
D%f%fﬁmot related to Hansen's disease)
O LUESE TR BE—THR E(Hansen s disease suspect who needs further examinations)
a. mE R (Skin Biopsy) -
b. EZEHH(Skin Smear) - O ‘K’Z_'&(Positive) O @’fﬁ(Negative)
. KBRS 7 R T8 5 31 48 48 fE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : O B (Yes) O #& (No)
HIE (Result) Dé*ﬁ(Passed) OBEE—FTI& §(Needs further examinations) OAREH (Failed)

RFERERLR (The final result of health examination) : NURIYAH BT MARHANIK HAMIDINE
B 518 (Passed) O ZEE—DLHRE (Need further examinations) O AR&EHE (Failed) g" :
!

5 E B ATEEE (Chief Medical Technologist) ] "’47
BB BENEEE Chief Physician) l F ii
- AR

P
%B%E\%A%E(Superintendent) ¥
t& |

HEE (Date) : 2022-06-16  x AEAE={AH Wﬁxﬂﬂhe certlﬂcate ls‘, valid for three months)
?
% $2EE— (Notice 1) : l

ABRE 3 HARBNEHERIBERDAE—DIR E‘WFA%% Sk ' REEINEARERE
“_?@?b%iJ B7HEEE I EHTABRABRE ; AORES  BRBBASH - BILHEES

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.

% 12H8 _ (Notice 2) :
EHRBEERRE  RERERPZIEABES T AARBE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




