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Health Certificate

T

WEEE &
or Mlgrant Worker

& B # 2021/08/15
CYYYY) (MM)(DD)

¥ Salr{fz Date of Examination
YN See *’“**’mﬁc #ok % 3% 00815-60011
5 P 123, J1anx1, ¢ Dist., frf’ff;ﬁ 98326062014/902/04
v Taoyuan City 380 04 iwan (R.0.C) AEH
http://www. sph org. tw 9 wAE

BRE:NER A4

B ARk 107 . % A i} #  ( Basic Date)
% % . ERNI BT TASMIN KaswaN % 7% Male W< Female
)é R 5)-% 5 . %g' Ep B ~
Passport No. el Nationality 7y ©
E @ % % hEFAR 5
ARC No. Date of Birth' 00/ MAR/1984 2
. * (% # Mobile Phone) n
J’—f‘F%%'rF?:'J : ¥R Bhe&E 3 (#£% Home Phone)02-27648
Ci ty/County(Workplace in R.0.C.) Mot N | / Qﬁz.,_ulfﬂ'
A=
=
% % % R B 244848 Type of health examination done in the Republi§ 8 China (Tai Qi
[JAB%% 3 B W Within 3 days of arrival W &#(6 - 18 ~ 30 18 A ))Rgpd#t €6,718, 3§ months)
[]#4 % supplementary A B
II. % % ( Medical History)
%R EMER Prior illnesses :M & [14
II1I. % i R % ( Physical Examination ) '
A. % l:é:J 150 . G. 3E§§%F EEN 1 —;;'J"r\b : 1
(Helght) i fipns (Head and neck) B¢ Sl L i
BE ; H. B4 3R " "
(Weight) 52.5 2T kes (Thorax) M .E % Normal [ ]2 % Abnormal
C. &R 122/74 S5 b I ¢ L&
(Blood Pressure) ”2%”7&7& i (Heart auscultation) il Rl
D. iki% 89 T B : =
(Pulss) \jQ?&ats/g:;: M hdonen) M .E % Normal []£ % Abnormal
E.#2 36.7  BeAA ST K. R E . N A
(Body temperature) (Locomotion) M.E % Normal []& % Abnormal
F. &% A 1.0 i L. AE AP KRB

M E % Normal [1£ % Abnormal

3 (Mental status)
" M. & #& Others

(Vision) Right

—a

IV. £ =& z s % ( Laboratory Examinations )
A. B X A& #E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#]% (Result) :
B4 4% (Passed) [l fAti4s4% (TB suspect) [ & ks
HeHmE#E (Serological Tests for Syphilis):

#:5 (Tests):

BRPR [IVDRL [] M5t / Positive > %18 / Titers W F2t: / Negative » 18 / Titers

[ JTPHA/TPPA [] FTA-abs [ ] TPLA [ ] EIA ICIA

(kM / Positive » %18 / Titers M At / Negative » %18 / Titers

[Jother (] B+ / Positive » %18 / Titers

] o / Negative » %4& / Titers

B4 #% (Passed) [ & 4&#(Failed)

B

_\-;] _x[\
AN u/

B7(Pending) [JA&4&#(Failed)

#] & (Result) :




IV. & & 7 by % (Laboratory Examinations)

C. BRFALEEMMHE (Stool Examination for Parasites ):
CIr5E » 4 4 ( Positive, Species ) HMEt: (Negative)
#) % (Result) : M4 #(Passed) [ |7 4 #(Failed)

D. MZRIEBRRSZIMBGHARRIRE R TAHEF4EEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #EE# % (Antibody Tests )

K. %88 (Measles Antibody) LI+ (Positive) [ JFat: (Negative)[ |k #& & (Equivocal )
& B i 24182 (Rubella Antibody) [(IB5+#(Positive) &t (Negative)[ |4k #& & (Equivocal)

b. farr A& A (Vaccination Certificates) (%8B o4:iE 04 - AR/ RA GRS B8 H
o B BEE 2 @i/ 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. )

L7 famby #4838 (Measles Vaccination Certificate)
(48 B 2 Fa s 448 3% % (Rubel la Vaccination Certificate)
e Dﬁ#&fi%a 2 %"K Hfar#4E - (Having contralndlcatlons not suitable for vaccination

d EMAEESR 4 kﬁﬁfi#xx&ﬁﬁf@ﬁ %.%: (Not required for within-3-day-of - arrival ' periodic »
and supplementary health examination)

V.# 4% % # % ( Examination for Hansen’s disease )

2% Kk ER 24 £ (Skin Examination)

B % Normal

[ ]2 % Abnormal : OJki£ 4 % (Not related to Hansen’ s disease) :

O g % 7R /B — F # & (Hansen' s disease suspect who needs further examinations. )
a.’%®¥ 4k (Skin Biopsy) :
b. & JE# A (Skin Smear) : OBt (Positive ) O+ (Negative)
Cc. RERXEAGERE & % b4 pg X( Skin lesions combined with sensory loss:
or enlargement of peripheral nerves ) O% (Yes) O (No)
#]Z (Result) : []&#(Passed) [J/B:# — %+ & (Needs further examinations. ) [JR4&#%(Failed)

LR /The final result of health examination:
M54 (Passed) [ /B —H #%E (Need further exam1nat1ons ) [I*4# (Failed)
E 7 OB W& 8B & EF

( Signature of Chief Medical Technologist : )

E # B 8 ® F
(Signature of Chief Physician: )

B
8/

M Caleein % & oA iR

( Signature of Superintendent : )

BEEFE:
B #3 (Date) : (2021708719 )cvyyy/mi/op) 3¢ A3 8H =18 A P & 2 (The certificate is valid for three months. )

28—/ Notice 1 : AB{% 3 HNRBRIENIRIGERBAE - TRENFEHEE @ Bk " SHBIBEARFEBREETERE £ 7KEFE 9 HHE
JEFHERE | RREES  BRERT SR 0 B EHBE(ESFA] < / 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 Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

FEEE " / Notice 2 : FEHAEB R TR BFHESEH Y FAMEHRSS T4 AR {F - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




