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Health Certificate for Migrant Worker
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THR: (%) (A) (")
EY¥ : FEB 3 e Date of Examination: 10 , 09 ,2020
FKSE 09091927 ABEHI © 2019.04.01 (D) (M) (Y)

£ X &F#/ Basic Data

#% . ERNI BT TASMIN KASWAN

Name
RS . C5695096 2
Passport No.

Eg®ER
ARC No.

IHEES BN . FiT
City/County(Workplace in R. 0.
1t # R BAmfEMEType of Physical Exa
done in the Republic of China (Taiwa
COAB#38 MW Within 3 days of a
W #:(6, 18, 30 A 18)Periodic(6, 18

[ 13 Male WMc Female

¥ ¥/ Medical History

¥ B &&%EMm Prior illnesses

4 ## %/ Physical Examif

A'}i iﬁaght : 147.0 A% ems - ;lﬁegigzn d Tiock W= %Normal  []% #Abnormal ﬁ
B';i?ght P L0 o kes s 'il::ogf.ax BE%Normal  [J% % Abnormal
CoB ~ .128 , 86 gx Y X
Blood Pressure e Heart auscultation BE¥Normal  [JR % Abnornal
B, l;muﬁe : __9_9__ X/ times/min J. iibjgmen .-EE'*'NOHII&I D%‘ '!K‘Abnormal
E #32 . 3050 A K. % ik € §
Body Temperature % Iﬁ?mogon B %Normal  []& % Abnormal
F.87h R 1.2 L. 49 K f
Vision % Right % Left bgntal oot tion BE #Normal  [J& % Abnormal
MRt
Others: °

¥ 5% Z# &/ Laboratory Examinations

A BaEX KB & itk &/ Chest X-ray for Tuberculosis :

#3.(Findings) : WSO OUI 8 . B2 G P i 45 A2 SR B

#1Z (Results) : W44 (Passed) [ 1%/sfi& s (TB Suspect) [1&:k# @M/ Pending [JF4 4% (Failed)
B. M3 % fa 5 #x &/ Serological Tests for Syphilis :

# %/ Tests : a. lRPR: [JVDRL

[ It/ Positive » #1&/ Titers Bt/ Negative » 2R/ Titers B2tk
b. CITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

I,/ Positive » % 1&/ Titers Brst:/ Negative » 248/ Titers 533
c. [ &4/ Other

LIt/ Positive » #%4&/ Titers [t/ Negative » 21/ Titers

# &/ Result : W&#/ Passed IR 44/ Failed




C. BN FALHEMHE/ Stool Examination for Parasites : ‘\
[ Bt - 48 4/ Positive, Species Ws ./ Negative
#1%/ Result : 44/ Passed CO&R 44/ Failed

D. A REEARASZIBEGHERBRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. i &/ Antibody Tests
B4/ Measles Antibody I8/ Positive [t/ Negative [Jk# &/ Equivocal
& B B Hu8/ Rubella Antibody CIM+t/ Positive [J&4%/ Negative [Jk# &/ Equivocal
b. fArs #4388/ Vaccination Certificates (BB &2 0 - B AA BHIE - FEB N
S EAMEEVHRBH&EA/ 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. )
Ulgi# s pr 32489/ Measles Vaccination Certificate
(J#& B BiA FaFs 483899/ Rubella Vaccination Certificate
#1Z/ Result : [144/ Passed [IRx4&#/ Failed
c. 5B HBES YRBTHMHEHE/ Having contraindications, not suitable for vaccination

d BB#38 K~ A Lt 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %% 38/ Examination for Hansen’ s disease

2%k ERL4ESE/ Skin Examination
B.E %/ Normal
[1& %/ Abnormal = O3k 4 5%/ Not related to Hansen’ s disease :

O A msae—FH# 5/ Hansen' s disease suspect who needs further examinations
a. w4k / Skin Biopsy :
b. £+ B/ Skin Smear : [ ]Hjt:/ Positive [JFaH:/ Negative

C. B ERBEAPFRE &% REE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [#(YES) [J&(No)

#] Z (Results) : B4 #%(Passed) [1E#—#H#E/ Needs further examinations [ J&4&#(Failed)

(B EHE R/ The final result of health examination :
WE#%/ Passed Dﬁﬁxﬁ */Haé/ Need further examinations R4 4/ Failed

swm LT o R T
ERERGRT
(Chief Medical Technologist) (Name & Signature)
EREGEF '
(Chief Physician) | (Name & Signature) ’%*&’
BB R AR : LTEEREW
(Superintendent) /0. A= (Name & Signature)

aig: 109 /09 /17

#3x/ Note : A% =1 A WA -/ The certificate is valid for three months.

& — / Notice 1:

ABR#3B AR EHERERAR RS REXIRSEE > K " XBBRIBAREREETENR

) BTHRERMARTERXARE REAEE  HERBARESE > BELBEHT -

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 the health examination will render your work permit terminated.

& — / Notice 2:

EHRRBRBRE LB ZEEREETAZ ARG S TAAGH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




