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Health Certificate for Mlgrant Worker

=EEERRLARNSRE2ERIEE o
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN ﬁ?}ilte. q?iséggmmatlon
B 5EA15 _ ) BRA_NCH i RS - -1
Bie iR - =M 1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
111009364 B 5%5:(02)2764-215188671589 {HE:(02)2761-8615 %OH
.EAZE R (Basic Data) ABEHEER) : 2019 11- 10
15 ‘ s :
s : TARIAH BT CARIMAH SALKIAH
4 Rl . B %5 :
Sex i %Male . ﬁFemale Nationality . EDE
EERE . HEFEHH - _03-
Passport No. ° €5699300 Date of Birth  ~ 1976-03-05
[EEE 5 5 : F ik .
AR;CEaNg;i J - AD30271094 Mobile Phone
TER&hRAl . F=x . 03-
v&y/Coun : # b Home Phone ° ARl _
& orkg)lace in ,/,,

FhERERISES Type of health examination done in the Republic Of Chlnaﬂalwan) 4
O ABi#% =H R within 3 days of arrival \ = 4 5 ” 5
= & HA ( 1)\~ =1+{@EH ) Periodic (6, 18, 30 months) O B Su\ﬁpgiememary r
II.?ﬁEE(Medical History) N (4 F

Z P& BRIFESA Prior illnesses
11l.5 8218 & (Physical Examination)

A B S (Height) : 146.7 A7 cms G GESEEf (Head and ,JS,)
= Normal r’%AbnormaI
B.A2E (Weight) : 48.9 /T kgs ,@ (Thoras) -
=y
C.[M /B Blood pressure) : l /b\ .%Nor(r:aelanilu, \uri,;i‘:;‘())rmal ‘,
95 /_ 62 ZARKAE mmHg %Normal D £ =2 Abnormal '
7 )
. . o 14N . f(Abdomen) :
D.AR¥E (Pulse) : 102 ZR/53 beats/min J%'%’Normal 0) 2% Abnormal
E.5% 5 (Body t t ~36.0 °C §D(Locomot
A Eoglr iR Normal Dé%Abnormal
F.#2 S (vision) : L.j Jr%g FJ:(MentaI ;gﬁs)
E(Right) 04 7 (Left) 0.5 = Normal D %Abnormal
Eﬁﬂ(Others)

IV.E B Z13 & (Laboratory Examinations)

ABER X R 454248 & ( Chest X-ray for Tuberculosis )

X7 2%38 (Findings) :

HITE( Result):

B 5 18 (Passed) Ot i 451Z (1B Suspect) Dﬂﬂ/iﬁﬁwn/ﬁfﬁ(Pending) OAR & 18 (Failed)
B.#8FMEHE ( Serological Tests for Syphilis ) :

153 B (Tests) :
a.@ RPRO VDRL
OFB5 4 (Positive)/ % B(Titers) _ IBBE M (Negative)/ 2 E (Titers)
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
Of& 14 (Positive)/ X B (Titers) — IBFE M (Negative)/ B (Titers) 1:80(-)
c. O EE (Other)
OF5 4 (Positive)/ 2L (B (Titers) OB2 14 (Negative)/ 24 B (Titers)

HITE Recult) - S (Passed) (A F & (Failed)




CEATER (RREMKESRS ) 2ERE (IXBORHEEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :

O B (Positive) + TE5Z (Species) B [ZH4 (Negative)

HIZE (Result) : @ &8 (Passed) O A& (Failed)

D.iiZ R =B i 2 fiis 5 48 58 3R & oy FE B 1%1E 8 8 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. 13218 & (Antibody Tests)
iz #1828 (Measles Antibody)

O & (Positive) O 2% (Negative) O KIEXE (Equivocal)
REmZ 918 (Rubella Antibody)
O &1 (Positive) O B2t (Negative) O FRFEE (Equivocal)

b. ¥aFL#E1EE R Vaccination Certificates ( ZEREESEELY « EERAEEITE ; 3
EHEE T E HEAEE/DERRME (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 ffZ FErh % ERE AR (Measles Vaccination Certificate)
O 7}?.]‘7“?5@5&%?5‘% (Rubella Vaccination Certificate)

c O BEEER - ELEETE#E (Having contraindications, not suitable for vaccination)

d. @ ABEIHA - EEEEEHAEE%E (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4£fm#8E (Examination For Hansen's Disease)

2EHERZLERE (Skin Examination)
B1E = (Normal)
O Z (Abnormal):
D%‘F—Eiﬁmot related to Hansen's disease)
D?ﬁﬂl@%Eﬁ?ﬁﬁ—i’fﬁﬁmansen's disease suspect who needs further examinations)
a. JR B K (skin Biopsy) -
b. KRB F (Skin Smear) - O F’Z_'f—ﬁl-(Positive) O B%‘fﬁ(Negative)
c. RRBJE Xt & 17 5K 8 72 5 31 18 AL & A (Skin lesions combined with sensory loss or enlargement of

peripheral nerves) : (O & (Yes) O # (No)
HE (Result) B 1& Passed) ZE}@_@:*ﬁE(Needs further examinations) Dxé’fﬁ(%iled)

B 5715 (Passed) O BiE—H182 (Need further examinations) O FR&4& (Fai od)
& 5 B BN 2 E (Chief Medical Technologist) e &

IetgT — = : A " j
B H BRIEEE (Chief Physician) ;j\':;lﬁﬂﬁ’i "/_‘,.\ %g

f
= | 7325068 '[ D

B8 E AZ S (Superintendent) R

{REHBAER (The final result of health examination) : TARIAH BT CARIMAH KA
e

———

16 ‘
HER (Date) : 2022-04-29  xAGEAE—={EH Wﬁx&ﬁhe Cf.-miflcate is valid for three months)

% $2BE— (Notice 1 :
AB#E 3 HARBN ERBRIRERDAE— *ﬁf BGAGHEE - B rﬁﬁsﬁ%./\ﬁﬁ?ﬁﬁ
?i@)ﬂ/iJ E7EEEIBERTEABEAERE | AMARTEE - H—fﬁ1 SAGHE  BILEHEES

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.

x 12B2 _ (Notice 2) :
EHRBEmARE ZRREERAZIEARABRS TEAARF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the*health examination.




