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Health Certificate for Migrant Worker REH 2021-11-27

- TR|-%iﬁﬁ%ﬁg?ﬁBr{?gx’;mﬁ??gﬁl%ﬁlm Palea Examination
BIRIATS ) BRANCH E%% : ?ZJE?&
BAG 4R - =3bmEEE&1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
110028299 &i5:(02)2764-215188671589 fHEL:(02)2761-8615 20
I.EAZ K (Basic Data) AEH@EER) : 2019-06-14
R - WINA ASTUTI
g%éu %Male . ﬁFemale %i%nality X EDE
P%i’imﬁﬁo : C7371376 HEESH - 1981-08-30
E?j?gm + A900024301 r\?o*i%le Phone :
G e (- SN

P ERERSERE Type of health examination done in the Republic 0f China(Taiwan) :
O ABE#%=HWMA within 3 days of arrival
./T'_EHH ( N\ =1+@ER ) Periodic (6, 18, 30 months) D?ﬁ?‘ﬁ Supplementary

IL7A 5 (Medical History)

i

ZERBAETR Priorillnesses

—

I1l.5 8248 & (Physical Examination) p L i \

A B S (Height) : 152.7 A7 cms E}%&&gﬁgfg dn %)A:bnormal

B.i2& (Weight) : _57.5 “AfT kgs ' (Thorax) ="

S — s i
127 /78 ZRKKHE mmHg > "%L‘L\lﬁ""ﬁa' %%Abnormal

DARIE (Pulse) : 94  R/F3 beats/min ﬁ%ﬁ\lﬁg}ﬁn)a £ Abnormal

E.#S & (Body temperature) : 36.6 °C %?ﬁéﬁw{%‘i \0’”% Aibnormal

F.?ﬂj](Vision) : L.i WLﬁEFHk‘% (Mental sta't_l,_lﬁs N4

A (Right) 0.8 7 (Left) 0.8 ®Normal U 2% Abnormal

M. E 1 (Others)

IV.E R Z#8&E (Laboratory Examinations)

ABDER X SHf454 B E ( Chest X-ray for Tuberculosis ) :
X% 3&38 (Findings) :
¥Uﬁ(Result):
./E\l’fg(Passed) D?ﬁﬂ?ﬂfﬁﬁ@(m Suspect) Dﬁ%ffﬁﬁ%%@ﬁ(%nding) DK@%(Failed)
B.BFBMBEEE ( Serological Tests for Syphilis ) :
182 B8 (Tests) :
a.@ RPRO VDRL

OZ 4 (Positive)/ X B(Titers) —_ IBFZ 14 (Negative)/2UE (Titers) non-reactive
b.O TPHAW TPPAO FTA-absO TPLAO EIAO CIA

OB M (Positive)/ X B(Titers) _ IBFE 1 (Negative)/XL B (Titers) 1:80(-)
c. O EE (Other)

Ot (Positive)/ MEB (Titers) D[@‘EE(Negative)/ ME (Titers)

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




CEBATES (SREMKESERS ) EEEE (FE OB EME ) (Stool examination for
parasntes includes Entameba histolytica etc.) (by centrifugal concentration method) :
|5 (Positive) 3@% (Species) ANFERS Opz fi (Negative)
F#IZE (Result) : @ 518 (Passed) O RS (Failed)
D.fit#Z R BB i 2 2 i B2 5 1 1 58 ¥R 45 =X FERA 121 5508 ( Proof of Positive Measles and
Rubella Aptiiody or Measles and Rubella Vaccination Certificates )

a. MERRE (Antibody Tests)
iiZ11%8 (Measles Antibody)

O B4 (Positive) O 24 (Negative) O KHETE (Equivocal)
f2EiiZ 58 (Rubella Antibody)
O B4 (Positive) O 214 (Negative) O ZK#EE (Equivocal)

b. ¥EFA#1EE AR Vaccination Certificates ( ZABERS LY - BBl EEEIE - 2
R L E HHAEZE /D REIFEMIE (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.)

D i 7ER#1E:E 8 (Measles Vaccination Certificate)
O =EfT2 78511 EE R (Rubella Vaccination Certificate)

c O BEERER - BAEEEERE (Having contraindications, not suitable for vaccination)

dOABERIEA - EERBEBFTEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.EL R E (Examination For Hansen's Disease)

25 HEHZ4E (Skin Examination)
.IE"—%’(Normal)
Dagiﬁ%ﬁ(Abnormal):
D;Ff%ifﬁ_(Not related to Hansen's disease) :
D?ﬁﬂif%i%ZE?E—*f*ﬁﬁ(Hansen's disease suspect who needs further examinations)
a. JRI2Y A (skin Biopsy) :

b. KBk (Skin Smear) - O |3’/7E'J_'f$(Posi'cive) O F%’fft(Negative)
C. &)’%ﬁ&iéﬁ@%?%ﬁiw%@ﬁémsm lesions combined with sensory loss or enlargement of
peripheral nerves) : O & (Yes) O # ( (No)
HIE (Result) : OF ﬁ(Passed OBE—TIB §(Needs further examinations) Of& *Q(Falled)

EFERELRLER (The final result of health examination) : WINA ASTUTI |
B 518 (Passed) O ZBE—SIRE (Need further examinations) O A& Fa|lea ﬁp

B 5 BB ENEX 2 (Chief Medical Technologist)

8 B BEM2EE (Chief Physician)

Biras AZE( (Superintendent) :
HE (Date) : 2021-12-03 x ABB=EEN ;: R Thy
% $2EE— (Notice ¥ :

AB# 3 BW&W@ZE%@Ra%%E?& —TREJAGHEE Bk "= REEINENEEIRE
%E@)ﬁ,ﬁJ 27EEE I ERTARLENRE ; AEES - H7I1UA7F::’F‘ B E HER{ERT

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.

% B8 " (Notice 2) :
EHRBRAARS Z RRSEREZ ETARRS IAAZE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




