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Health Certlficate for Migrant Worker (%) () (8)
ZFHREA LSRR R RS ERE R Date of Examination

- _ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 4 : =k &
BIEASEALD  gouriesn1315 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. Bk © P& %3-18

ﬁ’ga;ﬁgggis % 35:(02)2764-2151 $4671580 143 : (02)2761-8615 /XM
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&t4}:}z/ﬁlﬂlj—t§q e ﬁ%m:% Phone 20
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&P iR BlEMAESE Type of health examination done in the Republic 0f China(Taiwan) :
UABl# =B8R Within 3 days of. arrival

@ (- +A~=+1EA) Periodic (6, 18, 30 months) O 4% %, Supplementary
I1. % £ (Medical History)

% B89 EMH Prior illnesses : e

I11. % #84& & (Physical Examination) R 73\

A. & & (Height) : 144.3 2% cms
B. %8 & (Weight) ©  76.9 A7 kes

C. £ /& (Blood pressure) -
170 / 103 Z#FKAE mlg
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O 2 % Abnormal

% (Heart_auscultation) :
ormal O £ % Abnormal

: R /5 : J. B ¥ F(Abdomen)
D. Bk 4% (Pulse) 102 =k/% beats/min . E %Nornal O 2 4 kbnormal
E. 3% (Body temperature) : 35.8 °C K. %Hi:ﬁﬁ/}(Locomotlon)
: . : B ENormal O £ % Abnormal
F. ?ﬁ,'j](\IISIOH) ’ L. #5549 1% A& (Mental status)
% (Right) 0.7 Z (Left) 0.7 B & %Normal O 2 % Abnornal

M. H 4 (Others) B4R » B SRR #HFI 35 6 #

IV. 5 ¥ # & (Laboratory Examinations)

A Ba3t X kA& & (Chest X-ray for Tuberculosis) -

XA R, (Findings) :

#] & (Resul t):

@5 #5 (Passed) &k 4ot A £ 4% (TB Suspect) O 75 % 3235 87 (Pending) OF 4-#% (Failed)
B. #3# £ A # & (Serological Tests for Syphilis) :

B (Tests) -
a. @ RPR O VDRL
OFst(Positive)/ 2 A& (Titers) — @& (Negative)/ 2 4% (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA-O CIA
Or5 4 (Positive)/ 2 A8 (Titers) — WA M (Negative)/ 248 (Titers) 1:80(-)
c. O £ (Other)
O M (Positive)/ 248 (Titers) OIP2 M (Negative)/ 24 4B (Titers)

FI % (Result) © EA-4& (Passed) OF &-#(Failed)




CHRFTAS (GREMEEERSLE) A@iE (KR4 EHE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O Bt (Positive) * # % (Species) @ 2 (Negative)
#]Z (Result) : W 44 (Passed) O F4# (Failed)
D. 7 BAE B RA Z A A B3R5 R TA Py #4839 (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)

a. ik £ (Antibody Tests)
k754 ie (Measles Antibody)

O B (Positive) O &t (Negative) O k# & (Equivocal)
#% B i 722 (Rubella Antibody)
O B (Positive) O e (Negative) O k# % (Equivocal)

b. TARF#4E% 8 Vaccination Certificates (ZEBAME 4448 8 45 ~ HAEFRAT AR IZ W4t
oA ELR AR E DV EBHRE (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 mZam 4838 (Measles Vaccination Certificate)
O B %A #4458 (Rubella Vaccination Certificate)

c. O #8422 Y@ w4 (Having contraindications, not suitable for

vaccination)

d O AR#%38R - MR Bl Ttttk &% (Not required for within- 3-day-of-

arrival, periodic, and supplementary health examination)

V.%4 %4 % (Examination For Hansen’' s Disease)
25 k ERLEE (Skin Examination)
8. % (Normal)
O % (Abnormal )
OJE ;% 4 5% (Not related to Hansen's disease) -

Dﬁ{uiﬁif&?ﬁiﬁ""f*ﬁﬁ(ﬂansm’ s disease suspect who needs further examinations)
a. JAIEYI A (Skin Biopsy) -

b. EEH#A (Skin Smear) - O F%'ri(l)ositive) O Fﬁ‘:\'fi(Negative)
C. RBJERIEABERE & %k AP 4ERE A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O & (No

F & (Result) : O&-# (Passed) 48 it — % # & (Needs further examinations) 7R 44 (Failed)

g EeE R (The final result of health examination) : KAERIYAH

B 5#% (Passed) O A#—$ s (Need further examinations) | ADIHSSRE (Failed)

& 7 %469 & F (Chief Medical Technologist) i%?ﬁ‘ % 114508 /~"— «—‘-—-‘;

& 3 % 65 % ¥ (Chief Physician)  ° % g 0n ﬂJ a A
: ll i

5% & & A % 3= (Superintendent )
B (Date) : 2021-11-10 A% =18 A mﬁ&ime ertificate is valid for three months)

% $#E2— (Notice 1):

ANE% 3 B I"Mﬁi*xx ’k&%ﬁi#ﬁ%%ﬁnﬁlﬁ */*"#ﬁ’é ’Sﬂi/\*%%‘ AR TR B RSBEARERE
E}%W/fj FTH%ES I BAREBRIBRE D RAEKREH ﬂ%[ﬂ{é#ﬁﬁ/\*& Aok AR
If the results of your within-3-day-of-arrival or periodiec 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.

#E2— (Notice 2):
EHRBRRBABRZIEREREFAZEAR G S T AAGHF -

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




