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Health Certificate for Mlgrant Worker

EREEMLS R RERZEREE Bow
®> TRISERVICE GENERAL HOSPITAL SONGSHAN  Date of Examination
s et 7Y RIE
BB fCIA15 - BRANCH g S EED-1
EraAEeE - =1 EFER1315% NO.131 Chien-Kang RD.Taipei Taiwan, 105 R.O.C. '
111019632 E75:(02)2764-21518671589 EH:(02)2761-8615 / W Q 9
I.EAE R (Basic Data) AEHGEERER) : 2021-01-13
e -
Moo - KUSYATI
IEEU ; EMale L2 % Female ?E(;nality (ENfE
EEeEE . HEFHAH - -03-
Passport Mgt (C8295204 Date of Birth. - 1977-03-14
FRER - F ¥ :
AR(ZI\;%FEEJ + A900309176 Mobile Phone *
T1ER% . 1*= . 03-
v&y/Count adbth Home Phone ° a Nk A
& orkFIace in el
P ER EfRRIELS Type of health examination done in the Republic Of Chma(TaI/:n) WK \\
O AE#% =B8R within 3 days of arrival [ & \

g £ HA ( )\ =1+1@E 8 ) Periodic (6, 18, 30 months) O fH7T Sup;;lgmentary
II.ﬁE(Medical History) :

Y

& FE B AYESE Prior illnesses

111. 5 B24& 2 (Physical Examination)

A.%%—(Height) X 150 /A\\ﬁj\ cms EnB(Head andg

o . \ = Normal .%Abnormal
B.A2E (Weight) : _56.2 AfT kgs ,@ (Thorax) :

=5
C.[M /B Blood pressure) : |./b\ %Norr:z:elan?u/\%ﬁf;?rmal
= \|s = . ch n/
125 /69 %*ﬂd& mmHg B (= Normal D%L%J%"Abnormal
w7
= . g 14N\ . B(Abdomen) :

DA (Pulse) : 123 /%3 beats/min J%%‘Normal ) 22 Abnormal
E.32 @ (Body t t © 36.7 °C K. 5% i 4% &) (Locomotion

ey i . Normal ] /\':J%)'Abnormal
F.4R 7 (vision) L.i Jr?EEFH}(EC(MentaI status) :
A (Right) 1.0 7 (Left) 1.0 '® Normal %2 '% Abnormal

M. EL i (Others)

IV.E BB Z1E (Laboratory Examinations)

A BOER X Yehfi&54Z 8 & ( Chest X-ray for Tuberculosis ) :

X6 8838 (Findings) :

%HJE(Result):

.é’f%(Passed) Ot i 4 ’TZ(TB Suspect) Dm\/fﬁﬁ ‘?ﬁﬁ(Pending) DK@"‘%(Failed)
B.#8ZE ;B E ( Serological Tests for Syphilis )

122 8% (Tests) :
a.@ RPRO VDRL
OS5t (Positive)/ X B(Titers) .Fz%:’fft(Negative)/ B (Titers)
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OFB% 14 (Positive)/ X B(Titers) __ IBBE 1 (Negative)/ XL {E(Titers) 1:80(-)
c. O HE (Other)
O 14 (Positive)/ X B (Titers) OF2 4 (Negative)/ % B (Titers)

LHITF Result) - IE 1 (Passed) OAR &1 (Failed)




CERTESR (SREMNKESRS ) ZFERE ( BRI ABE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
OBt (Positive) - &5 (Species) [ N=2is (Negative)
FIZE (Result) : @ S48 (Passed) O AEE (Failed)
D.fitZ REBEfZ 2 s B 1 5 5 oL 7B R 1185808 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )
a. 15218 & (Antibody Tests)
iz 1182 (Measles Antibody)
O B4 (Positive) O B2 (Negative) O K#EZE (Equivocal)
ZEIfiZ 152 (Rubella Antibody)
O B (Positive) O B2t (Negative) O KEEXE (Equivocal)
b. ¥BRH &S AR Vaccination Certificates ( ;BRI ZEEHYE - EEMRFAREEITE ; #
T8 HHAEE B B R e = /D RS PR A48 (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 iz FaPh H1E 8 R (Measles Vaccination Certificate)
O =@ i 2 FafhiEfEzE B (Rubella Vaccination Certificate)
cOBERER  BAEEMPETE (Having contraindications, not suitable for vaccination)
d. @ AERIEHA - BHAREEEW ARG %E (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.;Z4% fR18 3 (Examination For Hansen's Disease)

25 ERZ24ER (Skin Examination)
.._LE'%(Normal)
DET%"(Abnormal):
DgFfiﬁEﬁ(Not related to Hansen's disease) .
D%ﬁﬂﬁ%iﬁ?ﬁﬁ—*_'/:*ﬁE(Hansen's disease suspect who needs further examinations)
a. B A (skin Biopsy)
b. KB R (Skin Smear) - O (‘%'@(Positive) O @'&(Negative) &
c. BB S BB T8 5K 3 48 AL & K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (3 & (Yes) O £ (No)
HITE (Result) : OF #&(Passed) DZEE—fﬁﬁeﬁﬁ(Needs further examinations) D;F%%(F iled)

BEWMEELERE (The final result of health examination) : KUSYATI
B 518 (Passed) O B#—TE (Need further examinations)

ﬁ%%@gﬂi%%(cmef Medical Technologist)

B B ERETZRE (Chief Physician) : =

B8 & AEK = (Superintendent) ' ' f'ﬁ?{éﬁ] A# ’
B8 (Date) : 2022-07-25  x ABI=EERBEM The ce{rtiflcaté; gvalid for three monthty "
% 1ZEE— (Notice 1) :

AB#% 3 HARBNEMEBERDBE—TREFIASHEE - Bk ' TREIEARERSE
%i@%;iJ B7HREFIFERTAEABFRE , KMEBEE - KERBASHE  BLHEERES
al e

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.

% $E2RE _ (Notice 2) :
EHREREREEZRERE[PZIEABRHS TAAERF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




