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S BTRERSEES
Health Certificate for Migrant Worker
Hospital Logo (E& - Blem - il - B5E - 85 %2 H 1 / Date of Examination
(Country Name, Hospital Name, Address, Tel, Fax) YYYY/MM/DD
£ X ¥ /Basic Data
% & . ; Al
Name - Sex 0 5/M 0 X/F
ERRH ] B
Passport No. Nationality 2
RS HEER D R A
ARCNo. ! Date of Birth : YYYY/MM /DD T
TYERR Al + 3
City/County . (Mobile Phone) -
(Workplace = E 3
in R.0O.C.) (Home f£hone)
r P2 F 218 #E 48 / Type of health examination done in the Republic of China (Taiwan):
OA & 3 H A/ Within 3 days of arrival
CFE (6 ~ 18 - 30 1E5)/ Periodic (6, 18, 30 months)  [}# 7T / supplementary

% SP/Medical History

%E%E’\Jﬁﬁ / Prior illnesses :
5 #8 1% & /Physical Examination

B3 / Height : cms E[:ill,:i;éﬁf;‘:l:B,%andI:H;;jl%:/Abnormal
A2 / Weight : kes Hﬁ%; [FE ¥ / Abnormal
[/ /Blood pressure : _____ / _____ mmHg %ﬁf /Ei:)rl;l;;n aéiﬂfiu“{%zaft’iz;l;onnal
Bk ¥ / Pulse : ey ﬁ%ﬁl : (2% / Abnormal
A2/m/Body temperature : ___ °C Ei:ﬂ[{ﬁf/%%%h&bnormal
277/ Vision : 4 / Right 7t [ Left ﬁ:ﬁif /ﬁmﬁ / Kbnormal
E {h / Others :

E 5 = ' & /Laboratory Examinations
A. FOER X fsﬁfﬁﬁiﬁﬁﬁé / Chest X-ray for Tuberculosis :
X 3238 / Findings :
#|7E / Result :
0 548 /Passed 0 RELINTAE#%/TB suspect © A2 HET/Pending © ASH5/Failed

B. 18F [1/512% / Serological Tests for Syphilis :

TR B / Tests :
a. 0 RPR © VDRL

o G / Positive - R1& / Titers o [24 / Negative - {8/ Titers
b. O TPHA © TPPA © FTA-abs O TPLA O EIA O CIA

o BG4 / Positive + RU{& / Titers O P2/ Negative - %U{E / Titers
¢. O other o [H14 / Positive - R{E / Titers

o Bz / Negative - 2B / Titers
HE /Result : 0 515 /Passed O A5/ Failed




C. BAS 4 223 (18 / Stool Examination for Parasites '
O 14 - &+ / Positive, Species O B2 1% / Negative
H|7E /Result : 0 545 /Passed © A515/Failed

D. [ii2 BEEME 7 a4 Rk 5o Ak, &5 BE / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates !
a. V1381 / Antibody Tests
54152 / Measles Antibody O F514 / Positive © B2 /Negative © >RIEJE /Equivocal
=EE TS 5152 / Rubella Antibody O [S1 / Positive 0 &4 /Negative 0 FHEiE /Equivocal
b. ¥ABH#ERES A / Vaccination Certificates (FEFAE O 18 QI - BABBTRT R B HESE | #Eid H
%14 B H &8 fE 2 /D RIBR 48 / 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 [ TELE1E55 08 / Measles Vaccination Certificate
o {2 i FEaRh# &35 RH / Rubella Vaccination Certificate
c. 0 AEREES B AEETERHEME / Having contraindications. not suitable for vaccination
d. o AE#%E 3 HA - RS R T EH %5 / Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# £ ¥ % B /Examination for Hansen’s disease
=5 87724 %/ Skin Examination
0 1F® /Normal )
0 $£% /Abnormal : © FEFESSE / Not related to Hansen’s disease :

o BR{UESERBE—HRE / Hansen's disease suspect who needs further
examinations
a. J&#t]] A / Skin Biopsy :
b. FZEHKF /Skin Smear : © [B1%/Positive © P2 /Negative
c. BRI EHEB L MANEA / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : © 5 /Yes © #/No

2

#|TE / Result :
0 &% /Passed O BE—THE / Needs further examinations © A &4 /Failed

R B E 4845 R / The final result of health examination :

0 §#5/Passed 0O ‘BiE—F 15 / Need further examinations © ~5#& /Failed
B EBRAM2E = / Signature of Chief Medical Technologist

B E B N#E 5 / Signature of Chief Physician :

B8P 5 B A2 = / Signature of Superintendent :

HEA /Date : YYYY /MM /DD

5/ Note - AZBAE=1EEAAER  / The certificate is valid for three months.

7EB8— /Notice 1 : )

ABEE 3 BB EHERERARE—PRBIAGHEE SR SRENEABRREREEEME
67 152% 9 AT AENERE, RMAEEE BHERASHE BEILHIE{EST 0] - /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 e>.amination will render
your work permit terminated.

FEEE _ /Notice 2 :
EHRR RS RERERIE ZIEAEBES T KAER - /The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.




