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B=Es ©  ERENEEBR
Heaith Certificate for Migrant Worker
Hospital Logo EE BEZE xa 8 &R 2 ZE HRE / Date of Examination
M Couniry Neme, Hospizz! Name. Address, Tel, Fax) YYYY /MM /DD

X == /BasicData

.“-_arne S:: 10 5IM ° X/F
Passport No. Nationality
EEEE HEERG ® A
ARCNo. Date of Birth : YYYY /MM /DD Phot
—EEREE Ed % o
. City/County . (Mobile Phone) -
| (Workplace = E3
| inR.0.C.) (Home Phone) * |
EFEREEWEL / Type of health examination done in the Republic of China (Taiwan):
| OAEl# 3 HA/ Within 3 davs of arrival
f CRER(6 ~ 18 * 30 {8 A)/ Periodic (6, 18, 30 months) R/ supplementary

% 52/ Medical History

& 7E B MRS / Prior illnesses

5 #2 ® &/ Physical Examination

FAYE N / Head and neck :
E®/Normal CER¥ /Abnormal

B EB / Thorax

0% /Normal [BE / Abnormal

4B EEE2 / Heart auscultation :

LIEE /Normal [BR% / Abnormal

B%#0 / Abdomen :

CIE% /Normal B / Abnormal

BSF53E8) / Locomotion
CIE® /Normal [R5 / Abnormal

FEAREE / Mental statys
. D1 / Normal = /Abnormal

B8 /Height: __  cms

BEEE / Weight : kgs

[M/% / Blood pressure : / mmHg

%18 / Pulse beats/min

B#:8 / Body temperature : °C

#R1/ Vision : 5 /Right = [ Left

HAth / Others :
g E & 2 ® &/Laboratory Examinations
ofA, HIEE X JEFHAEEARE / Chest X-ray for Tubercuiosis : )
X Y£5%3R / Findings : :
#I%E / Result : : ,
0 48 /Passed O ERLIALA4%/TB suspect O FRIERE2H / Pending o F&48/ Failed
B. % ME18E / Serological Tests for Syphilis -
12588 / Tests :

A% O RPR O VDRL _
o B / Positive - 2018 / Titers P&t / Negative + %8 / Titers
A4b. O TPHA -0 TPPA O FTA-abs © TPLA O EJA O ClA

0 1%/ Positive - %18 / Titers O P& / Negative - 348 / Titers
e O other 0 B3 / Positive + {8 / Titers

0 BE% / Negative - %15 / Titers
#7E /Result : 0 S48 /Pagsed 0 FRS4% / Failed




/Negative C 3 \“EE / Equivocal
39 ) \egam o FRFEZE / Equivocal
Cel_::".ca es( SEELE  EERFRGEAR  HERY

The c=rtaﬁcate slmuld :nclude thc date of vaccination, the name of

o N

Y e
! ¢

‘s-g / Measles Vaceination Certificate
?‘f'ﬁ*i_ﬁii‘ ' Rubella Vaccination Certificate

=k _‘Z;ggiﬁﬁj‘jk@ / Having contraindications, not suitable for vaccination
AR%E 3 - ERBR R T2ARL5 / Not required for within-3-day-of-arrival, periodic,

and supgicmenta_ry health cxamination

= B £ %% W & /Examination for Hansen’s disease
gﬁﬁﬁﬁ* £ / Skin Examination
a
o

oo

-y Normal
£5 /Abnormal : © IEELERS / Not related to Hansen’s disease

o EHLUREREE—HE / Hansen’s disease suspect who needs further

examinations

a. 32 R / Skin Biopsy :
b. BZIG¥RA / Skin Smear : © RB1% / Positive © P2/ Negative
c. BEmELSHEEE ?c'E?WEEE”USkm lesions combined with sensory

loss or enlargement of peripheral nerves : © B/ Yes © & /No
#I%E / Result ;
o §% /Passed © RE—HIRE /Needs further examinations © =45/ Failed

|
!
I
|
|
H

BB AR / The final result of health examination :
o 518/ Passed O JEME—H18E / Need further examinations O RE# / Failed

BRBRENFEE / Signature of Chief Medical Technologist
KRR BETRE / Signature of Chief Physician
¥§ b= B A S E / Signature of Superintendent
Eﬁ_/l)_g:te CYYYY /MM /DD

#EE [ Note : AEBIE=/EHRZEH - / The certificate is valid for three months.

$2BE— /Notice 1 :

AEE 3 ARSI THRNERAZE—PREJRSBE 1 ﬁrmﬂsﬁﬁhﬁkmﬁﬁﬁﬁﬂﬁﬁj
FIRESE I BRREEBAFRE, RIEAEE BEERASH BLEREH T - /1f 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 Governi

Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render
your work permit terminated.

$RAE_ /Notice2 :

EHEREETRR 7 BERERE Y EREHRE T AASE - / The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.




