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BrggmiERa LR
Health Certificate for Migrant Worker

(B% - Bms4 - shut - E% -4 #:% 8 34/ Date of Examination

B e
Hospital Logo

(Country Name, Hospital Name, Address, Tel, Fax) YYYY/MM/DD
# & & #/Basic Data

=il BH O RM O %E
Name Sex
T L B B #
Passport No, Nationality ® p
Eus® . mEFAE "
ARC No. Date of Birth YYYY/MM/DD Photo
T HMTH ¥ ® |
City/County (Mobile Phone)
(Workplace -~ 4 £
in R.O.C.) (Home Phone)

AP ERBRREH/ Type of health examination done in the Republic of China (Taiwan):
[COAH4 3 8 A/ Within 3 days of arrival
(1% #(6 ~ 18 ~ 30 18 / )/ Periodic (6, 18, 30 months

¥% % /Medical Hlstoxx

¥ J& 8499 %/ Prior illnesses
% B #% 4 /Physical Examination

% % / Height : oms 794 3 / Head and neck :
Y St [)i£ % /Normal [J£ % / Abnormal
Sk s ‘ ¥/ Thorax :
BE/ Weight  _______ kes [(JiE % /Normal [[J& % /Abnormal
. 3 F 3% 35 / Heart auscultation :
L biocodpressure -/
4%/ Blood pressure g raribig [ % /Normal [(]% % /Abnormal
. . B3/ Abdomen :
## Rulse: ____ boats/min [JiE % /Normal []# % /Abnormal
: . 5 §2 i s€ $ / Locomotion *
% nEe IS ;
f ./ Body temperature : ___ °C (£ % /Normal []# % / Abnormal
. Rt b, B § Rk ‘ ##K 26 / Mental status :
.71 [ Vision ® # /Right % [ Left [ % /Normal []2 % / Abnormal
M 4,/ Others :

¥ % ¥ M & /Laboratory Examinations
A. B3R X 6A 4424 & / Chest X-ray for Tuberculosis

X %% #,/ Findings
#{ % / Result *

[ &4 [Passed [ sedupfisb#h/TB suspect [7) fskok 32357/ Pending (] 7 4-#/Failed
B. #4 fo i # % / Serological Tests for Syphilis :

sk / Tests ©
a. [ J RPR [] VDRL
(] Btk / Positive » # 4% /Titers ___ [] M4 /Negative » %% / Titers

b. [] TPHA [] TPPA [] FTA-abs [ ] TPLA JEIA [JCA
[ Bt/ Positive » # 4% / Titers (] F&d4 / Negative » 241% / Titers
c. [] other (7] BBt/ Positive » %A% / Titers

[C] mad4 / Negative » 241K / Titers
$€ /Result : [] 44 /Passed [ | &<4#/Failed




C. BRFLAREKRE }‘Stggl Examination for Parasites :
(] Bt » %% / Positive, Species [] M/ Negative
#& /Result : [] 445/ Passed [] K44 /Failed

D. RAREBRA 2 5GBS &% 053848 %95 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #iikir & / Antibody Tests
-4k / Measles Antibody (7] Myt /Positive [[] Mt/ Negative [[] ke /Equivocal
18 B B.# U3 / Rubella Antibody [] 544 / Positive [] it/ Negatlv L—_} *’»’&k &ulv
b. i’ﬁb&':&ﬁiﬁ: EE / Vaccmatmn Cemf‘ cates (ﬁﬂﬁ el aikiE e dy - ERr : A

dmlglgtemg hgsg;tai or chmc and the batch no. of vaccine; the date of vaccination should be at least two

weeks prior to traveling overseas.)
[ o578 by 4463 99 / Measles Vaccination Certificate
(] & B B2 TPy 346 3% 98 / Rubella Vaccination Certificate
c. [ ApRe %Ix&g}ﬁ%#&ﬁ { Having contraindications, not suitable for vaccination
d [T AB#%38H- i 0. {2 48 %% / Not required for within-3-day-of-arrival, periodic,

and supglementam heaith exammano

# 4 % # #&/Examination for Hansen’s disease

2% & MR35 & R [ Skin Examination
[} &% /Normal
(] £ % /Abnormal : O 7% 4 5% / Not related to Hansen’s disease
: O BUE 4 % 7B —F 4 & / Hansen’s disease suspect who needs further
examinations
a. #¥) k / Skin Biopsy !
b. & B+k A /Skin Smear : O Byt /Positive O M+ /Negative
c. B B9 IE-60F B H % & 4% 48 5 X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O #/Yes O #£/No
#]5€ / Result :

(] &4 /Passed [} A& — ¥4k % / Needs further examinations [ ] 7 4#% / Failed

4 M B 48 4 R / The final result of health examination :
[0 &4 /Passed [] 48— %4 & /Need further examinations [ ] 7R &-#% / Failed

% ¥ B 6% % % / Signature of Chief Medical Technologist
& % % 65 % ¥ / Signature of Chief Physician :
¥t & % A%/ Signature of Superintendent :
B35/ Date : YYYY/MM/DD
#i55%/ Note : 384 =18 A W% % - / The certificate is valid for three months.
&gg—— /Notice 1 :

Hit3 BN A TS RARE—PREXTOBE Bk "SRGENBARRBES BN

kB 7&&5 9@&_@: ;éﬁ:ﬁkﬁ»&ﬁ :k'f&}i,gﬁ ;j}z gﬁi"\#@ &iﬁ&%t&ﬁ"}' [ If the

examinations or you have falled the examination, you have to comply with Article 7 through Amcle 9 of the
“Regulations Govermning Management of the Health Examination of Emploved Aliens”. Failing fo pass the

health examination will render your work permit terminated.

ﬁgﬁ. /Notlce 2

R B EH L E AR DS T RKAYHE o / The original copy of the periodic and
sunplementarmealth certlf cate should be kept by the person who undertook the health examination.




