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bl Health Certificate for Migrant Worker

Taipei City Hospital, Zhongxing Branch
e kg - Address : No.145,Zhengzhou Rd.,Datong Dist., Taipei City10341,Taiwan(R.0.C.)
Freias ALY TEL:02-2552-3234 ext.6246; FAX:02-2550-4445

(YY) (MM) (DD)
Date of Examination

& & ¥ ¥/ Basic Data

e %‘ . 't}—v""l . 2
Name - Sex ]38 /M[]*/F
Passport No. Nationality R
%’ ?ﬁ%}i : a i -3 P . / / Photo
ARC No. Date of Birth
1(EBD 4 £ '
City/County (Mobile Phone)
(Workplace : A e
in R.0.C.) (Home Phone)
¥ &2 it % / Type of health examination done in the Republic of China (Taiwan):
(I~ ®ts3p p / Within 3 days of arrival
[ J= #p(6~ 18 ~ 301 * )/ Periodic (6, 18, 30 months) [ |4 =t / supplementary
J& ¥ / Medical History
i fe B B :Ifial Prior illnesses :
£ ¥ ¥ %/ Physical Examination
L . Ef 5¢ ¥% / Head and neck :
£ Height :
% / Heig cms []&* % /Normal [ ]2 # / Abnormal
. 33 3% / Thorax :
£ / Weight : k , ,
RE [/ Weig g []&* % /Normal [ ]2 # / Abnormal
. . & BRELY [ Heart auscultation
. /& / Blood : H
s & /Bloodpressure 1/ mmHg []&* % /Normal [ ] % / Abnormal
. "Z ¥% / Abdomen :
% 4% [ Pulse : beat
‘% /Pulse s beats/min []&* % / Normal [ ]2 # / Abnormal
§ §9 5% 1& #> / Locomotion -
%88 /Body t ture : ,
B2 /Body temperature : _____ C []&* % /Normal [ ]2 # / Abnormal
. . . , F#F 42 & f5 / Mental status -
4 /V . + / Right = / Left
## [ Vision * =/ Rig =/le []&* % /Normal [ ]2 # / Abnormal
H i /Others :
2 % % ¥ % /Laboratory Examinations
A. 3328 X sk 3% 4546 B / Chest X-ray for Tuberculosis :
X k% 3R/ Findings :
+) Z_/ Result :
[ ] &4/ Passed [ ] 4t % 4%/ TB suspect [ | & ;% /23232 %7/ Pending [| # & # / Failed
B. ¥4 & /#-1& % / Serological Tests for Syphilis :
¥ 2% [ Tests :
a. [ |RPR [ ] VDRL
[] ¥ 12/ Positive » »z i} / Titers [ ] 1412/ Negative » >z} / Titers
b. [ JTPHA [ JTPPA [ ] FTA-abs [ JTPLA [ JEIA [ ]CIA
[ 115 2/ Positive » »z i} / Titers [ ] ¥4 42/ Negative » »x i} / Titers
c. [ ] other [] ¥ 1%/ Positive » »z i} / Titers [ ] £ 12/ Negative » »zi} / Titers
2% [/Result : [ | & ¥/ Passed [ ] # & #/ Failed

08. (Fp =) CCUO4TITZI0 (° &)



C.Bpn %4 2 1% ¥ 2 /Stool Examination for Parasites :
[ 4% > 44 % / Positive, Species
[ &1+ / Negative

1 _fResult : [ ] &+ /Passed [ | # & %/ Failed

D. % 2 L RAFH 2 FiMlB ik k4R 4 & FE 1 3488 P / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. i ¥ & / Antibody Tests
T 4748 [ Measles Antibody [ ] I% 1%/ Positive [ ] I£ 1%/ Negative [ ] % #& €_/ Equivocal
7% Bfr7 488 / Rubella Antibody [ ] 5 12/ Positive [ ] 514/ Negative [ | & #x %/ Equivocal

b. ¥E I# #4838 P / Vaccination Certificates (2P s e 7 &8P ) ~ il 72 A v 50 #fap P &
DR P HRI C FIES i/ 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.)
] ﬁT 73R 3% FEFE P [ Measles Vaccination Certificate
L 146 B FE 17 #4838 P / Rubella Vaccination Certificate
c. [ 7 &A% L #7 if ® 7 I 44/ Having contraindications, not suitable for vaccination
d. [ » Fis3p p ~ T8 ik % 4 o &4 & 5% / Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

Pt A B 1 % / Examination for Hansen’s disease

> £ 4 F AL 2% / Skin Examination
L] % /Normal
[]® % /Abnormal : O 23 4 Ff?/ Not related to Hansen’s disease :
Oxmngs /}is JBi&— # ¥ & / Hansen’s disease suspect who needs further examinations
a. pIEL7 % / Skin Biopsy :
b. A % # % /Skin Smear : O K%/ Positive O£ 1+ / Negative
c. AR :}l%"\'}_g R e 4 4 5% &/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O 3 /Yes O # /No
%] Z_/ Result :
[ ] &+ /Passed [ ] /Fi— # # & / Needs further examinations [ | # £ ¥/ Failed

=B ¥ B %% % / The final result of health examination :

(] & #/Passed [ ]/ i&— # # & / Need further examinations [ ] # & $%/ Failed

LT R e & % / Signature of Chief Medical Technologist :

i %5 EF & 3 / Signature of Chief Physician :

PE e g F * % & / Signature of Superintendent :

p ¥y /Date : YYYY/MM/DD :

% 3L/ Note : AZEP = I " p 5 7z o / The certificate is valid for three months.

ﬁﬁi— / Notice 1 :

NNEER {ﬁFrUfﬁ TEGPE-HREST A*"ﬁ @ik TR R AR A E T
E ) RTIERD FOER TR 11 %4 %lllﬁdaj BT d AL 0 ot HERRFT o /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 examination
will render your work permit terminated.

#’tjﬁ?__ /Notlce 2:
TH I LR ERERAFEN 2 ARD ¥ 1 AL F 5 o /The original copy of the periodic and
supplementary health certificate shouId be kept by the person who undertook the health examination.




