FEEIMEARFEEERR BEHE 2024-11-12
Health Certificate for Employed Aliens B
=FEERRER LS RMEERZEEEE Date of Examination

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : =IEE
EIRUITAIS Bima #1315 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : H3RE

(BIRAREE - B 5:(02)2764-2151 8671589 M E:(02)2761-8615
113027241
fE5l(Category) 3 _¥f(Category 2 Alien) [ #=1H(Category 3 Alien) ‘%D
I.EAF i’ (Basic Data) ABH(EEED) : 2022-05-27
ﬁ%g - AYU SUSANTI
'Iiaz”ﬂ] § 0= B
ng EF ! SSMale 7] ?:Female i‘;"ﬂ”t}’ e EHE
S OEEREE . £HH . _09-
Eﬁaort o : C5856629 Date of Birth - 1995-09-23

S : T ;
‘%R?;g’gﬁigu - A900461439 f\%ﬂ%ﬂE Bpeato

A 2 1+ - 03-3195252 T
City/County =k i Home Phone * 4 TR
g)\)c/:rk lace in £S5

OCF ) 2 Lo .1 e ]

PR EMIRTEE Type of health examination done in the Republic Of China@aiwan
O A& =B P9 Within 3 days of arrival O A FE{E Employment in the te o)
O ##7E supplementary BEE (75 - TJ\ - =1{EH ) Periodic (6, 18, 30

I1.9% % (Medical History)

& FE BAYEE Prior ilinesses ©

I1I. = #8482 (Physical Examination)

ARBCE : 158 08 o AN el B A normal

B.AEEE (Weight) : _63.7 AT kgs #@ (Thorax) : o

C. MR Blood pressure) - ! h'%;fmal DE%At_murr-nal
107 /71 BKEH mmHg WP R e

DR (Pulse) : 96 /% beats/min ﬁ%ﬁgﬁ?ﬂ}d L

E.22 /R (Body temperature) . _36.6 °C ﬁﬁ%%&;ﬂcﬁa io’f%rl']ﬂ:bnnrma[

%ﬁgﬁ;'i'om 'i.{} 7T (Left) 1.0 hF ﬁl%%inhg?n% E%‘ib:nnrmal

M. E 1l (Others)
V.5 B = #: 8 (Laboratory Examinations)

A BDER X BN ESEEEEE ( Chest X-ray for Tuberculosis )
X758 3R (Findings) :
| (Result):

w5 Eprassed) O L4 TB suspecty  OF AR ZE (Pending)  OF&18(Failed)
B.18EB[MB4E ( Serological Tests for Syphilis )

18 58 (Tests) :
a. BRPR [JVDRL
OFZ 1 (Positive)/ X & (Titers) .ﬂ%'ﬁ(Negative) SR (Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA [EIA OCIA
O 14 (Positive)/ W B(Titers) __ IBEE 1% (Negative)/Z{E (Titers) 1:80(-)
c. OEE (Other) )
O 14 (Positive) /34 (& (Titers) OFfZ 4 (Negative)/ W B(Titers)

HE(Result) : BEE(Passed) OAEHE(Failed)




C.EBEAS £ |#EFHE(Stool Examination for Parasites) :
O B4 (Positive) - HEE (Species) B (214 (Negative)
HI7E (Result) : = 4E (Passed) O A& & (Failed)
OF-—B\SEAREFREETEBWNASHEEER - HEREIR (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.jii 2 & @B iz Z M IR R S MAMG 1R 1EREEA ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. FLAZH & (Antibody Tests)
fitZ .58 (Measles Antibody) DE5t4E(Positive) DF21%(Negative) OARMEE (Equivocal)
EE 217188 (Rubella Antibody) D5 1 (Positive) OF2 t4(Negative) OREEFE (Equivocal)
b. FEP5#E1E8 0B Vaccination Certificates ( BEEEZEELY - BFEGEAEEEHN ; #E
H HH B8 B H HA B = /0 PR M # (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 i FEhEEEER (Measles Vaccination Certificate)
O {EE M ZTa =L (Rubella Vaccination Certificate)
c OBEEEE - B RiEEE#E (Having contraindications, not suitable for vaccination)
d @ AE®IBEA - BHE $REENERFTEERNE A BREEEEIENELRRE
BB 1B EE 28 (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V. % 4 @ i & (Examination For Hansen's Disease)

25 [ERZER (Skin Examination)
B (Normal)
Dﬁﬁ'mbnormalr Dgﬁﬁiﬁwot related to Hansen's disease) |
OFELLE LR —S 55 (Hansen's disease suspect who needs further examinations)
o FEEELT]E (Skin Biopsy) :

b Elﬁﬁfﬁismn Smear) , 0 [%,EE(Positive} 0 @EENegaﬁvej
C. 57 B & 1 B 8 TS S5 2 48 AR FE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O % (Yes) O ## (No)
H7E (Result) 1 OF 48 (Passed) 78 & — 5 1% &5 (Needs further examinations) O S 1&(Failed)
OE=E4EANREPRESITERBASHBEER - HES % (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

EFEEERSSE (The final result of health examination) : AYU SUSANTI TERE
B S48 (Passed) [ BE—H1EE (Need further examinations) O FAE1E [Fa'll-é&%%ﬁ-

ﬁ;ﬁg?ﬁﬁmﬁﬁﬁgnmurﬂ of Chief Medical Technologist) . f:::';' f—‘iﬁw 3L

£ 21 B8 6 35 5 (Signature of Chief Physician)

BB 2 & A\ FEE (Signature of Superintendent)

EI#8 (Date) : 2024-11-20 " ol Lot i
B2t (Note) : ABE=EEARER he certificate is valid for three months) =% =18

% HERE— (Motice 1) :

AHNE 3 Sl - GAEERE  THRSERERBERNAE—SRENTEEE - 5K RERR ARBeEEENE BTHRE

HolpAEamaERS  RhEES wERSFASHE  BULERERST - | therreﬁults of your health examination

ﬁe ormed within 3 days of arnival, for E,mpgl?y%ent in the territory of the ROC, or periodic or supplemerﬂary
ealth examination show ‘thezljl you reu§J|r$ fther examinations of you have failed the examma?orﬁ you have to

comply with Article 7 through Article 9 of the “Re ufa_ttcns_ﬁove ng Management of the Heaith Examination of

Em Foyed Aliens”. Failing t& pass the health examination Will render your work permit terminated.

% 158 __ (Notice 2) : T
Bl 3 és&: 1 AR EE  ERRNBNSER RENSRE s TARSSEENEAXAEE - The original copy of the
i ;Erlcat,e of t%e E 3 e Ef . E!\z v ! r employment ?n the te?%%oery of

ealth certi ealth examination performed within 3 days of arrival, fo
ﬁ»e RD&, or perodic or supplementary ealﬁn examination shou?g e kept by tLe person who undertook t
health examination.




