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Health Certificate for Employed Aliens {48 FRL 13
CEEERMLUSRNREZRZEREE Date of Examination

—— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH P77 : 5iJEE
BEIR(CEE:A1S  mALTEREEE1318E NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. T : FEFAE8-1

R . HW:E:(02)2764-21518671589 @ H;(02)2761-8615
113028340
#f5l(Category) W HE_Jf(Category 2 Alien) [ Z=1i(Category 3 Alien)
I.E ¥l (Basic Data) AEH(EEEH) : 2023-06-05
e - WINARSIH
NarTe -
MR = EfES =,
Eéjgﬂ : O == Male . U Female Nationality -HIE
i _.d1ﬂ %E% 5 IIZHEEE E 3 o =
ey Ce499154 Date of Btk - 1997-07-20

r L 4 :
ARE_T;;.I_ﬁ 2 : F900784585 Mobile Phone ©

Al . HX - 03-3195252
City/County  * Aibh Home Phone > ’fT
k ork Iace in fj‘?
L =

\T-'_'r"

P2 EE @G TE S Type of health examination done in the Republic Of Chlnat"klwan} Y
O AE#& =8 ™ Within 3 days of arrival O iR {8 Employment in the terr fq;yﬁf’fh% Fi()% /55
O # 7t supplementary BEHE (75« +J\ « =183 ) Periodic (6, 18, 30 #iqnt\s%

I1.7% 52 (Medical History)

BTEBAVER Priorillnesses ;

1.5 R84 & (Physical Examination)

= . AN g8 Eli(Head and k)
ASE(Height) © 161.7 A% cms i%Nérmal o
B.i2 & (Weight) : 50.2 37 kgs % {Thc-raxz 2
C. 1 Blood : H=Normal [0 Z& Abnormal

G EROpresSE) - JUa B S 52 (Heart auscultation)
112 /_ 83 =K mmHg . hh@gwor{mai D,‘%Abnr:}rmal
D.BE#E (Pulse) : 118 ZR/43 beats/min [%Aﬁgfm";?“[j E%Abnormal
E #2:B(Body temperature) : 36.7 °C %E%i  §fl(Locomotion)
?%;1 S tempErag E Normal U %Abnormal
| F.4% 7] (Vision) ; &40 i BE (Men
H(Right) 1.0 (Left) 1.0 h %ormal % ﬁ%mnmmm_ﬂ

M. E th(Others)

IV.H B2 = 1 5 (Laboratory Examinations)

ABBER X Y Bh&51%EEE ( Chest X-ray for Tuberculosis ) :

X682 1R (Findings)
# 78 (Result): m
B8 (Passed) OFELIIBAS1Z(T8 Suspect) Dﬁ FHESLZ BN(Pending) (OAF S (Failed)

B.18SH MIERE ( Serological Tests for Syphilis ) :

¥ B (Tests) :
a. BRPR (OJVDRL
OISt (Positive)/ B (Titers) — IFEEE(Negative)/ & E(Titers)
b. OTPHA WITPPA OFTA-abs OTPLA OEIA OCIA
OF& 14 (Positive)/3 B (Titers) __ W% (Negative)/ B (Titers) 1:80(-)
c. OEE (Other)
OfE 4 (Positive)/ 32 {E (Titers) Ot (Negative)/ZU B (Titers)

H#E(Result) : IS 18 (Passed) U4 S 18 (Failed)




C.lB NS4 83 (Fi 5 (Stool Examination for Parasites) :
O BZ4E (Positive) - 185 (Species) B =% (Negative)
HI7E(Result) : @ &15 (Passed) [ F518 (Failed)
OFE= iﬁf‘?f/‘\%@ PRETTERBASHEEER - HIESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MiZREREME 2SR E S TEMHETERE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MA@ = (Antibody Tests)
Znis (Meastes Antibody) OB 1% (Positive) O 1% (Negative) O E (Equivocal)
#EE 275 (Rubella Antibody) OB 4 (Positive) DfEtE(Negative) O (Equivocal)
b, 85351800 Vaccination Certificates ( BEEEESEBELHY - BERARESE N ; =4
H BB 63 4 6] H BAFE £/ R38R 8 (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 Mz PhiEfER iR (Measles Vaccination Certificate)
O EE iz EAEEEEE (Rubella Vaccination Certificate)
c DEERER  E FEETFETRE (Having contraindications, not suitable for vaccination)
d B AEBRIER - il SRRl RIREIEAREREERINZINELRERE
B#ES5ES 5% 5 (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.iE £ E (Examination For Hansen's Disease)

2B FERZER (Skin Examination)
WL = (Normal)
O & (Abnormal): OFEE S FH(Not related to Hansen's disease) :
OEEbLFE 455 %8 i — 518 (Hansen's disease suspect who needs further examinations)
3 ST B (Skin Biopsy) .
B EWHH{SI@ Smear) ‘D [%ﬂ{Positive} 0 @H{Negative]

c. 57 89 kT & 1 R T2 2k sl 4 4T IE K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [  (Yes) 0 £ (No)

W (Result) 1 D& 18(Passed) O HE—5 M (Needs further examinations) O~ & 18 (Failed)
OF-ENEAFETREETIERFRASHREER - EFHRE (Not required for Category 3

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

{EFHEERER (The final result of health examination) : WINARSIH
B 518 (Passed) (O BE#E—H18T (Need further examinations) -0 A5 (Failed) |

B 5 B 1 B 3 8 (Signature of Chief Medical Technologist) ! RS
15‘;,?4]«&?
£ 71 BB £ 25 25 (Signature of Chief Physician) : L ¢ i)
|Sl111465, f o =
=B /| A FEF (Signature of Superintendent)  : ERilTE] LA k
H 8 (Date) : 2024-12-02 e 2 4

B (Note) - ABE=EBEX ﬁ?ﬂﬁhe certificate is valid for three months)

iz M 1
ALl BARESS  EEERERERRS SRBEE_sEERraES 64 SWAIGEASEAN, 57 02
FoEATABTES EH  ERREAEE - BlEEE the frE‘ﬁU| s of your hea{}h examination
cmeﬁlw%m ?d'aysn arrlva for empo ent in the territory or pericdic or supp Iemerh
ealtfl exammatmns ow t our LIIF? r);merexammat ns oryuu have ailed he exammali n, you_have to
ccmﬁ:&-wn Article hroug Article he “Regulations Governing Management of the Healt Eamination of

ed Aliens”, Fa:lmg to pass the healt exammatmn will render your wark permit terminated.

Nu'u:EE
i - LEF':IEHE R G B T R 40 B R amaﬁ @ E AxAEF - The original co ofthe
i4Hol zr'formegwnhllh Foremgfayment?ntﬁetew

on who undertook the

health certificate of the hea o1th examinaton n3 arri ory of
the ROC, or E'rreﬂdlt or supplementary heal h examination shou d e ke ‘Ey the per

health examination.




