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Health Certificate for Employed Aliens 185305 16)

T =ERBRELUSRINGEERZHRIEEE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH (77 : =2EHE
BEi3R:AT5  WAHamis1318 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. By : BE#

RS ERSE B i5:(02)2764-21518671589 EE:(02)2761-8615
113029046
i Fl(Category) B 5 ”IE(Category 2 Alien) O #E=1E(Category 3 Alien)
I.EZAF | (Basic Data) ABH((EEEH) : 2022-06-14
2 - WINA ASTUTI
5 -

4 : & y

nggﬁﬁﬁ U= E mMale i} L Female E&Dnﬁa}g"ﬁ CHIE

E h.Hu\u”.. T . T 3 C i ir
Péa%p%ﬁ%o, rC7371376 D?aiéﬂf Birth :1981-08-30
’%%%’;H;HJ : A900024301 r-.;u%iie Phane :

N { - 03-3195252

m?n’[ounty fi=bl i Home Phone ~

L{ orkplace in

P EEEEETEE Type of health examination done in the Republic 0f Chi
O AEE# = B within 3 days of arrival  [J IR IS {& Employment in the tef :E.." ot
O ¥ % Supplementary B EHE (75 - +/\ - =+HEE ) Periodic (6, 18, 30%

IL7 & (Medical History)

8 5% T AYETE Prior illnesses 1 B

1.2 5218 & (Physical Examination)

A'%%(ngm elSie oy ons i%ﬂlﬁ:ﬁﬁ and%%ﬂbnormal
E:ﬁiﬁ:?:zr;sﬁ S s ﬁ ql’;crrr'ﬁgl 0O E?Ahnnrr‘nal

136 /_ 76 FEHFEIE mmHg R e ation ©
D.iRiE(Pulse) : _ 110 _ZR/4F beats/min ﬁ%ﬁﬁgﬁﬂf”}ﬂ LT
E.ES /R (Body temperature) : _36.8 °C ‘ﬁﬁ%g’:&;mgoﬁogﬁhnmmal
%ﬁg&lsmm "T.U = (Left) 1.0 .ﬁié‘%ﬁiﬂ?ntal %M;normal

M. Efifi{Others)

IV. ¥ 52 Z & (Laboratory Examinations)

A ER X KADEE AR E ( Chest X-ray for Tuberculosis ) :

Xt 5838 (Findings) :
F7E (Result);
|E 8 (Passed) OEFLIFHAE (T8 Suspect) OEEEFRITZENPending) OF S (Failed)

B.IBSHMIEME ( Serological Te;'rs for Syphilis ) :

16 55 (Tests)
a.RPR OVDRL
O 1% (Positive)/%B(Titers) &1 (Negative)/2I{E(Titers)
b. OTPHA WTPPA OFTA-abs OTPLA OEIA OCIA
O 4 (Positive)/ Rl EB(Titers) . P (Negative)/ & (Titers) 1:80(-)
c. OB E (Other)
OB (Positive)/ L E(Titers) OF2 i (Negative)/Z B (Titers)

H|EResult) : ME B (Passed) O S E(Failed)




C.ﬁmﬁiﬂﬁﬁlﬁiﬁmnl Examination for Parasites) :

O BBE (Positive) « &2 (Species) B 215 (Negative)

FlE(Result) : M S48 (Passed) [0 A58 (Failed)

DFE=FHNE N REPRBLEIEMELASHAREES « tEH R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority )

D.ifZE R EEME ZNBEEH IS TEP5 #8808 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. 7818 = (Antibody Tests)
fiZ 758 (Measles Antibody) O 14 (Positive) D2 % (Negative) R E (Equivocal)
EE 2115 (Rubella Antibody) DSt (Positive) D244 (Negative) D &£ (Equivocal)

b. FEFAIEIEEEH Vaccination Certificates ( REFEESEREHY - HEkR RGEME ; #E
HEfE L E HEEE D EFE MR (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 prier to traveling overseas.)

O fi#Z Fafh1# 78808 (Measles Vaccination Certificate)
O & E 2785 % @R (Rubella Vaccination Certificate)

c OFEEER B AEETEEE (Having contraindications, not suitable for vaccination)

d. B AEEBIEA - THER @ EffBENE N RFEaaERNENBEERE
E#HFRSEEE %5 (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary heaith examination, or workers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V.iE4EFBE (Examination For Hansen's Disease)

EHEEHEZERE (Skin Examination)
B E = (Normal)
(2 = (Abnormaly: OFEE LS (Not related to Hansen's disease) :
OFHLZ £ 2E  — 5 18 B (Hansen's disease suspect who needs further examinations)
a, ﬁ@tﬂh’{s in Biopsy) ;
b Eﬁﬁﬁtsmn Smear) ‘0 %,&{Pcsitive} 0 Eﬁmegative)
c. B ETE T S 0B TR 5o S 1 AE P UK (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) ;| O & (Yes) O # (No)
HI5E (Result) | O 18 (Passed) D7EHE— 4 18 B (Needs further examinations) R & 1& (Failed)
DFE=HHEARBORFEIERMASHIERER - HES%EE (Not required for Category 3

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

R ELILE R (The final result of health examination) : WINA ASTUTI
&1 (Passed) O BIE—FE (Need further examinations) O RS78 (Failed)

& = B 5 BN ¥ S (Signature of Chief Medical Technologist)  © (T
[.;I‘ Lerhy "_
= & BB % 5 (Signature of Chief Physician) L—.. i
- BPR8 E A Z & Signature of Superintendent) ,":rlﬁ "455-! D 179
P-ANRY R pd - E
B £E (Date) : 2024-12-06 , - et
Trhe certificate is valid for three monthd 853

B5E (Note) : ZEBEI—EENERN

% 12EE— (Motice 1) ;
AfE 3 HARE - BRlEERS FTHRRESEERERNFE—SRESTSEE SR RERNE /A RESEEENL, BT EE »
SoliEpama EinE  REIEEE AEWEASHE  BLHEERD - If the results of your heac}h examination
gerﬁ::rmed within 3 days of arrival, for amp\éﬁny%ent in the territory of tli_’e ROC, or periodic or supp emerﬁa

ealth examination show that you require fuit rexf:mmatmns or you have failed the examination )?rou_ ave to
comF!y with ,ﬂ.rtlgi%?,t rough Article 9 of the "Regulations Governin Man%gﬁment of the Health Examination of
Em é]ﬁ?q A_hegs . Failing td pass the health examination will render gourw rk permit terminated.
* — [Motice- 2} | et

E“iﬁhs F‘;[?-}Fﬁ CEMEES -  ENeRENTERe s RRESRE RS SEENEAFAER - The origin | copy of the

ealth certificate of the health examination &e ormed within 3 days of arrival, for employn}fnt n the territory of
Hwe I%?C' o!;pegépdic or supplementary health examination should be kept by the personwho undertook the

ea examination,




