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Health Certificate for Employed Aliens 155 €71 5

. —EARRALSENEERZEREBE Date of Examination
Sa— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 777 : =IEHE

BWIRRIEAIS i EFEIS1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. i@ : (LiHlE-5

B . Wi5:(02)2764-2151 18671589 8 H:(02)2761-8615

113026365 f ?f’{g i
$E7l(Category) W ZE_fi(Category 2 Alien) [ ZE=Hi(Category 3 Alien) g [
LEZAE 1 (Basic Data) AEHEERERD) : 2022-05-20
%ﬁ - INTAN AYU ANADYA ey
e 0 s '
%E‘Eﬁﬁ] : B Male € Y Female %U%HEWE HIE

E,a;;~ ;Lrt No. : C8292580 Da%of Birth ©1993-07-25

BEEEE . = v

ARC l"du:3 - A900356086 Mobile Phone *

THERMEl . adts X - 03-3195252

CW,’Coun’ry. : Home Phone =0 [k e |
{Workplace in s e\
R.O.C. : ,f\ ok

e

4 o E R B IR IBTE A Type of health examination done in the Republic Of ChidafTaivlahf '~ F@:}
O AE#=HM™ Within 3 days of arrival O A EE{E Employment in the térﬁ}kgl%ﬁ)ﬁ_itiief'ﬁ@@f

D # 7 supplementary @EE (75 - +/1 - Z+EE ) Periodic (5, 18, 30\wbiths)
1175 5 (Medical History) S

8 B B ESR Prior illnesses :

I11. 8 85 (Physical Examination)

A& (Height) : 1557 A%} ems G Head andgedld el
B.AEE (Weight) : 52.0 2fT kgs o B (Thorax) :
C MM Bicod : “J.tr‘:'nmrma%l O =% Abnormal
: ood pressure) . a ik iE32 (Heart auscultation) :
110/ 76 =R KAEE mmHg h awﬁé%i Eﬂ%%hbnc?rmal
§ 4 : ; al{Abdomen)_:
D& (Pulse) : _63 R/} beats/min % Normal () ZE% Abnormal
E. 5238 (Body temperature) | _36.6 °C f2 8§ (Locomotion) :
iﬁ; St B Efﬂgmrmm O sbnormal
F.#2.7](Vision) - 15 48 1R 55 (Ment s) ;
A(Right) 0.1 7= (Left) 0.1 EEE%NNEHBI ﬂfﬁ%ﬂxbncrmal
M. E fl{Others)

IV.B 58 Z {2 (Laboratory Examinations)

A JDEE X HHTE54Z BT ( Chest X-ray for Tuberculosis ) :

XA ZEIR(Findings) :
*| 7E (Result): ) -
B2 & (Passed) ORELUITAER(TB Suspect) OFARFZE (Pending) O &1 (Failed)

B.#85& B8 T ( Serological Tests for Syphilis ) :

fi3 B (Tests) :
a.BRPR [JVDRL
OF 4 (Positive)/ BB Titers) __— IE % (Negative)/Z {H (Titers)
b. OTPHA TPPA OFTA-abs OTPLA CEIA OCIA
O 4 (Positive)/ W E(miters) __ IBPE 1 (Negative)/3E(Titers) 1:80(-)
c. OHE (Other)
OF8 t4(Positive)/ 24 E(Titers) Of2 % (Negative)/ZUE(Titers)

#|FE Result) : IS B(Passed) OF & H(Failed)




i

C..IBAS 4 513 F T (Stool Examination for Parasites) :
O B4 (Positive) - 183 (Species) B =14 (Negative)
#|E(Result) : M 15 (Passed) O AS1E (Failed)
DE=—"BIENKEFTRBETERRLESHEEREE - HEFREE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fZREEMZ ZNIEMGEREIRSRMGEEER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MAEHE (Antibody Tests)
288 (Measles Antibody) O (Positive) CFEHE (Negative) O E (Equivocal)
{EE Mz e (Rubella Antibody) D&% (Positive) OB (Negative) O & E(Equivocal)

b. TEPA#ETE5RE Vaccination Certificates ( SBREEE=ZEHE - BERFARERR | B8
SERSR B H R £ /0 EERE (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 FElhEERE (Measles Vaccination Certificate)
O {#E 2 ¥inEEREIA (Rubella Vaccination Certificate)

c ODFEEER  EFEETMERE (Having contraindications, not suitable for vaccination)

d B ABE®EIAR - RN - s EREZERIEARREEEEZNEFTREE
B#ERSIEEBHBE (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 £ /" B (Examination For Hansen's Disease)

2B EERZER (Skin Examination)
B 5 (Normal)
O£ = (Abnormal): O3FEE £ (Not related to Hansen's disease) :
OFFLE L B — 54 B (Hansen's disease suspect who needs further examinations)
a. FEHEEL]E {Skin Bmpsy}

b EH}BEH{S{“" Srmear) 0 [%,&(Positive} 0 Eﬁmegatiue)
c. B7 B I S 4 B0 8 75 5 5 # A8 fE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O #& (No)
HTE (Result) : DS 18 (Passed) (7R — 515 & (Needs further examinations) DA & 18 (Failed)
DE=ENE/NKREPREETERBASHEEESR - MESSRE (Not required for Category 3

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

fEREIEEAREE R (The final result of health examination) : INTAN AYU ANADYA___
B S18 (Passed) O EEE—S18E (Meed further examinations) O RS aﬁ

;f‘T: ok ﬁ
£ 5 5818 B ¥ & (Signature of Chief Medical Technologist) ey | RRDSE
P f
5 7 B A #5 & (Signature of Chief Physician) o e
B2 IR 8 B A S5 (Signature of Superintendent) LI 4463 | p g

HEA (Date) : 2024-11-12
HSt (Note) | ZRBEE= ﬂﬂﬁrﬁqﬁﬂnhe certificate is valid for three m
w JRBE— (Motice 1) :

ARDE 3 HAESE - &v’c%{nﬂi#ﬂ ELEN R T EES R R — ia‘.ﬁ FaEE S TIRBRNEAETREEERE, BT EE
B9 AR E A ; REES  SEREASHE  BLHE theg’esults of your hea c}h examination
Erfnrmed wﬂmidh 5 of arrival, fnrern# r)m:entmt eterrltoryo or periodic or suppleme a%

h examination show that you re unr? er examinations of you have failed thee ammar >‘y u have to
comi: with Article 7 through ﬁ.m%E the "Regulations Governing Management of the Hea th amination of
mig cgfe d Aliens”. Failing to pass the health exam nahon will ren eryuurwcrk permit terminate
3 Nnn:e 2)

HiE 3 %! mAEfRE  ERRERETEE Emﬂﬁiﬂﬂﬁ IEX *Ei‘rg = AEE - The ori %I copy ufthe
ealth certificate of the health examination ﬁ.le ormed with :n ayso arrival, Lremp oyment in the territory of
the RD or periodic or supplementary health examination should be kept by the person' who undermck the

health examination.




