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Health Certificate for Emploved Aliens

A
#r#& 8 8/ Date of Examination
R TELL0M-268622884- M 157 48 B (FAX)04-2686675E

T

2024/11/08

B s 5] 2 20240028087 X & ¥ #H/ Basic Data y &xbf
Fa " |I
s - ¥ I <3 &
Name : SITI FATIMAH Sex
OB % = B £ .
Passport No, eI Nationality A = Guh
£ @ # B MEER B 001/3/14 -
ARC No, Date of Birth S
T A 8 7] ¥ )
City/County e (Mobile Phone)
(Workplace - f* (4
in R.O.C.} {Home Phone)
1 H 3 [ ] {4 % / Type of health examination done in the Republic of China (Taiwan): i EH

# %/ Medical History

[ % & & 44 5 % / Prior illnesses :

% # # ¥/ Physical Examination

; : #H 95 80/ Head and neck *
/ Height : 156.8 cms :
i W% / Nommal [ )58 / Abnormal
I B 4%/ Thorax -
&/ Weight : 47.6 kes B s -
¥ B iEE / Nommal [ 15 / Abnormal
da J& / Blood pressure : v i % 1% / Heart auscultation *
118/84 mmHg BiE / Nommal [ [5&% / Abnormal
HE 25/ Abdomen
fid% / Pulse : B9 bpm e
Widt Pu = ) BEE / Nomal [ 25 / Abnormal
: s # gk ¥ )/ Locomotion :
#4.% / Body temperature : 36:5 °C e R e
n BiE % / Normal [122% / Abnormal
#.4/ Vision * & /Righ: 1.2 4% 9 1% B/ Mental status °
MA/ Vision : £ /lefi: 1.2 B EE / Normal [(1#% / Abnormal

H 4/ Others -

K ¥ £ # #/ Laboratory Examinations

XA / Findings * SERARE SR

$I5E / Result -

fec B/ Tests -
a. [l RPR [ | VDRL
[ 81 / Positive + %U{H / Titers

[ ] 844 / Positive + %5{® / Titer®

B & 15 / Passed [] RE{LIBGSS5H / TB suspect |
B. # # & 5 #c & / Serological Tests for Egghlhs

A. BEX A &4 F / Chest X-ray for Tuberculosis *

B P&l / Negative + %0{8 / Titers ©

b. ] TPHA W TPPA []FTA-abs [ | TPLA [ EIA []CIA

B (214 / Negative » %%(H / Titers :

[] B4/ Positive » 548 / Titers

¢. [ other
(] B4/ Negative » #4#t / Titers
HITE / Result ¢

B &F8 / Passed [ ] F&%8 / Failed

i L T2 / Pending [ ] &8 / Faled

Non-reactive

180X ()




CHNFTAARERE (2FEFECEA AW E) Stool Examination for Parasites
[] 814 + §845 / Positive, Species B [} / Negative

52 / Result * IS T8 / Passed [ &4 / Failed
[ Rt EALA PRHA TS MEAEZHTEE - EF 25 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. RAREERASZ MBS S & F P34 5 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -
a. {844 % / Antibody Tests
KL #3184 | Measles Antibody [ ] 14/ Positive [ f& £/ Negative [ ] A& #f 5€ / Equivocal
15 B B #4548/ Rubella Antibody [ | M5t/ Pc Pasﬂne [ ] F&4+ / Negative [I .-kﬂi &/ Eguwma
b. -’Fﬁ.h‘“—i&fiﬁ&“ﬁl ! Vaccination Certificates (3867 % o1 5448 8 4 -~ [ H & & 38
i / The certificate should mclude the dal.c of vaccination, the name of

administerine hospital or clinic and the batch no. of vaccine: the date of vaccination should be at least two
weeks prior to traveling overseas. )
] BRI 3 46 880 / Measles Vaccination Certificate
[ 4 1 J§. 75 78 by 45 #8 28 99 / Rubella Vaceination Certificate
c. [ A48 48 % 2 % ifi W 7 By 4% # / Having contraindications, not suitable for vaccination
Al ABE3IAN - TRk HAREAL T RTERSE AMEBERETIMEMERGRIE LRGN

4 % M/ Not required for health examination performed within 3 days of arrival, for periodic or supplementary health
ssed this examination under eoulations Governing Management of the Health

examination. or workers who have
Examination of Emploved Aliens
E L BKE Examination for Hansen's disease
2% & W% 4 £/ Skin Examination
B E4# /Normal [ %% / Abnormal
() FEME 454 / Not related to Hansen' s disease *
O EEbLEE A HE— b M / Hansen' s disease suspect who needs furtherexaminations
a. #3241 jy / Skin Biopsy :
b. & &+ B / Skin Smear : () Hy{/ Positive (O [i4/ Negative
C. B B o kb4 A W B %k A db 42 BE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : (O %/ Yes O #&/No

#| % / Result :

B 545 / Passed [ 7834525 / Needs further examinations [] &8 / Failed

(=SB ARA P2 EFMMLS2HLEF « WuEF 2% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

fik Bt 44 & 48 %% 7 / The final result of health examination *

B 448 / Passed [ ZiE—*U#84F / Need further examinations [ | A~#&4& / Failed
& % #& 85 2 £/ Signature of Chief Medical Technologist : @

@& # B &7 4 &/ Signature of Chief Physician : -

i r= & § A% %/ Signature of Superintendent : %

H ¥4/ Date : 2024/11/15
k22 / Note : #3889 =48 A M 4 24 - / The certificate is valid for three months

37 8% — /[ Notice | :

u:ulls ul 1our health f:xammatmn rformed wnhrn 3 days of arrival fur em Im-'m m in the territory of the ROC, or periodic
or supplementary 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.

-f:{!i,_ { Notice 2 :

the territory of the ROC, or mm‘hu Or s pglemtmg health examination should be kagt by the person who undertook the

health examination.
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