ZREIEAREREREER #5 HH 2024-11-08
Health Certificate for Employed Aliens @ (H) B)
BRBERNRUSBRMERERZERIEE Date of Examination

i TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {F77 : RIEE
BEIRCSR:A15  m4bT5AEERR13128 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  JHE : BEEX

BIBARR - B:5:(02)2764-215188671589 HE:(02)2761-8615
113026882
#87(Category) @ 5 _%H(Category 2 Alien) O 55=%H(Category 3 Alien)
.EAE R} (Basic Data) ABEH@#EER) : 2023-05-13
ﬁ% - DESI FELANI
f&aﬂn‘}e ] B 5
i : = Y Fo ¢
Cox : 5 Male ﬁFemale Na%ona!ity ED}E
ERRE ‘ HEFHH - s
PassportiﬁNo + E2264502 Date of Birth ~ 1986-05-06
BB R . F ik .
%‘}Eéoﬁw : F900773528 ok e 2
%Al .= EE3 - 03-3195252 < =
v\)//County - LT Home Phone /K" =3 g
orkplace in Sl =
\&Y<'v'1..'. PR ?‘ s
e '55?‘“

£ PR BETESE Type of health examination done in the Republic 0f Chin
O AE#% = HMA within 3 days of arrival O 1A EE{& Employment in the terri
O # 7t Supplementary B EHH (75 )\ =+1EA ) Periodic (6, 18, 30 mo }

I.7% 52 (Medical History)

ol P2 B AUYESE Priorillnesses ©

1.5 §218 & (Physical Examination)

LNk G BBTAEN (Head and neck)
ABFBi(Height) : _165.1 273 cms - ] %Normal . E%Abnormal
B.f2&E (Weight) : _73.5 “AfT kgs ’l (Thorax) :
: EI_B_‘Normal O £ Abnormal
C.MM/E Blood preiiu\rfe)Ii l Y h 2 (Heart auscultation) :
124 / 76  ZKKHIE mmHg _. %Normal :%:%Abnormal
2 ; o J IEE((Abdomen) .
D.A&IE (Pulse) : 111 R/ beats/min f HNormal O E%"Abnormal
E.52’A (Body temperature) : 36.5 °C 38 Bf)(Locomotion) :
. E;I; - . g:%“Norma! D,JJ@ bnormal
AR J(Vision) : LISt ARBE( Menta tus) :
A (Right) 1.0 7 (Left) 1.0 ?E,%Normal ".%"Abnormal

M.E 1 (Others)

IV.E i =1 & (Laboratory Examinations)

ABER X A EEIZIEE ( Chest X—ray’f"or Tuberculosis ) :

X7t 2& 3% (Findings) :
#UTE (Result): e et
@5 (Passed) OFELUIHAE1Z(TB Suspect) O ETEFIZEN(Pending) OA S (Failed)

B.18&= B E ( Serological Tegts for Syphilis ) :

182 B8 (Tests) :
a. BRPR (OVDRL
OBS H (Positive)/ B (Titers) W2 1% (Negative)/ R B (Titers)
b. OTPHA WBTPPA OFTA-abs OTPLA OEIA OCIA
O 4 (Positive)/ X EB(Titers) - EBFEM (Negative)/3 B (Titers) 1:80(-)
c. OEE (Other)
OR5 4 (Positive)/ XU {E (Titers) OBz (Negative)/Z(E (Titers)

HZEResult) : BE1E((Passed) OA S (Failed)




C.IEAS £ 552 FHE (Stool Examination for Parasites) :

O BB (Positive) - & (Species) B =% (Negative)

HIZE (Result) : @ 5718 (Passed) O A& (Failed)

OF=—BIEANRETREEFERBELNSHEEEE - ESHRER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fiZ K EEfZ Z islFG RISk FERR1%TE5ERR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. M EE1EE (Antibody Tests)
iRz #152 (Measles Antibody) OBt (Positive) OB21(Negative) ORHEE (Equivocal)
EEMZ 452 (Rubella Antibody) OF5 14 (Positive) OF214 (Negative) OZRHEE (Equivocal)

b. Y8R5 1%1&75 88 Vaccination Certificates ( FEBREEIZZHERER - S#EMRAAREEMN ; X
HEFBR K EHEREZR /D EFE 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 Mz 78RhEfE508 (Measles Vaccination Certificate)
O ZEE iz ¥aphEEE R (Rubella Vaccination Certificate)

c. OBEERER  BAEETENERE (Having contraindications, not suitable for vaccination)

d. @ AE®IAR - CHER  BRERASRIERIINEARRGESEBIIWERIRRE
B#ERSEERRE (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.;E4 %18 & (Examination For Hansen's Disease)

2B FERZLER (Skin Examination)

@.F = (Normal)

O = (Abnormal): OFEIE S & (Not related to Hansen's disease) :

O UEE R B E— P18 E (Hansen's disease suspect who needs further examinations)
% %@tﬂH(Skm Biopsy) ;
b Efgﬁ#‘(Skin Smear) . 0 [%,&(Positive) 0 B/i\,tétL(Negative)
c. BRI SR TS5 o 18 48 & K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O E (Yes) O £ (No)

HE (Result) : O& 18 (Passed) OB HE — 51825 (Needs further examinations) OR & 18 (Failed)
OHE=#EIEANKETPREETERBASHNIEER - ES%RE (Not required for Category 3

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

BEMEEZR (The final result of health examination) : DESI FELANI
B &71% (Passed) O 7B#E—SHEE (Need further examinations) O A&7E (Failed)

B 5 B3 E (Signature of Chief Medical Technologist)  : ,@H@ﬁj
8 = BEN % (Signature of Chief Physician) L3LEGET

BEPr & & AFEE (Signature of Superintendent)

HER (Date) : 2024-11-18 2 = _ e :
B2 (Note) - Eﬁﬂﬁzﬁﬁmﬁ'}ﬁzﬁhe certificate is valid for three months)

% $2EE— (Notice 1) : :
AHE 3 BAERE  BEAREERE  CUERREARBERAEE SREFITARE Bk 'RERIEARREGSEEWE, BT HRE
EoRBTARNERS ; RMETE  BHEEEASE - BIEEEETD - If the results of your health examination
ﬁen‘ormed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you require further examinations or you have failed the examination you_have to
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em}gﬂoxeéj\J Aliens”. Failing to pass the health examination will render your work permit terminated.
% $ZEE__ (Notice 2) : e
B 3 BRER - BREERS  CHERREARREERSER Y TARSZERIBEAXARE - The original copy. of the
ealth certificate of the health examination performed within 3 days of arrival, for employment in the terfitory of
the ROC, or periodic or supplementary health examination should be kept by the person’'who undertook the

health examination.

(@eryahssi




