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Health Certificate for Employed Aliens i (R B
—ERBRRLSREREERZHERIEE Date of Examination
_— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH F77 : ZJ8H
BRO{CEE:AT5  md-Ai@mEs1315% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : B+

R ARE - BE502)2764-215188671589 (B 5.(02)2761-8615
113026342 LM
i 5l (Category) W 5 _#i(Category 2 Alien) [J S =15(Category 3 Alien) v
I.BE A F i (Basic Data) AEHUMEER) : 2024-05-19
P - SULISTIYANI

Name
EEEIJ i O EMale [ L Female @% : :HIE

£t iyt S

SEIE SR B s : -10-

Péﬁép%ﬂgﬁ- - E67B2876 %ate of Birth - 1978-10-23

s A 14 .

ARF Noi__ﬁ J - A200834174 Mn%ile Phone *
ITEBRTAl . o 1= - 03-3195252

WYIEDIUH - 8 F—ﬁ}me Phone ° T
‘Fl or S:aacem / \j}‘

Etpﬁ EER 2B TEYE Type of health examination done in the Republic 0f China( Lg.lpqan}f o
O AE#% =B Within 3 days of arrival O HAEE{& Employment in the terr:t%!‘iof'thfe RCFE'? ,..-'
.

|O#7E Supplementary IEE (78 - +J\ - =1{EE ) Periodic (6, 18, 30 S
IL75 £ (Medical History) L g

SRR EAVESS Priorillnesses ©

1.5 B2#& B (Physical Examination)

= : A £h(Head and
A.B B (Height) : 1453 43%F cms E%Nérmai E.l\bnormal
B A& E (Weight) : _44.7 AFT kas (Thorax) :
¢ il Bioad , iﬁ%&&[\loma Dﬂﬁ‘ﬁbnorma[
; GOa pressure) /(s i BE 52 (Heart auscyltation
126 / 81 REH3RAE mmHg _ I D Heart augaon)
D.BR:E(Pulse) : 79 F /%) beats/min Wgﬁgfmg$"m % Abnormal
E.E8R (Body temperature) | _36.1 °C K A2 5% 3= $) (Locomotion) :
- @ t=Normal ] =% Abnormal
. (Vision) : ; A B&(Ment
H(Right) 1.0 £ (Left) 1.0 h . %Nonﬂal &%%Abnormai
M.Efh(Others)

V.55 i3 Z# & (Laboratory Examinations)

AJDER X YEfifS#Z A ( Chest X-ray for Tuberculosis ) :

XF 818 (Findings) :
# 22 (Result):
.gi’%fpaﬁsed} Ot fhss s Suspect) O A T nzﬂkﬁ (Pending) OA & & (Failed)

B.48S MBS ( Serological Tests for Syphilis ) :

1% i (Tests) :
a. BRPR [JVDRL

OBt (Positive)/ M B (Titers) .@’@{Negative}/ R B (Titers)
b.OTPHA WTPPA OFTA-abs OJTPLA OEIA OCIA

DS 14 (Positive)/ % H(Titers) I (Negative)/3 R (Titers) 1:80(-)
c. OHE (Other)

OF5 M (Positive) /2 (& (Titers) Oz 14 (Negative)/ 2 B (Titers)

HE (Result) : MBS (Passed) OASB(Failed)




C.18 NS 4§ 3 (F 11 & (Stool Examination for Parasites) :
B 514 (Positive) + FEF (Species) A F /R O B4 (Negative)
FHIE(Result) : I &8 (Passed) O AEE (Failed)
OFE="BHNEARBPRFFTERBELASHSEER - HIEEFEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fi#Z R IBEFZ 2N IEB 416581 5 FERHZfE5EER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. i AE18 = (Antibody Tests)
Pﬁa‘%ﬂﬁ% (Measles Antibody) O 14(Positive) OF2 % (Negative) DR 7E (Equivocal)
#HE 21158 (Rubella Antibody) OB 4 (Positive) O # (Negative) LFRHEE (Equivocal)

b. f’ﬁﬁﬁx%“fﬁﬁﬁ Vaccination Certificates ( SiREESESELNN - #ERAREEME ; BE
HHELEHERER D EIEBE (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.)

0 Mz farhEHEEHR (Measles Vaccination Certificate)
O EE Mz aEEREE (Rubella Vaccination Certificate)

cDAEEBRR L EEHEERE (Having contraindications, not suitable for vaccination)

d @ AEEIAN - RERE  BrEREZEEREIEABEREEENANELERE
B4 FESHEES 25 (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.;Z 4 /A #E 8 (Examination For Hansen's Disease)

FEHEERZER (Skin Examination)
BiE = (Normal)
OF # (Abnormal); OFE 3 S5 (Not related to Hansen's disease) :
O BLESE B A E — 55 (Hansen's disease suspect who needs further examinations)
a BB R (Skin Bmpsy}l

b. FE 5 H{Skm Smear} .0 155,titcpc:.s.itiw.-}l 0O E.&th}egaﬁve)
c. B Mm et S 1 5 B S 5k o, 448 48 B K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) O 78 (Yes) O ## (No)
Y7 (Result) : D& 48 (Passed) DBt — 5B (Needs further examinations) O S 1&(Failed)
OFE=@HEARSFPREEIERFASHEEEE - MEBRER (Not required for Category 3

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

2 ERE AR (The final result of health examination) : SULISTIYANI
B S18 (Passed) [0 B —3515T (Need further examinations) O A=+ (Failed)

B & B NS 2 (Signature of Chief Medical Technologist)

& & B U1 % & (Signature of Chief Physician)

. = |! . l : ';-I'j-n
B&I% & ¥ A\ F & (Signature of Superintendent) IS,
HH (Date) : 2024-11-12 . T " ._1_! *J
BEE (Note) : mﬁﬂﬁ_@ﬁp’gﬁﬁ“ e certificate is valid for three months)
e AR — énmucm -
ABE 3 BNRE - ARRELRE - Eﬁﬁﬁfiﬁwﬁﬂmiﬁﬁﬁﬁﬂ—ﬁmﬁ AEHEE - G rf&ﬂﬂﬂfh AEFEREEENZ HTHRE
ﬁ g g 7S ﬁ%#!ﬂaﬁ FiEHEES B2 BLEE theg’esults of your dth examination
orm in3da arrwal r emp ent in the terrlto or periodic or 5u_c:p ementary
ealt exa matmn sh wt at you re urr? er examinat[cns you have failed the exam:nai ou_have to
EﬂmF w Article 7 through Articl eaE egulations Governing Management of the Healt E amination of
E;JEENﬁt.hegs Fallrng to pass the healt exammatron will render Jour work permit terminated.
otice
rfg*;!lil n”A EEGmEBEAiE R eeER s FARSS ﬂﬁrﬁhmﬂ.ﬁﬁ The original cop}y of the
If]: cert|f|-:atg oft e eaitp exammatmnP ormed within 3 days of arrival, for employment in the territory of
ROC, or periodic or supplementary health examination should’be kept by t e person whn undertook the

Eweaﬁh examination.




