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Health Certificate for Employed Aliens e 4231
=ERBERENILS RN RERZRRE R Date of Examination

—— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 477 : =/EE
BEERIUSR:ATS  mAbmmE®Es13188 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. HE : #8852

(R ERSE . WEE-(02)2764-21515671589 [BE-(02)2761-8615

113029033

$ERl(Category) BB _Hi(Category 2 Alien) [ F5=1H(Category 3 Alien)

.EAE# (Basic Data) ABH(EER) : 2024-06-17

ﬁfg - SRINING LESTARI

'HEaETE ) ] EIE LS

Sex EE : %Male U Female Ptqt?tic’%a%wa I EUE

EIEARIE . &4 . e

Passpgjrtﬂ%'dn. :E7157800 E}%a%%of Birth - 1987-09-15
%ﬂ. I:I.' ¥ o

ARC N%. +A900842498 Mobile Phone *

I‘!‘F%FEEJ L ks X - 03-3195252
Of;Coll.:gtEym i Home Phone

D %% Supplementary IJEER (75 +J\ - =15 ) Periodic (5 18, 30

I1.7% $ (Medical History)

& FE B AYESR Prior illnesses ©

1.5 58422 (Physical Examination)

AB sy 1503 A5 o P

B.FEE (Weight) : 63.2 /T kgs ! Thorax) :

C.H]l&i::ofﬁ ;ress-l.:r;-]"_:— : ;%(N;rmail = E’%”Al‘}nar@al
123 / 88 =R mmHg | ‘ I\Tgﬁ:lanﬁué‘ﬂi%ﬂgrﬁwai

D.AR¥E (Pulse) 1 92 /5T beats/min ﬂ%‘ﬁ‘hﬁ’gﬁn"’;‘f”h Bt ol

E. 738 (Body temperature) : 36.8 °C K. L%;?#gco oﬁ'%)ﬁ:bnormal

;ﬁg&:'ﬂﬂ"} ﬁ.B 7 (Left) 0.8 .ﬁgﬁﬂjﬁigﬁnﬂ?nﬁ g‘%ﬂst}:ﬂormal

M. E {1 (Others)

IV.E B = S (Laboratory Examinations)

ABEED X YEEHAS#Z S ( Chest X-ray for Tuberculosis )

X #3835 (Findings) :
#I7E (Result): _ . ]
v .D%[F"assed} DEr Sl iS22 TR Suspect) Dﬁiﬁﬁﬁfﬁaﬁ-%‘f{?@nding) OF & +(Failed)

BABSBMFHEE ( Serological Tegts for Syphilis )

131 BE (Tests) :
a. BRPR OVDRL
ORE M Positive)/Z B(Titers) ___ IFE M (Negative)/ U E (Titers)
b. OTPHA WTPPA [JFTA-abs OOTPLA CJEIA (CIA
OE 1 Positive)/ M Rimiters) P2 M(Negative)/ZU B (Titers) 1:80(-)
c. ORE (Cther)
Of& 14 (Positive) /% (B (Titers) Dz ¥ (Negative)/2 [ (Titers)

HEResult) : S B (Passed) U4 S E(Failed)




&

C.IEA S £ R U{F B (Stool Examination for Parasites) :

O B (Positive) - FEE (Species) B = (Negative)

¥|i2(Result) : @ 5718 (Passed) O RS (Failed)

DE=HFHENREPRFEIERMASHREEE - MEISHE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.AZREEMREZ 2B 4isHE St B ERE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. EETEE (Antibody Tests)
fii2 7182 (Measles Antibody) O 1% (Positive) D14 (Negative) O ¥ E (Equivocal)
#EE 25182 (Rubella Antibody) D&t (Positive) ORE44(Negative) DA< 7E (Equivocal)

b. 8F5#1ER A Vaccination Certificates ( EBFAEEZEIERN - BERAIAZEMR ; #18
HERE L E HEAE =/ BEPE 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 fiZ780hiETEEEE (Measles Vaccination Certificate)
O EEmZ R EERERE (Rubella Vaccination Certificate)

cOABEEET - WREETEYVER (Having contraindications, not suitable for vaccination)

d B AEZIAA - RS  BRESEZASERIEARFRSEENEINERARE
BEREEETEE (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.iZ £ /% & & (Examination For Hansen's Disease)

£ 5 ERZER (Skin Examination)
.= (Normal)
O£ 5 (Abnormal): OFEZE 495 (Not related to Hansen's disease) :
O LUE S5 8 ¥ —F 1 B (Hansen's disease suspect who needs further examinations)
= ﬁ—ﬁﬂ]#‘{%m Biopsy) .
b ﬁjﬁﬁH(Ski” Smear) 0 %,&[Pc:sit'we} 0 @E(Negativ&}

C. 528 AL S 14 B0 B B8 5 ol 18 48 BE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [0 7 (Yes) O £ (No)

¥ 72 (Result) © &8 (Passed) D78 i —*5 18 B (Needs further examinations) O & 18 (Failed)
DE-—SNEAKETREEIERRALSHIS EER « #E1S5%ER (Not required for Category 3

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

EFEEEELE R (The final result of health examination) : SRINING LESTARI TERR
B8 (Passed) O BE—FEBE (Need further examinations) O A E18 (Failed) ‘

B B B NS5 (Signature of Chief Medical Technologist)

B B BB e 5 (Signature of Chief Physician)

- BIRE T A5 (Signature of Superintendent)

HEf {Date) : 2024-12-06 al , .
25 (Note) - HE%%E:@EP‘;IﬁQﬂ?ThE certificate is valid for three months)

# fEEE— (Notice 1) :
ARE 3 il BARESY -  SEENBEREMEERFRE—SRETASAHE 3R IRENE/ RRESEENE . BT HE
FOMATLMAERE  REHEE FEESFSE  BLEHEEEEC . | theTresuitﬁ of your health examination
Eerformed within 3 days of arrival, for gmp#gyﬂwent in the terntorr of the ROC, ar periodic or supplernentag/
ealth examination show that you requi il erexranjunatmns or you have failed the e:->ce»r*r11narpt n. you have to

comFly mélth Article 7 through Am%le of the "Regulations _che?mg Management of the Hea amination of
Employe A_I!egs . Failing to pass the health examination will render your work permit terminated.

g2}

ﬁ?ﬂi’?ri EAN#EF: The ori?inﬂl copy of the
s of arrival, for emr‘?ioy ent Tn the territory of
on who undertook the

ar

# 12BR " (Notic -

Pl - IBAIGERE - THRaEETES SRENERE S IFE]
ﬁxﬂ] 3 é?’a‘_%ﬂ-‘ B GEEE - EREE DR %‘Eiﬁ?ﬁﬁ%ﬂﬁﬂdﬁa
th examination should%e kept by the pe

52
eafﬁﬂ E:el'tl icate of the health examination &e
e ROC, or periodic or supplementary heal
health examination,




