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Health Certificate for Employed Aliens 1= 18 E)
Loy =ERBRRENRLUsRNERETZ2ERIREE Date of Examination
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : ZL35E
BRAISATS B LS8%81215% NO 131 Chien-Kang RD.Tzipei Taiwan, 105 RC.C. [ : 2IHEE
BEHER EEE(02)2764-2151 8671589 EE:(02)2767-8615
112018573 bHC ‘
4fi%(Category) B 55 (Category 2 Alien) O #=¥i(Category 3 Alien)
1.Z A& (Basic Data) ABH(EIEH) : 2023-02-23
res . SITI NURCHAENI 3
_BIT'IE'.' -
37 . 0 BEmale = % Female % : HE
Sex h;j:?tm&agya
B E : yEE R : 5_03-
PEESEE?T NG, : AUS85317 D%ag bR 1995-03-09 S
EEaEm - .
ARC No,  -£300403197 Mobile Phone
TER™A . o4 fE 3K + 03-3195256
City/County ' Home Phone
(Workplace in B
R.O.C) o

"
I

T PR B SIELE Type of health examination done in the Republic Of China{'rair:};fé __,"': v 42
O A Bl = B4 within 2 days of arrival [ 15A B8 Employment in the territonl @ ,"ﬁh'l

O ¥#7% Supplementary WSERE (75> +/\ » —11{E8 ) Periodic (6, 18, 30 manﬁ%
1L % (Medical History) 2
EFEEA0EE Priorillnesses ;.

1.5 8453 (Physical Examination)

[ j— d I .
. . AN DEH d -
A S B (Height) : _166.5 27 ems i%mér% aﬁj%éﬂbnormal
B.FSE (weight) : _BB.5 AT kes E rﬁ‘ﬂiLhmaxf :D — |
- B Norma F FAbnorma
C.01 B (Blood pressure) : B S oL N
SRR =z (Heart tat .
123/ 82 BEREIEmHg et avglton) L
: : - : gh(Abdomen)_:
DG (Pulse) ; 82 W/ beats/min ﬁg.ﬁﬁmmal ]Ij S5 Abrormal
E.feil(Body temperature) : 36.6 °C A2 5 3% B (Locomotion)
: %jﬂ d i E Normal E ﬁﬁ?ﬁsbnwmal
A sd(Vision] W AR 28 (Men 5) &
Hi(Right) 0.9 = (Left) 0.9 hJ_tﬁ'Normal Hgﬁhbnormai
M.E A (Others)

IV.E 5= = (Laboratory Examinations)

ANBE X YeB S5 HRE ( Chest X-ray for Tuberculosis ) :
X% 3% 35 (Findings)
#|TF (Resuln):

WS B(Passed) OFFMUATESHL(TB Suspect) DECEIEZRZ M (Pending) U & (Failed)

B.iBFIEEE ( Serological Tests for Syphilis ) :

i3 88 (Tests) :
a. BRPR DVDRL
Of&1% (Positive)/ SR (Titersy WM (Negative)/3 {8 (Titers)
o. OTPHA WTPPA OFTA-abs OTPLA OFIA OCIA
OB £ (Positive)/ W B(Titers) .I%H{Negatwe},"}ﬁ{ﬁmters} 1:80(-)
c. OEE (Other)
O 145 (Positive)/ %1 B Titers) Rz 14 (Negative)/ %I E Titers)

#IFResult) ; S E(Passed)  OAF S (Falled)




C.EB 54 §5 # F 4 & (Stool Examination for Parasites) :
O S (Positive) + B H (Species) B P21 (Negative)
#ITE(Result) : @ & 18 Passed) O AF1E (Failed)
OF—EHEARSFREEFERBASTHNRFTEER - HESHRER Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ R EEmMZ 2 BB 1R RS R0 EEE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. M= (Antibody Tests)
FRZ 4% (Measles Antibody) Of5%(Positive) O 1% (Negative) OF & Z (Equivocal)
=@ M2 52 (Rubella Antibody) O 14 (Positive) B4 (Negative) U= F (Equivocal)
b. 7B, 12558 1A Vaccination Certificates ( im BRI RAH - BRI LEET ; %E
[ 2R 62 L B ) B 7B 25 /0 (81 0R f 38 (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 2 e 12 EE (Measles Vaccination Certificate)
D & E i HBE5EEE1E (Rubella Vaccination Certificate)
¢ D EEHERE - BAREWRPERE (Having contraindications, not suitable for vaccination)
d. B AE®RIHA - EEESEEZFHETERERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination) ]

V.iE £ /@ & (Examination For Hansen's Disease)

8 FERZERE (Skin Examination)
B .= (Normal)
O % (Abnormal); OFEFE 4 5& (Not related to Hansen's disease) :
O LUE L HFEE— 1S Hansen's disease suspect who needs further examinations)
a. 73 tJ] /5 (Skin Biopsy) :
b. BE# A(skin Smean) : O IH % (Positive) O EElE(Negative)
c. EE@iE Y & B TR 5c 5L 18 48 TE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Ves) O] # (No)
HITE (Result) : O&*H(Passed) DR E—F B (Needs further examinations) U & & (Failed)
ODFE=ZENEARSTRFEIERBEASHREEE - BT RM (Not required for Category 3

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

HEFEE TR E (The final result of health examination) © SITI NURCHAENI
B 518 (Passed) O BE—FEE (Need further examinations) O F S8 (Falfed‘lfi-;!'i

B 5= B AN 7% S(Signature of Chief Medical Technologist) : B
%1 15d70] b
- : o : _I-M;j.eﬁ-{1
B B B EM%: 5 (Signature of Chief Physician)  : t:*_ Lol ‘-J
T N ]
5 7 B = A F 8 (Signature of Superintendent)  : A aE
EIHf (Date) : 2023-08-09 L& vz

HEL (Note) : Zmsg i =@ H B (The certificate is valid for three months]
2 B8 — [Notice 1) ; e : - _ :
ARE 3 HAE - BAREREE  IHUERESFEBEESEE—SAETLASNE  Bn TEREASEARENSEENRGL . BT &E
FoMHAEEREIEES  AGHEE  SEEaFss mUErERT - |f the results of your health examination

erformed within 3 days of arrival, for employment in the territory of the ROC, or periadic or supplementary
Eealth examination show that vou require further examinations of you have failed the examination, you have to
camFly with Article 7 through Article 8 of the "Regulations Governing Management of the Health Examination of
Em HD},I'_E?‘ AI|Er£]5,"_ Failing td pass the health examination will render your work permit terminated.
% B _ (Notice 2) ¢ ; = o
AER 3 ERE - BARELS  RORBRHTREZRFESETAROSREAEASA®T - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the tertitory of
the ROC, or periodic or supplementary health examination should be kept by the person who undertook the
health examination.



