ZRESNEDAREREEAR &2 H 4 2023-07-28
Health Certificate far Emplayed Aliens (1) (2 16
—ERBERBUSRNEERZRIREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH o277 : F458
EF*T*:Z‘;%A 5  EikEEHIE1314 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. R : MEEH-9

REREE EFE(02)2764-2151 1671589 (B EL(02)2761-8675
112018045 :
#55(Category) M %' (Category 2 Alien) (] % =4 (Category 3 Alien) bMC >
I.E A& #F ¥ (Basic Data) ABH@EREH) : 2023-02-18
R * IKE LAILATUL MUKAROMAH
Name -
Il.IEU ZD B Male . _fiiFemaIe ;.‘g : & ED.IE
Sex Etm&af%yﬁ
AR IERER - 1 E1F) . -08-
PJ%IE%{TIDFITEJD. - C5692499 ?%Df Rirth - 1995-08-25
E AT ae - : . |
b  P900047271 ke Prve
YRR . 23 EF - 03-3195256
(':‘i_tnyountyl Si=Bri Home Phone —
Workplace in LS
ROL. f Jlslta 1 .}
et 5 R 248 7848 Type of health examination done In the Republic Of China(Talwan} e f:
O ABE#E=HMA within 3 days of arrival  [J IRAFE{E Employment in the territory aﬂmanoc A :
O #% supplementary ISES (75 +J\ - =+{EE ) periodic (6, 18, 20 monthsis (%

175 & (Medical History)
&= & BIETS Priorillnesses | 3
I11.5 842 & (Physical Examination)

AS B (Height) : _147 2453 cms - iﬁhﬂgjﬂi aﬁ’%%iﬁmml |
. . AN
103 /_ 71 FAH3RAE mmHg HL’“ ﬂgiﬂiaﬂfﬁuﬁ B Aol
DR (Pulse) : 107 /% beats/min ﬁ%ﬂgﬁgfﬁfnm S b il B
E.%Efﬁ'ﬁ(ﬁody temperature) : _36.8 °C ﬁgfggiﬁgﬁnﬂﬁmﬂg U.F':]ﬁbnﬂrma]
f/;i?t_;jh{:;lsmn} (.).3 7T (Left) 0.3 h %Hﬁginr:;fntal %’%Abnormal

M. EL 1t (Others)
IV.75 &2 24 & (Laboratory Examinations)

A.BEER X Y45 ( Chest X-ray for Tuberculosis ) :

XN EIR(Findings) :
FITE (Result): B e
BE 18 (Passed) OEFLIMA#(TB Suspecty OFEETZE (Pending) A S 1B (Failed)

B.EHMERE ( Serological Tests for Syphilis ) =

FaEE (Tests) :
2. @RPR  DVDRL i
| ORE ¥ (Positive)/%I E(Titers) NP2 1% (Negative)/ L E Titers)
b. OTPHA WTPPA OFTA-abs OJTPLA CEIA CICIA
OES 4 (Positive)/ M B (Titers) ____ IBEE (Negative)/E B (Titers) 1:80(-)
c¢. OHE (Other)
ORE (Positive)/ W H(Titers) CEE 4 (Negative)/ % B (Titers)

|¥| EResult) : WS ”{ﬁipassed) OF = 1(Failed)




L |

p ika f

C.B8 X 5 4 55 ¥ 48 3 (Stool Examination for Parasites) :

B (54 (Positive) - T8E (Species) A BRI __1 D B (Negative)

HZE(Result) : @ 515 (Passed) O AS1E (Failed)

OB=BNHEARETRELTCRPLASHNEEEER - HEFRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fifZ B (8 8l WP 2 71 28 1 18 52§ S U TR RA1EIEREER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. I B4AEEE (Antibody Tests)
MZAEE (Measles Antibpdy) Of8 14 (Positive) D4 (Negative) (75 2 (Equivocal)
7288 (Rubella Antibody) OIS 4 (Positive) D14 (Negative) DA<487E (Equivocal)

' b. TEIAHEIEEE AR Vaccination Certificates ( :BEEREIZEEON - SEMRN D EHSE | 28
H BRI B 5 1A = /0 RS 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.)

() ff %z FE5 ###ERE B (Measles Vaccination Certificate)
O] 4B i 72 180h 12 #2388 (Rubella Vaccination Certificate)

cOFHBEERE Y REEHNEME (Having contraindications, not suitable for vaccination)

d. @ ABE®ERIEHNA - EREEE RERESESTE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

VL M8 & (Examination For Hansen's Disease)

2B EIREZER (Skin Examination)
WL (Normal)
OE 2 (Abnormal): OFE 3 =5 (Not related to Hansen's disease)
OERLLE 95 A i — 5% (Hansen's disease suspect who needs further examinations)
a. @& /(Skin Biopsy)
b, EZBEF(Skin Smear) : O B % (Positive) 0O EiNegative)
c. BF @m0 B A v 50 3 78 B X (Skin lesions combined with sensary |loss or
enlargement of peripheral nerves) . [0 & (Yes) O ## (No)
F3E (Result) : D& 18 (Passed) OB — 518 & (Needs further examinations) D7 & 48 (Failed)
OF=—ENAAXETERHFLIERFRLOSHSTEER - HEBSE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

[EFIESEEEF (The final result of health examination) ¢ IKE LAILATUL MUKAROMAH i
B S7E (Pessed) OZRE—18E (Need further examinations) O FEHE (Failed) = | b
13 T

A E B EN 52 E(Signature of Chief Medical Technologist)  © e e
By
R BEN S 2 (Signature of Chief Physician) iﬁ?\ 3 iy
i ; | i_' ..I i —
B IR 8 A\ ZE & (Signature of Superintendent)  : m D

EHE (Date) : 2023-08-03 L= AR
{BET (Note) : ZiEE=E| 2N E(The certificate is valid for three months)
# B — (Notice 1) : e _ _ . “H pelietl D ) -
AGEE 3 HiS - AARRRE -  EEERAHTENESRAR -FRET A SEE . AY T RERMN EFNEREER, STES
HORRELMEERS  AHNES - EMETSE - R EREST - |f the results of your health examination
erformed within 3 days I:;"frarrlual, for employment in the territory of the ROC, or periadic or supplementary
ealth examination show that you require further examinations or you have failed the examination, you have to
tomFF}r with Article 7 through Article 9 of the “Regulations Governing Management of the Heaith Examination of
Em@l&)y_eﬂ A_Ilenit'.“. Failing to pass the health examination will render your work permit terminated.
w R (Notice'2) : i
AMiE 3 Aiitts - ARERE  ZEREEMARBCATRERF TAROEERMEALAET - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
LhethOC_ or periodic or supplementary hE&iET examination should be kept by the person who undertook the
ealth examination.



