EAREBEESR BE A 2023-02-06

l ZR{EN
Health Certificate for Employed Aliens A (8)
° —ERERLUSRNEERZERIEE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {37} : 55JKH
BJ?T*S?E:MS E A8 MIE131%8 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. Mﬁ P EE-4

BERE $55:(02)2764-215148671589 M E(02)2761-8615
112002366 7
H7l(Category) W _Mi(Category 2 Alien) ([ S5 =4#f(Category 3 Alien) / \1 C !
LEXFHE (Basic Data) ABH(FEEH) : 2021-09-04
= - WIWIK SETIORINI
Naﬂ\e ——
'i X . =
gx ¥ & EMale -] L Female NI}*ITOH:NI!V 'EHIE
o it &7k R . HEEHH -08-
:%SWOHJ;U + (8295325 — Da;’; of Birth  ~ 1977-08-08
3 AR ; FH ‘
AinC'T?J{; WA +£900317342 Mobile Phone *
MBI . ar 4 1 523 + 03-3195256
V?'/County L ML — Home Phone .
rkplace In //f"y1‘ g
R 0.C. ; A%y

EPEEERIBIER Type of health examination done in the Republic Of Chma(’[;\'.vam EINE ..~

0O Al =H within 3 days of arrival O BRI Employment in the temt\ofry of-tpeﬁﬂ@ =3
O ##7E Supplementary @ EH] (/5 +)\ - =+EF ) Periodic (6, 18, 30 Qaths)
I1.7% 52 (Medical History)

= BAESR Prior illnesses ;
1.5 #84& 2 (Physical Examination)

A S B (Height) : 151.2 4% cms 8%&8;‘:;? and 2e¢ %Abnormal
Bﬁ%g(welght) : 643 AF kgs 1) {Thorax
E?‘%Normaf 0O Z% Abnormal

C.IM & (Blood pressure) :

119 /92 FHTA mmHg H\ At A mal
DfEM(Pulse) : __78 /%3 beats/min W bdomen)
i:ﬁ;;j:j::?wmm*’ 1284 °C 8 Noma BB onorma
A (Right) 0.6 71 (Left) 0.5 L.%%%E%?n% %I.%Hﬁbnormal

M.Efth(Others) MIERS - EE /O RARIFZEN
IV.E 8 =8 & (Laboratory Examinations)

ABEER X FEEBESZABE ( Chest X-ray for Tuberculosis ) :
XA 523 Findings) : __ <

FIE (Result):
B8 (Passed) OFFLUMAS#Z(TB Suspect) OFEEEZZE (Pending) OAF S8 (Failed)

BABHMEBE ( Serological Tests for Syphilis ) :

# B (Tests) :
a. BRPR DVDRL

ORZ Y4 (Positive)/ U E(Titers) @M (Negative)/30{B (Titers)
b.OTPHA WBTPPA OFTA-abs OTPLA OEIA OCIA

Ot (Positive)/ M BE(Titers) @& (Negative)/Z1 B (Titers) 1:80(-)
c. OEE (Other)

OFS ¥ (Positive)/ 34 18 (Titers) B2 14 (Negative)/ 28 B (Titers)

FIE (Result) : S B(Passed) OA & 12 (Failed)




C.IBNS 4 52 # F 55 (Stool Examination for Parasites) : !
O 514 (Positive) « 8% (Species) B [Z1% (Negative)
#E(Result) : @ &7 (Passed) O A51E (Failed)
OZE=f#IEAREPRHEETERHASHNREEE - #ESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fi % B BE S 2 ie 8 55835 5 5L FBPh 1A ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. g E (Antibody Tests) .
S 1188 (Measles Antibody) O (Positive) OBZ14(Negative) OFHEE (Equivocal)
EEfZ 4118 (Rubella Antibody) D1 (Positive) OF2 14 (Negative) O /£ (Equivocal)
b, $8EK1E RS EA Vaccination Certificates ( SN E] 2 11 B - IBHEPR P A 10 ISR ; 1218
E B 51 44 0 1 30 s % /0 18 3 (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 Lo traveling overseas.)
() [ SE P 18 1 A8 Y (Measles Vaccination Certificate)
O) (% (&) Wi /2 f&E 48 10 8 0H (Rubella Vaccination Certificate)
cOAaEERE MR WmEMYEHE (Having contraindications, not suitable for vaccination)
d. B AREEIEM - EHEREALLESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.JE4£ 783 (Examination For Hansen's Disease)

25 FEHZER (Skin Examination)
B = (Normal)
OE 3 (Abnormal): OFFZ 475 (Not related to Hansen's disease) :
OS5 BT A fE A — 188 (Hansen's disease suspect who needs further examinations)
a. fHIEL] | (Skin Biopsy) *
b. 2@ F (Skin Smear) : O 1% (Positive) O &% (Negative)

c. FE B YE L S {3 (60 8 8 5k o 3B AT @ A (Skin lesions combined with sensory loss of
enlargement of peripheral nerves) : [J 7 (Yes) O £ (No)
HITE (Result) ; D& & (Passed) O8I —2 8 E (Needs further examinations) DA & t8(Failed)
OZE=E@HEARETRHETIERBAASHEEER - MEB SRR (Not required for Category 3

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

| BB TR R (The final result of health examination) : WIWIK SETIORINI
@ S48 (Passed) (O 7B#EE—FHE (Need further examinations) O A&1E (Failed)x & &

-
[
N

£ ¥ B8 A3 5 (Signature of Chief Medical Technologist)

2 & BE Rl 2 B (Signature of Chief Physician)

B20% & B A 2 E (Signature of Superintendent) ! _ :

B8 (Date) : 2023-02-13 % §temcs
#aT (Note) : A 3BAE =B H AN E R (The certificate is valid for three mont )

x 1R E— (Notice 1) : .
AEE 3 HAMS  BAREGRE - THRRENARBERAEE - SEIRFSEE - 5K ‘ZEEAEARHESEENR, BTRE

o RMEAMAEHAS  *HHTE SESRASE BIEHEREHRT - If the results of your health examination

ﬁerformed 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

comrly with Article 7 through Article 8 of the "Regulations Governing Management of the Health Examination of

Em éxe(cri“ Ahegs". Failing to pass the health examination will render your work permit terminated.

3 —_ (Notice 2) : -

AE® 3 BRin - BARERE THRAREAROAFHTRH EERESBRIMASIARE 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,




