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Health Certificate for Emploved Aliens
a4 E A {812 1L ):04-26862288 4> #2187

8| Category!l:ﬂ Category 2 Alien I;]IE.Q Cate_gory 3 Alien

## 8 #5/ Date of Examinatic 2023/02/01
. 04-26866788

M & 20230001207

% % 7 #/Basic Data

¥Rty L %1 &

Name : SUSIATI Sex

# R RS . chaan & W .

Passport No. + E0144238 Nationality ‘R

£ 9 12 W . h A48 .

ARC No. + N900185917 Date of Birth + 1980/8/7
L {50 1T % % 4,
City/County 2 (Mobile Phone)

(Workplace L8 T §2

inRO.C) (FHome Phone)

{F o 08 (52 R (@ e R 161 / Type of health examination done in the Republic of China (Taiwan): 72 &7

# %/ Medical History

| ¥ & & 4995 # / Prior illnesses :

5 #% # &/ Physical Examination

—_ §5 %8 3 / Head and neck :

/ Height :  159.6 cms e
A% BiEE / Normal (2% / Abnormal
#E Weight: 75 ks B43F/ Thorax :

BiEE / Normal [ ]85 / Abnomal

fa. % / Blood pressure :
104/ 75~

«2 B i%3% / Heart auscultation :

B 37/ Abdomen :

: 3% / Pulse : 100
B 44 / Pulse BEE / Normal [ 18% / Abnormal

#% #% 2 $/ Locomotion :

# 8 / Body temperature : 367 °C - —
3 BEH / Normal [ %% / Abnormal

#4, 41 / Vision : % /Righ :
#. 71/ Vision : % / Left :

#% 4 1% % / Mental status -
BEH / Normal [T8% / Abnormal

3t 4/ Others :

¥ % % # #/ Laboratory Examinations

A. BREEXE R 85 M & / Chest X-ray for Tuberculosis :
X% ¥58 / Findings : $EHHEE RS
¥ %/ Result :
B &158 / Passed [ BE{LIHHSSH% / TB suspect [f&/AHESEE2ET / Pending (] A&#% / Failed
B. #§ & fo 7% #& & / Serological Tests for Syphilis :
t ¥/ Tests *
a. [l RPR ] VDRL
U1 F& 1% / Positive » 38 / Titers B (&% / Negative » 2%{8 / Titers © Non-reactive
b. ] TPHA | TPPA [ ]FTA-abs [ | TPLA []EIA []CIA
] % / Positive » %{8 / Titers W &1 / Negative + %8 / Titers *
c. [ ] other [ B4+ / Positive + 241k / Titers
(] me 4%/ Negative » 2 / Titers
#I5E / Result : Il &#8 / Passed [ &+ / Failed

1:80X(-)

BE © BB




C.HAF LA RPHE / Stool Examination for Parasites -
C] B84 » fl 4% / Positive, Species B &£ / Negative

#5E | Result : &5 / Passed [ F 548 / Failed
CZ=HABAARATEMAEEIT RN LOLZH TR E - EH 2% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. AFAARERSZAMG MBS X FF5 M85 / Proof of Positive Measles and Rubella
Antibody or'Measles and Rubella Vaccination Certificates *
a. L84 £ [ Antibody Tests
1@ #5 45 28 / Measles Antibedy [T] My 4% / Positive [ F& £ / Negative [ ] 4 & & /Equivocal
% @ 4 4722/ Rubella Antibody T Wit / Positive [ st /Negaive [[] 44 &/ Equivocal
b. 1 by 48 M 4 91 / Vagsination Certificates (I8 8 &, 44k 6.0 K1 - IRERMEAT RIL 6 pLEL - 1R40 6 1)
pk @ e A E Y L&MW/ The certificate should include the date of vascination, the name ot
gmmmmng hospital or clin Lanlenc_mmmf_\.nLdnL.Jh:.dﬂanuuhmmu should be at lsast two
W \Y A% s
) Ao 7 P 40 46 25 90/ Mensles Yaccination Cerificate
L] 0 8 #4042 40 1904 L Rubella Vaccination Certificate
G [ #Ae 482 % o % i 5 HFy 48 48/ Having contraindications, not suitable for vaccination
N PN LR VL B PR L SRS LR T PRI T E DT R E s SR e A

Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination, or
warkers who have passed this examination under the Regulations Governing Management of the Health Examination of

Employed Aliens
% 4 % #& &/ Examination for Hansen’s disease
2 % & A A& 2/ Skin Examination

B % /Normal [] %% / Abnormal
O FEH %47 / Not related to Hansen' s disease *
O SE(UE4FAE—EHE [ Hansen' s disease suspect who needs furtherexaminations
a. % 2 v1 K / Skin Biopsy *
b. & &4k B / Skin Smear : () B4/ Positive O F&iE/ Negative
c. & ¥ 5 K448 % i % 5% 42 88 X / Skin lesions combined with sensory ol
loss or enlargement of peripheral nerves : O # /Yes O #&/No '

# & / Result :
B &4 [ Passed [| Z#E—35 48 / Needs further examinations [ F&1% / Failed
CE=S4BAARETHAHLETHM AL ZHERE « ®EH &% / Not required for Category 3 Aliens

(i & #r & #845 %/ The final result of health examination *
B &#% / Passed [ 8#E—5#8% / Need further examinations [ ] 7Féx"’f§ / Failed

# ¥ B4 i% 3 ¥/ Signawure of Chief Medical Te«.hnolonst
& # B & % &/ Signature of Chief Physician : A

% mr & F A& %/ Signature of Superintendent - %
a1/ Dae: 2023/2/8 E‘L

it/ Note : AFH=MMAH NH K - certificate is ‘valid for three months
M-— / Notice | :
% 3 L2

resu!ts of our health examination ormed wi 3 da of arriv l r emplo ment in the umt of e ROC
periodic or supplementary health examination show that you require further examinations or you have failed the

examination, vou have to comply with Article 7 through Article 9 of the “Regulations Governing Management of the

Health Examination of Emploved Aliens”. Failing to pass the health examination will r your work it inate
gg_ / Notice 2=

lhg ongmal copg of the healm ggmflgage of the health exammauon g crformed thhm 3 days of gm'val,fg; gmplovmem
in the territory of the ROC, or periodic or supplemen alth examination should be kept by the person who

undertook the health examination.
$2H #2E BE : BB




