BIRFRSEES .
Health Certificate for Mlgrant Worker REH 2022-02-15

=EEBREALSRINER B2 RREE e

— TRI-SERVICE GENERAL HOSPITAL SONGSHAN ~ (2'° ";S’gg'”at‘o”
BIRASEATS BRANCH RS : BEl

f@ismeE - =12 RE81315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
111003389 B55:(02)2764-21518§671589 S EL:(02)2761-8615 f glk/f
LEAE Rl (Basic Data) AEHEER) : 2020-09-07
et : B
Name - ARIS WINARTI
ezl Q= B 5 -
Sex 5 O >3 Male & yFemaIe Nationality . Em:l:
EIRIRE ; HEFEHAH . -08-
}gassport No. AT888215 Date of Birth  ~ 1980-08-24
A F ik :
ARéﬂNg : GD00247602 Mobile Phone °
I1’E$«?FEEU - &4kth FX - 03-3195256
Sl =" .
&V\%/rkgllérc]e in Home Phone

EhERERIGELR Type of health examination done in the Republic Of Chlna(Talwan)
O AE#%=HWR within 3 days of arrival ;
BEH (5 )\ =H{ES ) Periodic (6, 18, 30 months) O®z Supm@mentary
IHﬁEE(Medical History) NN
ZHEEBRIEESR Priorilinesses

11I. 58248 & (Physical Examination)

- ) ) I\ r%Normal O /\%Abnormal
B.A2E (Weight) : 57.6 /,\FF kgs

'I £(Thorax) ZD =
C.IM/E Blood pressure) : rEbiormal %5 Abnormal

=i\ L/Cr i BE 22 (Heart auscultation) :
108 / 82 Z3K5KAE mmHg B e O O
o .
] . 7 14N . BAbdomen ;
D.AR¥E (Pulse) © 89 /%) beats/min J%E%’Normal 08 .%Abnormal
E.f% A (Body t t = 36.1.°C ﬁﬂgﬁf_@](mcom
é i Pody TR Normal D %Abnormal
F.48 FJ(vision) : L.i JD?E #k% Mental status) :
E(Right) 09 7_—F_(Left) 0.9 %Normal O 2% Abnormal

M. E At (Others)

IV.E5 Z & (Laboratory Examinations)

AR ER X HAH4E4ZAEE ( Chest X-ray for Tuberculosis )

X 88 3R (Findings) :

¥Uf§(ResuIt):

.@*g(Passed) D;ﬁf&ﬁﬁiﬁ*ﬁ(m Suspect) O A2 Eﬁ(Pending) DK@T&(Failed)
B.1BFE MBEHE ( Serological Tests for Syphilis ) :

1% 88 (Tests) :
a.@ RPRO VDRL
OF5 1t (Positive)/ A B (Titers) WP M (Negative)/ 2B (Titers)
b.O TPHAMB TPPAO FTA-absO TPLAO EIAO CIA
Ot (Positive)/ B (Titers) ______ W62 M (Negative)/ ZUE (Titers) 1:80(-)
c. O HE (Other)
OF5 M4 (Positive)/ 2 B (Titers) OB& 4 (Negative)/ 2 & (Titers)

HTE Result) - W1 (Passed) OAF & (Failed)




CERATESR (SAEMKESES ) EERE (KBB4 Z1EE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O 54 (Positive) + &R (Species) B [ZH (Negative)
FIZE (Result) : B (Passed) O ASE (Failed)
D.fitZ R iZE 2 2 fiis 5 s 58 iR &5 oy FERA %158 BE ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. misesE (Antibody Tests)
itz 158 (Measles Antibody)

O B4 (Positive) O B2t (Negative) O KEEXE (Equivocal)
EEMZ s (Rubella Antibody)
O &1 (Positive) O B2t (Negative) O FKEEXE (Equivocal)

b. ¥ABS###1&E5E BR Vaccination Certificates ( FRFREEI2EEHE - EEMRIAEERSSE ; #
EHERE LB HEEZE/DEMRME (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 F8RL#%1ERE 08 (Measles Vaccination Certificate)
O ZE iz T8l #1E8E (Rubella Vaccination Certificate)

c O BEEER  EAEETEMERE (Having contraindications, not suitable for vaccination)

d.O AB#®3IHA - RS KRG %E (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 %15 & (Examination For Hansen's Disease)

2ERERZER (Skin Examination)“
@1EF = (Normal)
OZ E (Abnormal):
D?F—/%Er Not related to Hansen's disease) .
D?‘ﬂuf%’_iu_ﬁZgﬁ—imﬁmansen's disease suspect who needs further examinations)
a. T A (skin Biopsy)

b. Ezjg;L*):\J(Skin Smear) - O [S’Z_ti(Positive) O B%’&(Negative)
C. KBRS 17 LB TR K Bl fP AL BE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) . (O A& (Yes) O £ (No)
HIE (Result) 08 TSZ Passed) OB#E— ff*““g Needs further examinations) OfLE1E (Failed)

BESBEE4 R (The final result of health examination) : ARIS WINARTI Sl
B 571% (Passed) (O 7E#E—DIRE (Need further examinations) O A&1E (Fa)‘led)ig

EEEm EmﬂE(Chlef Medical Technologist) 114978 1 B

"
Ld

1) ¥
EEEBIEE & (Chief Physician) iﬁ ————

Blr8& F A S (Superintendent) /\#g

HER (Date) : 2022-02-21  xAEBE=1EH Wﬁxﬂ(‘fhé c rtificate is valid for three months)g

% IZEE— (Notice 1) :
A& 3 E|W1L$°°EJZEHH1E$AF%2%/§3E *ﬁ’f §_EKAT§% F riﬁsﬁ%./\ﬁ%?ﬁﬁ
BIEMWE  F7TEEFE I BRELAEAERSE | KMREE - H—1.1L’F%7F::4"‘ EE | HEE{BRF

=]

If the results of your within-3-day-of-arrival or periodic health examination show that you require further
examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

x 1282 " (Notice 2) :
EHRBRBRER I EERERH Y EAREETAARS -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




