SEEINEABERERER """ HzH 2022-09-03

Health Certificate for Employed Aliens ) (B) (A)
—ERBHEAL S BRMHEERZEREE Date of Examination

- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 1377 : ELJEE
S ASATS  #ibmfe®#E131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. &R : 2 atE-2

i AmaR B5%:(02)2764-215188671589 HEL:(02)2761-8615

111028254 A
55l (Category) W 5 _%E(Category 2 Alien) [ % =4H(Category 3 Alien) 30 H R
LEAXE R (Basic Data) ABEHEERER) : 2020-03-03
o= : ULFA ANIS ATRIANI

Name o

'&EU 3 %Male = L Female iﬁ . . ED}:t:,

P A O

RS . ; _072-

Passportﬁlé\lo - AUT10767 Dute of Birth - 1990-02-26

E B nﬂ% i . iﬁ% 5

AR%E%I;EBJ -HD04338392 Mobile Phone *

T | I Fx - 03-3195256

City/County -~ =P Home Phone

(Workplace in

R.O.C.

TEPERBERISEE Type of health examination done in the Republic 0f Chma(Talwan) / \
O AEd#E =HWA Within 3 days of arrival O 1ERE(E Employment in the tem(pry of the ROC
O # 7 Supplementary @EH (/- +J/\ =+EH ) Periodic (6, 18, 30 months)

IIJﬁEE(Medlcal History) NGy 2

B RVESE Priorillnesses :

III.%E%*ﬁé(Physical Examination)

A BB (Height) : 150.7 A% cms G g «%7\"1(()';';2? and ne'g.%!‘(,)t\bnormal
B.AZE (Weight) :  47.2 AT kgs H,ﬁ%ql_&Thorax)
®Normal O £ZF Abnormal

C.IM/E(Blood pressure) :

e e L/Cy i HE 52 (Heart auscultation)

101 /62 ZKRAE mmHg [ ] J‘.%E%Normal ) éﬁf%Abnormal
. o TN : f(Abdomen)_:

D.A&#E (Pulse) : 83 /%) beats/min J%T%‘Normal 0) 22 Abnormal

E.32 /& (Body temperature) : 36.7 °C K8 rq & &) (Locomo on)

Normal D £ = Abnormal

F.AR 7] (vision) : Lir ik B8 Mental status :
=3 ) :
A (Right) 0.9 7z (Left) 0.9 ?EE; Normal F£ ' Abnormal
EAth(Others)

B2 Z48E (Laboratory Examinations)

A B0ER X FRH AR ( Chest X-ray for Tuberculosis ) :

X%?’*iﬁ(ﬁndmgs) :
HI7E (Result):
W5 B (Passed) OFFLUAMAE(TB Suspect) O AR ZE (Pending) OFR &1 (Failed)

B.#8E MIEH8E ( Serological Tests for Syphilis ) :

% % (Tests) :
a. BRPR (OVDRL
OB 4 (Positive)/ 2B (Titers) P2 14 (Negative) /LB (Titers)
b. OTPHA WBTPPA OFTA-abs OTPLA OEIA OCIA
Ot (Positive)/ X B(Titers) @B (Negative)/ZL B (Titers) 1:80(-)
c. OEE (Othen)
OF5 4 (Positive)/ 2 (Titers) OB2 M (Negative)/ B (Titers)

FHIZE (Result) : WS & (Passed) OARE ¥ (Failed)




C.B5 A5 4 5 # F 183 (Stool EXaminatioN 16T Parasites) :

O B (Positive) + FE%& (Species) B 21 (Negative)

HZE(Result) : B E1E (Passed) O FE4E (Failed)

OF=WIIHAREPREETERBENSHNRERR - RSEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fii 2 R Bl fif 72 2 1 BE M5 14 1R B R & =L FE B 1£4E 588 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. A E (Antibody Tests)
i3858 (Measles Antibody) OB 14 (Positive) OF214 (Negative) O ZE (Equivocal)
{SElfZ 82 (Rubella Antibody) OR514(Positive) OF2 4 (Negative) O i ZE (Equivocal)

b. ¥8B5#%E5& A Vaccination Certificates ( RIS 2RO - BERMREEILYE 2@
HEREE LB A ERfE = /D BIFR M3 (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 it ¥8Rh #1858 BE (Measles Vaccination Certificate)
O 2Bl iz 78Fh#1E % B8 (Rubella Vaccination Certificate)

c O B&EERR - EAEEFEN T (Having contraindications, not suitable for vaccination)

d @ ABERIHA - EHRRERMETEIBEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V..Z &£ %1 E (Examination For Hansen's Disease)

EBRERZLER (Skin Examination)
@ = (Normal)
O = (Abnormal): OFEE 4 /% (Not related to Hansen's disease) °
ORLUZERBEE— P18 E (Hansen's disease suspect who needs further examinations)
a. B 1]) F (Skin Biopsy) :
b. BZ/E#x F (Skin Smear) : O B (Positive) O [EM¥(Negative)
C. ZBRXL & f Bk B8 T2 5K 5 48 AS iE K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O A& (Yes) O # (No)
AT (Result) : OF & (Passed) OB #E—H 18 (Needs further examinations) O 25 15 (Failed)
OF—FIBARBEPREETEEBASHEETER - RS % (Not required for Category 3

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

ERMEARL R (The final result of health examination) : ULFA ANIS ATRIANI
B 515 (Passed) O ZE#E—D1EE (Need further examinations) O RE1E (Failed)

(_‘_A“

B B EREN = (Signature of Chief Medical Technologist)

B B B8EM % = (Signature of Chief Physician)

2Bt & | A FE (Signature of Superintendent) [£TiT7469
HEA (Date) : 2022-09-16 bl EHY

A

st (Note) : AFBBE =188 RE(The certificate is valid for three months)i-‘i»—?—f:’fj—’

% 12B2— (Notice 1) :
AB#E 3 émﬁ%&‘z ?iﬁmﬁéﬁﬁé*ﬁ - EHRBRARARBGRRAE—PREALSEE - SR "RREINEAREREEBINE, £7KE
F 9 FREARABRE | KEMES - BERBLSE - BIEHEEXD - If the results of your health examination
Eerformed 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
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Emﬁpggxe((ri\‘ A,her21)s”. Failing to pass the health examination will render your work permit terminated.
b3 — otice 5
ABl% 3 HARRE - BAEERE  EHRRRERMARR ZRERERN I FAROIEENEALZABRE - The original copy of the
health certificate of the health examination Perform_ed within 3 days of arrival, for employment in the territory of
itqhe 'IE}?C, or periodic or supplementary health examination should be kept by the person'who undertook the
ealth examination.




