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Health Certificate for ‘vhgrant Worker (%) (R) (8)
ZFBBEALYRRER RS ERSR Date of Examination
IS oot TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 14 : =k B
BIEASALS g ss1315 NO. 131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. Ai7 @ FediA

{iié%i‘%é%g E35:(02)2764-21514%671589 12 A :(02)2761-8615 /m
[. A X% #(Basic Data) Aiiﬂ(*‘"ﬂ%—a) 2020-01 06
&z : NADHIF ULFIANA L
,%3.1 'O Buale @ KFenale ég(‘)na“ty CEPR

HAIEE 4995546 ik % BB oo do 17

Passport No. Date of Birth

B é’ 255 . 3
ARC No. + €D30000220 ;\zbjlﬁe Phone

éﬁﬁf/ﬁﬂﬁd o TR 103-3195256
RW8rEp%ace in

P R B{E#AE$E Type of health examination done in the Republic 0f China(Taiwan) -
UOANB%=8MA Vithin 3 days of arrival

@ (5 +A~=+4A) Periodic (6, 18, 30 months) O # % Supplementary
1. &2 (Medical History)

% & B89 Prior illnesses : £ 5 V6T ZF N .
[11. & 4 & (Physical Examination) L EE ) ) \
J + (Hai . N A G. ﬂﬁﬁ‘é -"[‘(Head nd neck) :
A. & & (Height) 158.6 2% cms B & Aot C] £ % Abnormal
B. # £ (Weight) © 51.8 2/ kas b \H.Hé]%’[i(irhor C]
- : W B Nopmal £ % Abnormal

C. 42 & (Blood pres‘és_que)L- TS 3 (Heart auscultdtlon)

107 /71 ZEEFKAZE mig @ i #Normal O B % Abnormal

. b /A - J. A% 3R (Abdomen) *

D. Bk 3% (Pulse) 71  =k/% beats/min . E %Normal O E % Abnornal
E. 2% (Body temperature) : 36.7 °C H}:é?}y(Looomotloﬂ)

. o . - JT_’%"Normal O £ % Abnormal
F. ?ﬁ,.j](\/lsmn) . L. & 7% 4% fE (Mental status) :
t(nght) 0. 7 Z—L(Left) O. 7 . jE"ﬁl!;'Normal D _;E‘_ "%"Abnormal

M. H 4 (0thers)

IV. B8 ¥ # & (Laboratory Examinations)

A B3R X KB &EAZMKR E (Chest X-ray for Tuberculosis)

X% %3 (Findings) :

#| % (Resul t):

@5 #% (Passed) B4 B 45 45 (TB Suspect) 4 %55 2225 BT (Pending) OF 444 (Failed)
B. ##E mF# E (Serological Tests for Syphilis) -

5z (Tests) -
a. @ RPR O VDRL
O (Positive)/ %8 (Titers) _ &P (Negative)/ 34 4E (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O M (Positive)/ 2448 (Titers) — @& M (Negative)/3% 18 (Titers) 1:80(-)
c. O £ (Other)
Ot (Positive)/ 2 4& (Titers) OF& 14 (Negative)/ A& (Titers)

F#] 5% (Result) : @444 (Passed) OF 4 #% (Failed)




CHBATASLE (SFEMEEERSA) EB8KE (KB REEMRE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O Bt (Positive) * #& & (Species) @ 2 (Negative)
¥ & (Result) : @ 4# (Passed) O X444 (Failed)
D. B RIEB RS ZIBHHERBRRE RTAHEMEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. % (Antibody Tests)
Fisiui2 (Measles Antibody)
O B (Positive) O e (Negative) O k# = (Equivocal)
AR A8 (Rubella Antibody)
O M (Positive) O m# (Negative) O x# % (Equivocal)

b. A #4E% A Vaccination Certificates (EAEESEFMAE B H - BHERAARA G HL
Koo e iR EE )V ER®REA (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 maEm 458 (Measles Vaccination Certlflcate)
O #BEms A #4359 (Rubella Vaccination Certificate)

c. O #4223 ¥ r@iawfamE4# (Having contraindications, not suitable for

vaccination)

d. O AR#38 R - T4k AH# 2k £5% (Not required for within-3-day-of-

arrival, periodic, and suppleméntary health examination)

V. %24 % # & (Exanination For Hansen's Disease)

2%k ERLER (Skin Examination)

@ L % (Normal)

O£ % (Abnormal ) :
O3k % 4 7 (Not related to Hansen' s disease) :
Ose 0% 4 55 28 1 — 5 4 & (Hansen' s disease suspect who needs further examinations)
a. MBI 1A (Skin Biopsy) -

b. BB A (Skin Smear) O Fatk(positive) O B (Negative)
c. BREREASBRE L % 4P 425 K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O & No)

FZE (Result) : O4#(Passed) (J%8 it — F ¥ & (Needs further examinations) 7R &-#4(Failed)

REmEBER (The f1nal result of health examination) : NADHIF ULFIANA .
@ 4544 (Passed) O A — %% (Need further examinations) D *‘%ﬁ (Failed)

& ' R HEF 2 Z (Chief Medical Technologist)
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Bt & ' A% F(Superintendent) : P o o l/

88 (Date) : 20_21_0_9_2_4_ KAREH =M A P‘Jﬁﬁi('l’he cdrtificate is valid for three months)

% #E8— (Notice 1) : e
ﬁ@?ﬁ 3 8 P‘J@*ﬁﬁiz@#ﬂ%*ﬁéﬁ%%ﬁﬁﬁ*ﬁ#ﬁﬁﬁ*%&%‘ AH R TR RARARERS
rg;iimiiu T HREF ) BRATEEXBRE ) REREE > BRARKRFASE  BILELERE
EE
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.

% &= (Notice 2):
EERBRR AR ZIEEREFAZI T ARSI AAGH -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.

& # B85 & F(Chief Physician) 5%
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