ZERIEARERERER &R 2023-03-07

Health Certificate for Employed Aliens (%) (H0) (ED

—SRBRNVLUSRHEERZHEIREE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {7} : SJEE
BfRICSTATS  mibm@me1315 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  [Eig : 2EABIH-1

BiomeE TE5:(02)2764-215188671589 M :(02)2761-8615
112005406 :
5l (Category) W ¥ "¥(Category 2 Alien) [J %8 =1%f(Category 3 Alien) ;OM Ca
LEX#E i (Basic Data) ARB(#EEB) : 2020-09-15
ﬁg  SITI WIDANINGSIH
?iafg} i 0 B8
S;;q 6% . ?Male . L Female ff&al'ﬁtye < EUE
IR SETE ; % . -08-
ESS ;%r%);\lo. - AU225985 %a;&of Birth - 1990-08-20
%%r;;%’m . FD30521398 ;\iobile a— :
| . 24t R + 03-3195256
City/County ° AL Home Phone e

Workgnlace in "'&/’T
NV

TP EREEEEE Type of health examination done in the Republic 0f China(faiwan
O AEl#% = H™A Within 3 days of arrival O A& Employment in the terri drthe’koc’: /%
O # 3 supplementary @ EHH (/5 - +J\ - =+EE ) Periodic (6, 18, 30 m¥ “&
1175 52 (Medical History)

EREENIE Priorilinesses : I

111.5 §S48 & (Physical Examination)

A BB (Height) : 156 2% cms G F %ﬁo*::‘?;? BE? é:(}\bnormal
B.A8 = (Weight) : _70.0 /7 kgs AR (Thorax) :
C 11 Blood ) E Norma? 0O £ % Abnormal
[ (Blood pressure) : \ £ (Heart ;
99 / 63 ZEEKKH mmHg “ Nnt;r(mgla 6u§|#§a t;?wrgrmal
Ak % y B = ba) i Eli(Abdomen) :
DK (Pulse) : 72 =R/5 beats/min Normal O & Abnormal
E.f2;8 (Body temperature) : 36.7 °C Qﬁﬁgg #l(Locomation) :
Fi,@; L 5 Normal Doéﬁ'ﬁ)lxbnormal
A7 7] (Vision) - 4% 8E (Ment :
A (Right) 0.7 7z (Left) 0.6 h@%Normal 8§%Abnom\al
M. E {th(Others)

IV.E B =3 (Laboratory Exammatlons)

AFBER X A4S Z B E ( Chest X-ray for Tuberculosis ) -

XA B (Findings) © LBAEX - 5% ORARIEH
H5E (Result);
WS B (Passed) OFELIATASAZ(TB Suspect) O ETET 2 E (Pending) A & #8(Failed)

B.IBBIMABE ( Serological Tests for Syphilis ) :

8 (Tests) :
a.BRPR (OVDRL
OF 4 (Positive)/ZB(Titers) _____ EEE1 (Negative)/ 2 {B(Titers)
b. OTPHA WTPPA ([OFTA-abs OOTPLA OEIA OCIA
OS5 1% (Positive)/BB(Titers) @214 (Negative)/3 B (Titers) 1:80(-)

c. OEE (Other)
OFRE 4 (Positive) /%4 B (Titers)
HEResult) : @SB (Passed) OF & 1&(Failed)

OF2 14 (Negative)/Z {# (Titers)




CIEAF L E ([F & (Stool Examination for Parasites) :
O &4 (Positive) « ¥R (Species) B 214 (Negative)
FlE(Result) : @ 518 (Passed) O AS#4 (Failed)
DE=—JNEBAREPRELEIERBASHREEZR - MMESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ REEMZ 2 B B8R S Eph1E1EE08 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. F1EE18 = (Antibody Tests)
iZ 48 (Measles Antibody) OB 1% (Positive) OBz 14 (Negative) O HEE (Equivocal)
{EfiZ 8 (Rubella Antibody) O 1% (Positive) DBE1E(Negative) O 7 (Equivocal)
b. FPG MR AR Vaccination Certificates ( AHMEI SR NE « SFHEPTAAAF A | =il
= HA 5 L ) 5 R 22 0 ) P AT 3L (Thee 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 i FaRs M@ AF (Measles Vaccination Certificate)
O {8 a2 75 P53 1l 05 (Rubella Vaccination Certificate)
c OARERE - WA E PR (Having contraindications, not suitable for vaccination)
d B AEEIBA - EHREEMARESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.;E£% 7% & (Examination For Hansen's Disease)

25 ERZER (Skin Examination)
@E % (Normal)
OF 2 (Abnormal): DIEZE S5 (Not related to Hansen's disease) :
O LUE S A2 E — 5 8 (Hansen's disease suspect who needs further examinations)
a. 7RI t]] K (Skin Biopsy) :

b. 2@ F (Skin Smear) : O B4 (Positive) 0O Ef%(Negative)
c. 28Rt S 6 B AR T 55 5k 4 A% i A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (J & (Yes) O # (No)
FIE (Result) : OS5 18 (Passed) O #E—F 18 8 (Needs further examinations) 04~ & & (Failed)
OF=#HHEAREFPRFETERMASHEEES « HESHEE (Not required for Category 3

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

HEIETAE R (The final result of health examination) : SITI WIDANINGSIH
B 518 (Passed) O BIE—FHE (Need further examinations) O A&18 (Failed)

& B B B0 % & (Signature of Chief Medical Technologist) g
@'.L;q; .
5 5 B 6 35 & (Signature of Chief Physician) i s g
fon LB =y

o b7 8 5§ A\ % = (Signature of Superintendent)  : 400 { b

- ',‘V \
/
| g\
H# (Date) : 2023-03-14 s \_2 A =

5 (Note) : a8 BE — B B A3 (The certificate is valid for three months)

% £ (Notice 1) :
ARE 3 HARR  BARGRS THRABEEAHBEESAR SHETASHEST Sk 'FEMIIBEASFRERIRRZE, 78S
B9 EMEATREAE  FEAEE  BEEWFSE  BIEEBEFT - 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
comply with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em Eg:uge(c’fl Allegs“. Failing to pass the health examination will render your work permit terminated.
% — (Notice 2) | EY
AR 3 HA@EN - BrEEen THEEASTEnzRERSRE EaBRERRIRAZALE - The original copy of the

’ health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the
health examination.

| )




