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Health Certificate for Employed Aliens (F)(E)1E)

—BREEBRENVRUSEMRERZERIEE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 7} : 7 Jk5s
BRfUSUATS  @ibmae®es131% NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. iR @ M Z4E-3

RIRERSE - ' 85%:(02)2764-21518671589 8 B:(02)2761-8615
112002604 /?M & ,
Hi7l(Category) W5 _¥i(Category 2 Alien) [J Q_Q(Category 3 Alien)
LEAF I (Basic Data) ABHH(#EE) : 2021-08-05
{{l&*@ - NARWATI
ame
sl NEl:- Gk .
if"ﬁﬁ% : O FMale 3] L Female Nai::mality cHIE
saaeE . HEEAH . -05-
?gsép%%?o : AU437918 %aiaf)f Birth - 1997-05-13
=R R : :
ﬁ{‘%{%m - A900188275 ?giob“e Bhone
i o = - 03-3195256
ity/County  * =k i Home Phone ° -
orkplace in
R 0.C.
EPEEEEETE Type of health examination done in the Republic 0f C. o

|

O A1 = B within 3 days of arrival O iﬁﬁq B2{E Employment in the ﬂ{it&&pﬁthe&dﬁ?‘
O #3E Supplementary B ER] (/5 - )\ - =18 ) Periodic (6, 18, Y).8Nenths
1.7 52 (Medical History)

& & B EA Prior illnesses © H
111.5 #8418 (Physical Examination)

ASB(Height) : 156.5 A% cms §B R Head and pedk) =
. . /\

(Bjiiji((::)g::ir.esw_feo)'o_: Rl .\ ;a(rm?:;? 0 E@Abnorr:nal
114 / 85 EERKAH mmHg “ i Nor(rl;i:la ué%aAtg:\rgrhal

D.AR##(Pulse) : __ 75 /%3 beats/min %%-EE ,\?gg‘?,f“b Eﬁ'Abnormal

E:z;nz\slzj:nt)e:nperature) + 310 °C 5’{3 Ni]&;cogoﬁ %Abnormal

A(Right) 0.8 7% (Left) 0.8 hﬂ%w%f" 2Bnormal

M.E Al (Others)

IV.2 i 2125 (Laboratory Examinations)

ABER X JEBHESHZABE ( Chest X-ray for Tuberculosis ) :

X% % 3R (Findings) : ~
HF (Result):
@518 (Passed) OEFLIMAS1Z (T8 Suspect) OfREFEFEEZEN(Pending) O & 18 (Failed)

B.i§HMS1EE ( Serological Tests for Syphilis ) :

1888 (Tests) :
a. BRPR [VDRL

O % (Positive)/Z F(Titers) —_ IBEE M (Negative)/3 B (Titers)
b.OTPHA ETPPA OFTA-abs OTPLA OEIA OCIA

OF% 4 (Positive)/ 2 B(Titers) __ IBFE1E (Negative)/Z {E (Titers) 1:80(-)
c. OEE (Other)

O 1% (Positive)/ 28 {8 (Titers) OF2 4% (Negative)/ 24 {H (Titers)

HIE (Result) : IS 18 (Passed) OA & & (Failed)




C.EBAS 4 & E{FH T (Stool Examination for Parasites) :
B 15 (Positive) - TR (Species) A S ¥ /FR 55 O 214 (Negative)
H7E(Result) : @ &1 (Passed) O A5 1E (Failed)
OFE=FHEAREPREETIERMASHRERX - METS R, (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
i RiEE R Z 2 1 I8r 1 18 58 4R &5 5 FEPH #2838 08 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. {1i818 % (Antibody Tests)
fiiZ .82 (Measles Antibody) Of514 (Positive) CIRZ 4 (Negative) O (Equivocal)
EEZ 758 (Rubella Antibody) OFS 14 (Positive) B2 14 (Negative) (5 ZE (Equivocal)
b. Fal5#5E/E A Vaccination Certificates ( REEMEISFREYE - HERARGELR | BE
FHA 8 1 H B =/ IR A& (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 lfiZ 8 h iR (Measles Vaccination Certificate)
O {®E i 05 EE808 (Rubella Vaccination Certificate)
cDAEEBES  MREE MM (Having contraindications, not suitable for vaccination)
d. B AEEIER - EHEGEERRERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.;E4£ %18 3 (Examination For Hansen's Disease)

25K ER2ER (Skin Examination) Y
B = (Normal)
D2 % (Abnormal): OFFZE S HH(Not related to Hansen's disease) :
O LR E A — 13 E (Hansen's disease suspect who needs further examinations)
a. 7B {]] A (Skin Biopsy) :
b. 5+ F (Skin Smear) : O BE1% (Positive) 0O 2% (Negative)

c. BBkt & 3 B B 18 ok ol 78 45 i K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J 75 (Yes) O # (No)

YT (Result) : D& 1 (Passed) OB — 5 i B (Needs further examinations) 04 & 18 (Failed)
DE-ENEARSTRFETERBASHBEER - HEF L (Not required for Category 3

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

RFHEELESE (The final result of health examination) : NARWATI
@ S48 (Passed) O BE—F1GE (Need further examinations) O

& B B8 15 B 8 5 (Signature of Chief Medical Technologist)

535 B B 32 ¥ (Signature of Chief Physician)

B2z & 3§ A\ 3 Ei(Signature of Superintendent)

B Hi (Date) : 2023-02-14
W35 (Note) : A:BHE= @S ME(The certificate is valid for three months)

% 128 (Notice 1) ;
A% 3 BARRE  BARREN TEHABEETHNSEIAAE -SHAETFSRE B TEREHEAGRRESENE, BT RE
£ o wMELmEENRS  ANSTE  BEMRASE  MILHRERT - If the results of your health examination
erformed 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
comrly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em goglf_e(c,!l Aiherzi;s‘. Failing to pass the health examination will render your work permit terminated.
L3 — (Notice 2} :
AR 3 HARE - BREERS  FHERSREARE ZRNEENE 2 FARa2RENEAZART - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
Lheﬁ'?c, or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




