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Health Certificate for Employed Aliens () 17
“ESBRALSRMEESZERFE Date of Examination
\ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {377 : 5068
SEESAEEEATS  mA-mA2®EE13138 NO.131 Chien-Kang RD Taipei Taiwan, 105 RO.C. g @ SERKAR-2

fEfEamSE % 55:(02)2764-215188671589 [EEL(02)2761-8615

113002078 / 5;;(_,-_}
fE5l(Category) M 51§ (Category 2 Alien) [0 38=12E(Category 3 Alien) / |
LB X EF I (Basic Data) AIRH(EREH) : 2022-08-12
bea : PARTIN )
Name =

1 5l : O Emale . 7 Female @‘ﬁ% : - EHIfE

e M

R TR SRS . 2 un e . LOE -
IF‘asspcr‘L Mo, AUABE562 %a;e of Birth ~ 19720015

EHEER . e -

|ARC No. Seil ot Mobile Phone = ——

TERmAl . ek HER - 03-3195252

City/County == — Home Phone

(Workplace in

R.O.C)

#F ch 3 E 18 1548 Type of health examination done in the Republic 0f China(Taiwan}. /. =
0 AE#%= B Within 3 days of arrival [ %PIFE{E Employment in the territory, of the|RQC =
|Dﬁ3‘f Supplementary IBER ( 7% +/)\ - =+1#3 ) Periodic (6 18, 30 WEEEL!/Q:”
I1.5% £ (Medical History) =~ (D

& 2 2B RUFESE Prior ilinesses @

I1l.5 824 = (Physical Examination)

A BB (Height) : 1504 2253 cms iﬁé;ﬂéﬁﬁa&? and, fﬂ%ﬁ.émrmm
BASE (Weight) : _47.3 T kgs HaEl(Thorax) § _ _
¢ /B Blood : H % Normal O FEFAbnormal =
IIZ(Blood pressure) | U fE BB 22 (Heart auscultation)
113 /63 =KFRHE mmHg h - Normal El éﬁl‘:"ﬁ\bngrmal
. SN P ;
D.B&/(Pulse) : __78 R/} beats/min GEipbdomen | o e bnormal
E.Z2R(Body temperature} : _36.7 °C K?“ﬁﬁg i Bf) (Locomation) :
?EJ) B |E 5 Normal B %ﬁghbnormal
F.4% /](Vision,) L 4 76 1% BE (Mental status)
4 (Right). 0.7 T (Left) 0.7 .ﬁf—%‘Nnrmal (8] E"ﬁ%hbnormal

M.E {t(Others) -
IV.E ¥ =13 (Laboratory Examinations)

AFEEE X RS R ( Chest X-ray for Tuberculosis ) :
K;"E&ﬂ%(lﬂmdmgs}l :
FITE (Result): . W
B S5 (Passed)  OEE (B AT 5 #2(TB Suspect) O % iE 8 2 B (Pending) OO S 1&(Failed)
B.1BB MBS E | Serological Tests for Syphilis ) :

% B8 (Tests) :
a.BRPR [JVDRL
OB Positive)/F B Titers) W= (Negative)/ T {H(Titers)
b. OTPHA @TPPA OFTA-abs OTPLA CEIA UCIA
OB {4 (Positive)/Z0B(Titers) 2 1E(Negative)/Z{E(Titers) 1:80(-)
c. OEE (Other)
OF8 M (Positive) /24 & (Titers) Oz (Negative)/ 3 B (Titers)

#E(Result) : S BE(Passed)  OFEB(Failed)




C.IBAS 4 f ¥ F185 (Stool Examination for Parasites) :
B (B4 (Positive) - HER (Species) AFRR O B4 (Negative)
| E(Result) : M S8 (Passed) O RS (Failed)
DE-#EEAREPRESTIEBFEASHREEE - HE®SEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iEZ R EEME iR RIE S TEE51E81E 40 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. I = (Antibody Tests)
fiZ 188 (Measles Antibody) OB 1% (Positive) D2 4 (Negative) O TEE(Equivocal)
& 3 i 2 1142 (Rubella Antibody) OB 14 (Positive) OF&H (Negative) (R (Equivocal)
b. LA 158880 Vaccination Certificates ( BEAES=SEEON - #ERAREERE | &8
H #A 8 6 B E = 0 BB 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 |east two weeks prior to traveling overseas.)
O fZ B2 hR (Measles Vaccination Certificate)
O =& 2 FEr5EE20E (Rubella Vaccination Certificate)
c. O FEmEs - BAEE 8 (Having contraindications, not suitable for vaccination)
d B AEEIEA - EHEREERERE%E (Not required for within-3-day-of-arrival,
periadic, and supplementary health examination)

V.;E 4 5% i 2 (Examination For Hansen's Disease)

25 ERZEHER (Skin Examination)

B = (Normal)

OE & (abnormal): OFF = 5 i (Not related to Hansen's disease) : i

OB L1 E S A i — £ M B (Hansen's disease suspect who needs further examinations)
a. TE2 1] A (skin Biopsy) : L
b. B2+ A (Skin Smear) : O BE 1% (Positive) O Bt (Negative)
c. S IS 1 B TR A Y 48 E AR T (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : J & (Yes) 0 # (No)
$I5E (Result) : & 18 (Passed) DA — 5 EiE (Needs further examinations) 04 & 1&(Failed)
OE=m)EAREPREETTIEHRASHEEESR - RSS2 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

RFEEEAES (The final result of health examination) : PARTIN
B 518 (Passed) O 7BHE—F#E (Need further examinations) O A& (Failed)

B F 85 A& ¥ (Signature of Chief Medical Technologist] - e

o il
£ = B RN 35 F (Signature of Chief Physician) £ I¥ Py
BB 07 8 B A F = (Signature of Superintendent) ! T T TR A% k ,
H i (Date) : 2024-01-30 % iy i y P »,
BT (Note) : ZBRA={E B M E%U(The certificate is valid for three months 8 B2 .

% HREE— (Motice 1)

Al 3 HARE - BANERS  FERRARAGRERERAR—SREN TSRS - S T EREAEARFAEEEREZIFT %

FoRETANTERD  AMOSEE  SEHERASE  MIMEEST - If the results of your health examination

Elerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that vou require further examinations or you have failed the examination, you have 1o

comply with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of

En}Eﬁgge{% A_Iler;nf". Failing to pass the health examination will render your work permit terminated.

# =EE_ {(NMolice <

AHE3 BRES - BHNEER - TERRARTREZERBERE ZEAEHNSZBENE A FAET - The orginal copy of the

health certificate of the health examination performed within 3 days of arrival, foer employment in the territory of

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

health examination.

i




