FRENEARFESERER & HE] 2022-10-31

Health Certificate for Employed Aliens (%) (B (E)

—FRBRBLUIRMNERERZEREEE Date of Examination -

‘ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : FHIEE
BERCSUATS  mibs@m®i81313 NO.131 Chien-Kang RD Taipei Taiwan, 105 RO.C. [&E : &S

fRARERSE B 55(02)2764-215188671589 WE:(02)2761-8615
111036177 6’4 P {
4iRl(Category) W % i (Category 2 Alien) [ FB=4f(Category 3 Alien) ™
LEAE K (Basic Data) ARB(#RIER) ; 2022-05-13
k2 : SITI NURCHAENI
Name
=320 ‘0 Emale B Lremale AR BB
st gyl
;és;s;?f’;ggo' r AU585317 %azgof e 1995-03-09
/:\E?;%o ;ﬁm - A900403197 :‘:% cgle Phone
. e - 03-3195256
M?//County 3 =P i Home Phone
orkplace in
R.O.C.

D ## 7 Supplementary @ EHE (78 TJ\ - =118 ) Periodic (6, 18, 30 Y nths)__
I.75 5 (Medical History)

& B HER Prior ilinesses :
111.53 52 & (Physical Examination)

A BB (Height) . 166 A% cms a %ﬁ'\{?g;‘:waa? and e‘.%?\bnormal
B%E(W&lght) > 81.0 /A\\ﬁ. kgS (Thorax) :

. E%Normal O EHAbnormal
C.IMN#(Blood preis_t{re) : ABEEE (Heart auscultation)

127 / 86 AR mmHg h = Normal [ﬁé%Abnormal
D.AGM(Pulse) : 90 /% beats/min ”%E#ﬁg%‘;?”[j 8% Abnormal
E.58;R (Body temperature) : 364 °C Kﬁ #ll(Locomo %

E W -L_r%Normal O %Abnormal

R, ision) : # YR BE Ment
ZA(Right) 0.4 7 (Left) 04 b%&Norfnal 5¥%Abnormal

M. E it (Others)
IV.5 58 £33 (Laboratory Examinations)

ABIER X LB ASHZEREE ( Chest X-ray for Tuberculosis ) :
X 3 3R (Findings) :
¥ 72 (Result):

WS B (Passed) DEFLUHASIZ(TB Suspect) OHFETEF 528 (Pending) OA S 18(Failed)

B.18 S MBS ( Serological Tests for Syphilis ) :

18 8 (Tests) :
a. BRPR DVDRL
OF5 & (Positive)/ L (B (Titers) W52 14 (Negative)/Z1 (B (Titers)
b. OTPHA ETPPA OFTA-abs OTPLA OEIA OCIA
O & (Positive)/ X E(Titers) __ IFE 1 (Negative)/32{H (Titers) 1:80(-)
c. OB E (Other)
O 4 (Positive)/7% (B (Titers) OBz 14 (Negative)/Z B (Titers)

H|ZE (Result) ;. S (Passed) OASH(Failed)




C.EBAF £ [/ #E FBE (Stool Examination for Parasites) :
O FZ14 (Positive) - 372 (Species) B (2 (Negative)
#7E(Result) : @ 518 (Passed) O AS18 (Failed)
OF=WHHEARETREFLETIEBRRFLASHETER - MRS ZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ B EEFZ Zin 8514 105838 S FaPhr #1858 E8 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. EEHEEE (Antibody Tests)
fiiZ 1148 (Measles Antibody) OB 14 (Positive) OR2 14 (Negative) Al iE (Equivocal)
EEMZ 718 (Rubella Antibody) DfB14(Positive) D214 (Negative) O E (Equivocal)
b. FER5#78:8PA Vaccination Certificates ( F@FAEEIZEME RS - EHMIRPTRGEALE |
Bl HEDREE /BB (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 2 Fapr @8R (Measles Vaccination Certificate)
O ®E 2 8L EEEE (Rubella Vaccination Certificate)
cOBEEHAR  YAREMEFREPAEE (Having contraindications, not suitable for vaccination)
d. @ AEEIEA - FHMEBEMTERISEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

Vi E4 B B (Examination For Hansen's Disease)

2B FERZER (Skin Examination)

B L 5 (Normal)

D2 & (Abnormal): OIEES I (Not related to Hansen's disease)

O L F S IFEEE—F 183 (Hansen's disease suspect who needs further examinations)
a. J®IB1]] F (Skin Biopsy) :
b. B2 B+ F (Skin Smear) : O B (Positive) O EH%(Negative) pr
c. FEBE & B T8 5o ol 48 48 iE K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O #& (No)
H|5E (Result) 1 O& 1 (Passed) OB i — 5 K8 (Needs further examinations) O & 18 (Failed)
OFE=-HBHEANKEPRFETERBASHEEER -« HMES R (Not required for Category 3

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

RFEWRERESR (The final result of health examination) : SITI NURCHAENI

@ 518 (Passed) (O BEE—FHEE (Need further examinations) O AS1E (Failed) *%

S{171547 {2001
& = BRI # & (Signature of Chief Physician) ‘i Kﬁ-‘
= 55 (Signat : ST =
E2B7 8 | A FE = (Signature of Superintendent) v | | 4 #5

B (Date) : 2022-11-07 e Wi
& (Note) : Z:BEE—={E ERE M (The certificate is valid for three months) -

% B — (Notice 1) :
ABE 3 BARE - BARRKRER -  NERERAZLBERASE —SRBETSEE SN FEBE/MEARBERTEINE, W7 RE
FOBHTLRUBNE  AMHEE - SEESFSE  BIHRENT - If the results of your health examination
ﬁerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you rquulre 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£ gpxe(% Allegs". Failing to pass the health examination will render your work permit terminated.
® — (Notice 2) :
AR 3 S - BATEESE - ENRNENERR > RESSEE 2 EAREZRENMEAZAZS - The original copy of the
health certificate of the health examination Ferform_ed within 3 days of arrival, for employment in the territory of
}‘he lltlr(‘)C. or periodic or supplementary health examination should be kept by the person' who undertook the
ealth examination.

B = B873 B 8 (Signature of Chief Medical Technologist)




