ZERIEAREBEEER f2&E H HA 2023-05-15

Health Certificate for Employed Aliens () (4) (£

—EABRNUSRNEERZERBE Date of Examination
. TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH P77 : SILE
WETICEATS  mirmemig1319 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. Wi : JL &2 18-

B EREE BHE:(02)2764-2151M671589 W I:(02)2761-8615
112011656
HiBl(Category) W _Mi(Category 2 Alien) [ % =%i(Category 3 Alien)
|3 K (Basic Data) AIRB (R E) : 2022-11-28
e :
% aﬁe » MAULINDA ROHMAH =

| g bS] e
?ﬁ’a‘g %‘ D %Mulr . QF!}molr Nationagy : : FJJF'::,
i B ' HEERH . -.09-
Passport No. ALI622860 Date of Birth 1325-09-12
[ F A8 oK : A900580322 £ .
ARC No. ’ Mobile Phone
LERMAl . wim EH - 03-3195256

City/Coun
(Wzrk ; Iac:yin
R.O.C.

Home Phone —

i

O #37¢ Supplementary @ EHE (/5 +)\ - =+ 5 ) Periodic (6, 18, 30
I1.5% 52 (Medical History)

EEBMESR Prior illnesses | 3
1.5 i1 & (Physical Examination)

AZ&(Height) : _156 ‘A9 cms %%%%ﬁi? . dée':%»)ﬂt::nonnal

B.ASE (Weight) : _64.1 AT kgs :

C.H]l}g(mo:d pressure) : ) E\ %?ggi = ﬁﬁ'At?norr.nal
109 /_ 69 EEHSRHE mmHg i AR A

D&M (Pulse) : __82 /43 beats/min Blipbdomen) § o ormal

E:ziﬁr/::nt)efperature) : 363 °C 51%52#§c°60§0%A:900fma|

A(Right) 1.0 = (Left) 1.0 h =) Nbrr(Twr\glen% g%—'i‘?ﬁnormal

M.E ftt(Others)
IV.E 5§ Z# & (Laboratory Examinations)

ABGED X KB S4BT ( Chest X-ray for Tuberculosis ) ;

X% 3 38 (Findings) :
#|7E (Result):
W= B Passed) ORFLIATAS (T8 Suspect) O AT FZ i (Pending) OB & (Failed)

B.18SBMBEEE ( Serological Tests for Syphilis ) :

1288 (Tests) :
a. BRPR OVDRL
Of% 1% (Positive)/Z0 B (Titers) W& 1% (Negative)/ X B (Titers)
b. OTPHA WTPPA OFTA-abs OTPLA (JEIA [OCIA
Of& 1% (Positive)/ W BE(Titers) ____ IF2 14 (Negative)/ B (Titers) 1:80(-)
c. OEE (Other)
O 1% (Positive)/34 & (Titers) Oz 1% (Negative)/2 {8 (Titers)

#FE(Result) . S 1B (Passed) OA &1 (Failed)




C.EB N T4 83 3 (43 & (Stool Examination for Parasites) :
O B4 (Positive) - & (Species) B FZ1% (Negative)
FZE(Result) : M &18 (Passed) O AE1E (Failed)
OF=BIEANREPREELIERBASHEEER - MEF R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
DMZRERREZ ZHWB UGBS WIZEM#EEA ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MMM E (Antibody Tests)
#1182 (Measles Antibody) OB 1%(Positive) OF21%(Negative) OFHfJE(Equivocal)
B[S 72 7018 (Rubella Antibody) C81%(Positive) D2 1%(Negative) O il B (Equivocal)
b. PR A Vaccination Certificates ( iARMEE 2 EHEEI M - THRIRFR BRI HLIR | e
] A G L) B 0 M 2 /0 R PR B (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 miZWih MR AR (Measles Vaccination Certificate)
O % &l i 72 F 0 14238 B (Rubella Vaccination Certificate)
cOAEERE  WTEEWLE® (Having contraindications, not suitable for vaccination)
d B AR®EIHN  FHEGEEWE@E%EE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V¥4 /BB (Examination For Hansen's Disease)

2B REEHRZER (Skin Examination)
@LE = (Normal)
D % (Abnormal): ODIEEZEfE (Not related to Hansen's disease) :
OSELUE S 7578 1 — 5 5 (Hansen's disease suspect who needs further examinations)
a. BT R (Skin Biopsy) :

b. & @ R (Skin Smear) : O B (Positive) O FE%(Negative)
c. @Ak S 6508 18 5 i e £ i A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J 7 (Yes) O & (No)
FUTE (Result) : OE B (Passed) DA i —25 1§ B (Needs further examinations) O & 1B (Failed)
OF=FNEAREFTRELETERBLASHETER - #ES%2E (Not required for Category 3

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

HEFEEERER (The final result of health examination) : MAULINDA ROHMAH
B S48 (Passed) (O AME—FHIEE (Need further examinations) O FA&1E (Failed)

8 B BB EN#EE Signature of Chief Medical Technologist)

I=115470)

3111‘ ‘ Z

£ 5 B850 & E (Signature of Chief Physician) /..: s/
E x

B P78 | A #E 5 (Signature of Superintendent) "

E¥ (Date) : 2023-05-22 3
Bat (Note) : 38 HE — B AMNERI(The certificate is valid for three months)
% H¥E— (Notice 1) : =
AR 3 Bt BURERN - ERERERERSERAEE —SRSTTARE B SEEAE\SEREEENE. 57 62
BORTEMNARD  FHHEE  BERBTSE  BIEAEEFC - If the results of your health examination
Rerformed 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 &e& Allegs". Failing to pass the health examination will render your work permit terminated.
* otice 2) :
AR% I EARE  ENEREE  EHERARERRZRFREAEZ CAMESRENEAZART - The original copy of the
health certificate of the health examination Ferformed within 3 days of arrival, for employment in the territory of
Itwhe I!tlr(’)C, or pertlpdlc or supplementary health examination should be kept by the person who undertook the
ealth examination.




