ZEEINEDARERERER & HES 2024-03-15
Health Certificate for Employed Aliens T T
—FEBERRUSRHNERERZEREEE Date of Examination
= TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {47} : Fi6%
BRRL A5 152 W2E 1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. & : £ 8%

(RIS ARER B 5:(02)2764-215188671589 EE(02)2761-8615

112006360 &M

#i5(Category) B 5 _1fi(Category 2 Alien) [ #=1H(Category 3 Alien)

I.E A= (Basic Data) ABEERER) : 2023-09-17

%ﬁ - MUSLIKAH

ﬁ?ﬁe O B oiES |

Sox U Bmale D remale EEPQEE}%WE CENFE !

MM 3 : 1999-05- '

E” %tgo. s AUB47150 %a;cgof Birth : 1999-05-15 |
i ?Ib . & !

‘%?’Er%?%ﬁﬁj : A900741674 g:%”e Phone - ‘
Bl . e . 03-3195252

City/County =i Home Phone |

(Warkplace in |

R.O.C.)

O#EA Supplementaw BEH (-1 -

I.7% &2 (Medical History)
L HE B RYEETE Priorillnesses ©:
I11.5 #8463 (Physical Examination)

_—H@ﬁ} Periodic (6, 18, 3

A'QEEHEJQM}: 1622 B3 cms i J:Eétﬁﬁ andgéibmrmai_

B.A2E (Weight) : _76.2  23fT kgs i orax) .

C.EHJE([Blo:d pressE g \E%Eirma? 2 Efﬁ'ﬁbnarr‘na]
100 /66 RHFAE mmHg WS Norma O E R Abnormal

DR (Pulse) 1 __91_R/% beats/min W o lbdomen) 4 oo e xbnormal

E.ﬁ%}‘EIB?i‘:IyteTnperature} 1 366 °C %%&;co&qﬁoﬁﬁ:}mmmaj

%ﬁgﬁsml 6.? 7r (Left) 0.7 %Z:%?nﬁ %’%Abnmmm
E it (Others)

IV.# §# £33 (Laboratory Examinations)

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

X383 (Findings) :
# 7 (Result): ‘ : ~
W& 8 Passed) OFEUIIHTAEZ(TB Suspect) OFREIESEZEN(Pending) OA S48 (Failed)

B. S MiEME ( Serological Tests for Syphilis ) :

e B8 (Tests) :
a. BRPR ([WVDRL
Ot positive)/ M E(Titers) — IBEE 1 (Negative)/F & (Titers)
b. OTPHA ITPPA (OFTA-abs OTPLA [OEia OCIA
O 14 (Positive)/ZE(Titers) 1% (Negative)/3 B (Titers) 1:80(-)
c. OEE (Other)
OB 1% (Positive)/ 54 B (Titers) D& #(Negative)/3 B (Titers)

H|E(Result) : S8 (Passed) DA S HE(Failed)




C.ER S £ & 3 (P13 & (Stool Examination for Parasites) :
B B1YE (Positive) - B (Species) AFRE = O 24 (Negative)
¥|7E(Result) : W &1 (Passed) [R5 (Failed)
DFE=-HBIIENRETREETERBASHEEEZ - HESERE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.}
D.iZRIEREME ZaB iR Sl B0 1EE 2R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 5218 E (Antibody Tests)
282 (Measles Antibody) OfE 4 (Positive) OF2 1% (Negative) O7<FETE (Equivocal)
W E Z 8 (Rubella Antibody) D214 (Positive) OBEE{%(Negative) O 2 (Equivocal)
b. JEBF i€ B AH Vaccination Certificates ( JREEEGSEAE O - HERATREEIT ; EE
HfiEHEHEE > EEME (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 iz T8pni5E:80E (Measles Vaccination Certificate)
O EEmZ TEhEEHEE (Rubella Vaccination Certificate)
cOFERER  EFEETENETE (Having contraindications, not suitable for vaccination)
d. B AEZEIHA - EHEERSETESSE (Not required for within-3-day-of-arrival,
periadic, and supplementary health examination)

V.iE4£ %18 = (Examination For Hansen's Disease)

S5 FEERZLERE (Skin Examination)
B F(Normal)
DE = (Abnormal): OFEEEfH(Not related to Hansen's disease) :
OEFLLES EEE — 518 5 (Hansen's disease suspect who needs further examinations)
a. /w3 ] [ (Skin Biopsy) :
b. B2 @ ¥k 7 (Skin Smear) : 0 BB (Positive) 0 B (Negative)

c. B2 BB AL S 058 T 50 5k 48 45 B X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 78 (Yes) O £ (No)

HITE (Result) 1 D& 18(Passed) D83 —:5 1 B (Needs further examinations) (07 & 1&(Failed)
DE=S#NEANREPREETERFASHEEER - 1EERE (Not required for Category 3

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

BESTEELE (The final result of health examination) | MUSLIKAH
B S8 (Passed) O EHE—FTHEE (Need further examinations) 0O A 518 (Failed)

£ 5 B 12 613 5 (Signature of Chief Medical Technologist)

AT
=y
8 & B a3 S(Signature of Chief Physician) i"‘ ;n_;-"ri_ﬁ?
T
B% 8 8 A\ # 5 Signature of Superintendent) STIT7468)
ElE (Date) : 2024-03-22 Iuji,,;j‘-i:é&i
ET (Note) : T3BEH={EE RE ¥ (The certificate is valid for three manth AL

e HEME— (Notice 1) -

Al 3 HAEW -‘iiﬂr’gﬁiﬁﬂyﬁ - EMeERTRRERAAE—SuENfaEs - S T EREEAMFRETERL, 27 RS

¥ o ERTARAENE  ARHES - HERSB TS  BILEEREST - |f 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

comFly with Article 7 through Article 9 of the "Regulations Governing Management of the Health Examination of

Employed Aliens”. Failing td pass the health examination will render your work permit terminated.

# WA (Motice 2) : .
ABE 3 HAEND - B RS - Eﬂﬁ%&ﬁﬁ@ﬁzﬂﬁmﬁ%ﬂﬁﬂﬁﬂﬁmﬁﬁﬂﬂEAE!\EE?_JT « The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the terfitory of
the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.



