FREINEABREBEEER = 5 Ef 2025-04-01

Health Certificate for Employed Aliens i i

: =FABERERILSRSEERZERBEE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : FIbE

BEREMIEA15 EidSEFEE1313 NO.131 Chien-Kang RD.Taipei Taiwan, 105 R.O.C. & -1

ETEE R E:5:(02)2764-2151 88671589 {HE1:(02)2761-8615
114007684
#fi5l(Category) B % _%i(Category 2 Alien) [ =% (Category 3 Alien)
LEZAE ¥ (Basic Data) ABB(EER) : 2023-10-17
<3 : DEWI NURSITASAR

ame
5l ; O Hmale = L Female i:% - =1
Sex o Nationality —~
HRRE . AUG4TEST HEFEHE - 1989-01-06 -
Passporéﬁl"-!c-. %a;;ﬁcf Birth N
BEEw - .
ARC No. +A200757956 Mobile Phone *
TERRMAl . oqiey £ - 03-3195252
%ﬁgolﬁgm Home Phone ﬁﬁ‘ : T
Ea.o.c.f P& e i =
fEPERERBIELS Type of health examination done in the Republic Of Chi .__j:
O A B = H ™ Within 3 days of arrival O B AFE{E Employment in the tenissh/idfa

O %7 Supplementary B (75 - +/)\ - =+H@EF ) periodic (6, 18, 30 Nog
1.5 52 (Medical History)

@ FERRYETS Prior illnesses : B
1.5 #8415 (Physical Examination)

R . I G Efi(Head and neck) :
ASMHelght): 1508 &3 e .%%?\ermal E] = Abnormal
B.E2E (Weight) : _55.1 27 kos i i EB (Thorax) : .

Normal O ZFAbnormal
C.MEBlood p!EES_LI.rE] : . /La fR E\E.%{Heaﬁ u Lrg[;ation] 4
136 / 77 k¥ mmHg h = Normal 5%%Abnormal
| = .
| ; - . ; siAbdomen) & :
D. AR (Pulse) : 92 FR/9F beats/min ﬁ%&' Normal C) B Abnormal
E.BE’& (Body temperature) : _36.5 °C K22 B 3% Bl (Locomotion) :
. B F = Normal U FE&Abnormal
F.48 F(vision) : b ﬂﬁ%me”g% g
A(Right)_ 0.5(8IE) 7c(left) 0.5(}51F) ®Normal () =FAbnormal__,

M. E i (Others)
IV.H 5 =# 5 (Laboratory Examinations)

ABBER X YA AS1Z18 B ( Chest X-ray for Tuberculosis ) :
X7 2 IR (Findings) :
FU7E (Result): N :
WS 8(Passed) ORRLUAHA #(TB Suspect) DOFEFEFZMi(Pending) OA S48 (Failed)

BB MERE ( Serological Tests for Syphilis ) !

B EB (Tests) :
a. BRPR [OVDRL

OB 4 (Positive)/3 E(Titersy —___ IEE(Negative)/ X & (Titers)
b.OTPHA WTPPA (OFTA-abs OTPLA OEIA OCIA

ORE 4 (Positive) /20 E(Titersy _ IEE ¥ (Negative)/ BB (Titers) 1:80(-)
c. OEE (Other)

O 4 (Positive)/F0 E(Titers) D& t5Negative)/=2L E(Titers)

HE(Result) : IS #E(Passed) OA S B (Failed)




C.IB A £ 8 # {45 (Stool Examination for Parasites) :

O BB 4% (Positive) - 8% (Species) B F=E (Negative)

FlZE(Result) : B 518 (Passed) (O A 548 (Failed)

DE_FIEAREPRBETEEMASHEEEZE - MMESRE (Not required for Category 3
Allens from countries/areas announced by the central competent health authority.)

D.MZRBEMZ 2MiEME SRS TR EIEEAR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. ARTEE (Antibody Tests)
iz iE (Measles Antibody) DfZ{&(Positive) D214 (Negative) OFE(Equivocal)
{EE 72738 (Rubella Antibody) OFfEtE(Positive) D2 (Negative) OFIEZE(Equivocal)

b. FEPLIEIEE A Vaccination Certificates ( BEFEEZEEHE - EERFAEAENR ; £8
HIEEHE J AR E D ERMIE (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 Mz Tk ETEEHE (Measles Vaccination Certificate)
D EERMZEPnETE#EE (Rubella Vaccination Certificate)

c DEEEES  EAEFMEEE (Having contraindications, not suitable for vaccination)

d B AE®IAA - THER  BRUnssFREIE A GREEEEIENErERE
BHEREIBEERT (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V.E & /BB & (Examination For Hansen's Disease)

25 RERZESR (Skin Examination)
B = (Normal)
O = (Abnormal): OFEIE L E (Not related to Hansen's disease) !
Dﬁ‘fﬂ%iiﬁﬁk ﬁ#E(Hansen s disease suspect who needs further examinations)
a. §5521]) 5 (Skin Biopsy)

b ﬁﬂ&ﬁ' (Skin Smear] ‘0 %,ﬁ{Pnsitive) 0O @,E{Negative]
c. B2 1Akt S 1 AL B TR 2 3 38 #E 1 X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O % (Yes) 0 # (No)
FUTE (Result) : OS5 18 (Passed) O I — T8 B (Needs further examinations) A & 8 (Failed)
ODFE=FBHEANREPREE=EHRASHNECES - H1ESRE (Not required for Category 3

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

BERTEFERE (The final result of health examination) : DEWI NURS!TASARJ

B H B IR ENE = (Signature of Chief Medical Technologist)

i 71 I B0 5% 5 (Signature of Chief Physician)

27 8 ¥ A (Signature of Superintendent)

H#E (Date) : 2025-04-11 5
HEES (Note) © ZREBTE = [ B A Eﬁ‘he certificate is valid for three montirs)

= I'EH—— Nnm:eh -
AR J - it I!ﬁ{:?ﬂﬂ ;JF%E#M:MR{E%&%%?E;E ‘_tﬁﬁ?f}?"f&ﬁ A = Edi REREGIME, BT EE
E9 ‘Efﬁ Eiﬂ’é FEK‘._%FE RIEEERED the results of your health examination
ﬁ crmed w in 3_::[ arrru or Emp o%nem in the territory of the ROC,or pgno icor supp]eme tary

gal rlexa matmn at you reogl.ur? further exammatl ns oryou have failed t ee:-:amma ion, you have to
yw:t rtlce rt}u Artt the "Regulations Dvegp Management of the H Exammatlon of
] HG}I_"E Aliens”. Failmg tn p355 e health exammalmn will rencler Your work permit ter‘mma*e

EE = __ (Naties 2) 02

ia Fr‘gﬂﬂi'*’r& ERRmamRREZRES ZESHESEESEAEASE - The original copy. afthe

Qeaﬁ CEFI:I‘%!CE{E of the Eaif_,”l exarﬁnaﬁan orme?wu in3 ﬁiays 0 arnval for employment in tﬁe territory of
the ROC, or periodic or supplementary eal exammat:nn should

health examination.

C[.‘ri"l"l

be kept by the persnn who undertook the




