RERIBEARREERER ‘BB HHA 2022-10-03

Health Certificate for Employed Aliens ) (A) (B)
—ERBRVLUSRENEERZEREE Date of Examination

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 177 : RIEE
BElnfUSEATS it 1313 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [R5 : EEAT =

@im e E:%:(02)2764-215188671589 {HEL:(02)2761-8615
111032881

#f5l(Category) W % _#H(Category 2 Alien) () 55=%H(Category 3 Alien)

LEAE R (Basic Data) AEHE&ERER) : 2021-03-28
g% : NURHAYATI e
Name 43
4l UBvae B L Female fé . EHIE
§§xn 1 Nationality
SRR . AUe64267 HEFHE . 1986-06-14
Passport No. Date of Birth
[EEE &R . Fi¥ :

ARC No. e Mobile Phone
TIEREmAl . adkrs EX - 03-3195256 o
City/County Home Phone |
(Workplace in Ly
RO.C) /5>
TEPER B 2187248 Type of health examination done in the Republic Of Chmh(Talwan)ﬂ' B . “

O AEl# =HMA Within 3 days of arrival O 1%79515{@ Employment in the tertitory of the R‘OC
O %7t Supplementary @ EHR ( 7N N =HES ) Periodic (6, 18, 30 mon?hs)*"

I.7% £ (Medical History)

LB AESR Prior illnesses :

I1l. 58218 & (Physical Examination)

— 2o : 3 N4 Gﬂ 8 2(Head and n ;

A B S(Height) : 158.3 A% cms %Normal DEE',S%“ iR

B.A2E(Weight) : 53.7 AfT kgs H 828 Thorax)

C.ME@lood . =Normal O £ Abnormal
ALEAPIOOC PresSiie i L/CA B B2 52 (Heart auscultation
132 /72 ZR5RTE mmHg .%T‘%Normal O '%‘Abno)rmal

=} . 49 I 4N\ ~ J I8 Z (Abdomen)

D.Ak# (Pulse) : 103 /% beats/min J '%’Normal 0) 2% Abnormal

E.A2)R(Body temperature) : 37.0 °C KE & &f](Locomotion) :

F%‘E;]l = Normal Dgﬁ Abnormal
A2 J](Vision) L+ B 1A B8 (Mental

A(Right) 0.6 7 (Left) 0.6 ?E%Normal %% Abnormal
E At (Others)

IV.E =18 &E (Laboratory Examinations)

ABOER X SRS ET ( Chest X-ray for Tuberculosis ) :

X688 3R (Findings) :
HITE (Result):
W58 (Passed) OFELIATAS#(TB Suspect) O AR ZH(Pending) OAR &1 (Failed)

B.HEMBHEE ( Serological Tests for Syphilis )

182 5% (Tests) :
a. BRPR (OVDRL
OF5 14 (Positive)/ Y B (Titers) BBZ M (Negative)/ U E (Titers)
b. OTPHA WBTPPA OFTA-abs OTPLA OEIA OCIA
OF% 14 (Positive)/X B (Titers) I (Negative)/ B (Titers) 1:80(-)
c. OHEE (Other)
O Ti(Posmve /B (Titers) OBzt (Negative)/ X B (Titers)

FIE (Result) : WS (Passed) OARE K (Failed)




E.B%W%ﬂii’%ﬁ@’lﬁﬁ(smol Examination for Parasites) :

B (5t (Positive) - B (Species) AF [R5 O B2t (Negative)
#I7E (Result) : @ &E18 (Passed) O RS (Failed)
OF=$5NEAREPREETERBASHEEER - HES%E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ KBtz Z s fE R IR =t FERL 121858 PR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEEIRE (Antibody Tests)
fiiZ#32 (Measles Antibody) OF5% 14 (Positive) Of214 (Negative) O E (Equivocal)
BBz 78e (Rubella Antibody) Ot (Positive) Ozt (Negative) OA<#E (Equivocal)
b. ¥RFh#21E:8 8 Vaccination Certificates ( :BRREEIZFEEOE R REEILTE ; 8
HEREH B HERE = /D REIPE M8 (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 fEPh#TEE 8 (Measles Vaccination Certificate)
O EEfitZ Fakh #2508 (Rubella Vaccination Certificate)
c O BEEER B ABEETEPGERE (Having contraindications, not suitable for vaccination)
d. @ AE®EIHNA - EERSEETEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.. Z4E R E (Examination For Hansen's Disease)

2B EHRZER (Skin Examination)
.IEﬁ(Normal)
OZ % (Abnormal): OJEE 4 JE (Not related to Hansen's disease) :
Ot LUEE R EE — DB (Hansen's disease suspect who needs further examinations)
a. JAIB Y]] A (Skin Biopsy) :
b. 2Bk F (Skin Smear) : O B4 (Positive) O BEM(Negative)
c. R BRI S RN E B2 5k 5l 48 4L & K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (O 7 (Yes) O £ (No)
AT (Result) : OB 1 (Passed) OB i —H 18 (Needs further examinations) OF & 1% (Failed)
OF-HIBAREFPRELEFEHRBASHSEEZR - HESEE (Not required for Category 3

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

BEIEEELER (The final result of health examination) : NURHAYATI _
B 518 (Passed) O ZB#E—TIBE (Need further examinations) O RE4E (Failed) <

B & B EN3EE (Signature of Chief Medical Technologist)
g

B FH ERN %5 = (Signature of Chief Physician)

B2fR & A Z (Signature of Superintendent) [F1112465) A#ﬁ l

{ 2 }
HEA (Date) : 2022-10-17 £ | ‘\t?_
5t (Note) : ABEA=1EE RBEM(The certificate is valid for three months)—

% 2B — (Notice 1) :

AE® 3 HARE - BARERE THERBEFEAEBER/BE—SPHRBEHAGHEE 5Kk TERIEARRBEEEIWE, B7HE

¥ BREARABEE ; RKHEE - BERBASE - BILEREHT - 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 require further examinations or you have failed the examination, you have to

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

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

x

% #2B2_ (Notice 2) :
AB% 3 HARS - BRRERE - RHRRRETERZREREREY TABHRSEE}NEAKABE - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Lhe II?r(\)c, or periodic or supplementary health examination should’be kept by the person'who undertook the

ealth examination.




