SEENEAREEBEIEER mEHHE] 2023- 09 11

Health Certificate for Employed Aliens ) (B) (B)
=EARERILIRMERERZEREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {177 : RJKE
BEfR{CBEATS  ELrAeRRE13135 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : BBEF LS
fRtEdmaR B 55:(02)2764-215188671589 fEE:(02)2761-8615
112021986 .
#57(Category) B 55 _%E(Category 2 Alien) O 55=%H(Category 3 Alien)
.EAXE R (Basic Data) ABEHEEH) : 2021 -03-28
e : NURHAYATI
Nan]e
4 5l O e BES :
Ca : >5Male B L Female Nationality CENE
RIS : HEFHAH - .
Passport No: Atloat 8 Da;e of Birth ~ ey Gl
R E : F :
AREENO - AJ000 17104 Mobile Phone *
TEBmMA . a4k (3 + 03-3195256
City/County - Home Phone
(Workplace in
R.O.C)

TEPEREZIBTEEE Type of health examination done in the Republic Of China(T§#¢%
O AB#&=HMA Within 3 days of arrival OEANERE Employment in the territoR o
O # 7 Supplementary BEH (/8 T\ =+1@5 ) Periodic (6, 18, 30 ~
11.7A 5 (Medical History) \

2 RE L RIEETE Priorilinesses ;.

111.5 #8182 & (Physical Examination)

B At . P G.5E%EE(Head and neck)
A.B S (Height) : _157.8 A% cms 3 ',%Normal ' & ,\'TS%_'AbnormaI
B.EEE (Weight) : _552 AT kgs B 2T (Thorax) :
P : %”ENormal O £ = Abnormal
C.ME(Blood pre;s_x{r?; [/ fi ,_& 252 (Heart ausa’;_j:c'atlon)
121 / 82 ZKFKAE mmHg @ - =Normal O Z=Abnormal
D.A&#EH (Pulse) : 101 /7 beats/min g %Al\tl)gromﬁ;?n)[j B Abnormal
E.52 )R (Body temperature) : _36.6 °C K. 52} 3& B (Locomotion) :
: ﬁ; / fg%Normal F£'5 Abnormal
ArJ](Vision) L 518 4K BE (Mental status) :
A (Right) 0.6 7T (Left) 0.6 .%%ﬁj{i\lormal U Z = Abnormal

M.E M (Others)
IV.E =15 & (Laboratory Examinations)

A B ER X HHhi451Z 48 & ( Chest X-ray for Tuberculosis ) :
X7 238 (Findings) :
T (Result):

W5 18 (Passed) OXFLUATAEAZ(TB Suspect) OFEEAIEFRZEN(Pending) OA S 18 (Failed)

B.ABEMBHEE ( Serological Tests for Syphilis ) :

2 B2 (Tests) :
a. BRPR (OVDRL
OF5 4 (Positive)/ B (Titers) @21 (Negative)/RUE (Titers)
b. OTPHA WETPPA (OFTA-abs OTPLA OEIA OCIA
OFZ 1 (Positive)/ B (Titers) __ @2 (Negative)/RUE (Titers) 1:80(-)
c. OEE (Other)
OG5 ( Posmve)/xﬂ (Titers) OF2 1% (Negative)/2L B (Titers)

HIE (Result) . @S & (Passed) OA S 1 (Failed)




C.IBAZT £ 5= FE (Stool Examination for Parasites) :
O B& 1 (Positive) - FER (Species) B (214 (Negative)
HIZE (Result) : @@ &1 (Passed) O ASH (Failed)
OF=FBIBARBEPRELETIERBASHECER - HESREE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fif e R BB ffZ 2 i ie 5 418 5 3R &5 ok FERA1#FE 8 BB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 78218 &E (Antibody Tests)
iz 752 (Measles Antibody) OF5 14 (Positive) Of2 14 (Negative) O E (Equivocal)
fEElMZ 7 4% (Rubella Antibody) OF5 14 (Positive) OF2 14 (Negative) O E (Equivocal)
b. YEFh #1& 7% R Vaccination Certificates ( :5FBERI2EE R « HiEMRF KRG | =8
HHBER L B HEE £/ D EPR M # (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 ffZ f8Ph#E ERE R (Measles Vaccination Certificate)
O Z=E iz aPh % EE B (Rubella Vaccination Certificate)
c O BEEREER T ABEETEPEE (Having contraindications, not suitable for vaccination)
d. B ABEZIHNR - EHREREREBEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.ELEfRHEE (Examination For Hansen's Disease)

2B ERZLER (Skin Examination)
.J_.E"'%J’(Normal)
OZE & (Abnormal): OFE;E A& (Not related to Hansen's disease) :
O LR ETR B IE— LD E (Hansen's disease suspect who needs further examinations)
a. I )] F (Skin Biopsy) :
b. EZ Bk F (Skin Smear) : O &1 (Positive) O FEH(Negative)
C. BIBIR M & 1 RK B 1% 5k 5 18 48 fiE K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O A (Yes) O #& (No)
FIE (Result) : O& 1&(Passed) OB # — T 18 & (Needs further examinations) O & 15 (Failed)
OS—HIBEAREFPREAETERBLASHREERR « HESER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

BERELLLE (The final result of health examination) : NURHAYATI
B 578 (Passed) O BE—ITEE (Need further examinations) O A~F1E (Failed)

B 5 B BN 22 & (Signature of Chief Medical Technologist)

E\E%Em%%(ﬁgnature of Chief Physician)

B8Pt & B AZEE (Signature of Superintendent) I:ﬁ;

H# (Date) : 2023-09-15 gl ;15) R
5t (Note) : AFEHE =183 AE R (The certificate is valid for three months) :

% $2EE— (Notice 1) : :

ABE# 3 E(lmﬁi%ﬁ ?iﬁmﬁ%ﬁﬁéfrﬁ - EHRBEEARBERRBE—SRERALERERE B "TREEIEAREREEEWE, BT KRE

%9 BRTARABRE KB EE  BRRBASHE  BILHE®EHT - 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

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

Em? oned Aher;s”. Failing to pass the health examination will render your work permit terminated.

x $Z2BE_ (Notice 2) : =3

AB% 3 RS  BARERE EHEBEHMAREZRFRESRNA CAEAIEEIEAXARE - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person' who undertook the

health examination.




