BIREEBREEER

Health Certificate for Mngrant Worker RE R 2022-01-24

ZERBRALSRNRE RS BRI E B it
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN A
B /o 141 . RJEE
B sR:A15 E BRANCH e ﬁﬁ BEZEE 1
RisaReE =3EMmEREE1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. =
111002358 Bi%:(02)2764-215188671589 HEL(02)2761-8615 / SM
I.EKXE R (Basic Data) AEH#EEREH) : 2020-08-13
e : e e
Name - TANTRI NUR ISLAMIATI
el O B %E .
Sex ‘O SBmale W Lremale Nati?)nality CENE
EHeRE . HEFHH . L.
Iu’asspgrt No. AU664381 Date of Birth  ~ 1994-12-17
[FEFE® - -
AR?;r\g; J : AD30663556 Mobile Phone °
T V2 PRI X - 03-3195256 1
QA%/&EI%EE i = Home Phone T
T EREREER Type of health examination done in the Republic Of Chma(Tanwan; al ‘rt.»‘a‘

O AB#%=HWA within 3 days of artival N\ o NG
Ui (75 )\ =+1EH ) Periodic (6, 18, 30 months) Oz Sthgg]ementary PO

II.?ﬁE(Medical History) \Cr 2

& E B AYETR Priorillnesses

I11. 5824 & (Physical Examination)

A B S (Height) : 162 A% cms G TETEE Head aﬁﬁ’%
EN I r%Ab |
B.EEE (Weight) : _52.7 AT kgs offa norma

iﬂ (Thorax) : 0=
C.MM/EBlood pressure) : R Nom 3= mAbnormal

123 /87 BHFAE mmiig iy a
DAk Pulse) © 89 _ 89 R/ beats/min J%%Aﬁgﬁg?” [:] ﬁ%Abnormal
E.#2 )& (Body temperature) : 36.5 °C e §7J(Locom

=& Normal D %Abnormal
F. 88 S (vision) : L.j Jr;jafg%ﬂkm(Mental tys) :
A (Right) 0.8 7 (Left) 09 = Normal %Abnormal

M.E {1 (Others)

IV.E 58 Z18 & (Laboratory Examinations)

AR ER X JEHM 45448 E ( Chest X-ray for Tuberculosis )

X7 2& 3R (Findings) :

¥Uf€(Result):

.3*§(Passed) Diﬁﬂlﬂﬂi%&(m Suspect) O EZ 2 Eﬁ(Pending) Dxé%(Failed)
B.#8FMBEE ( Serological Tests for Syphilis ) :

182 8% (Tests) :
a. RPRO VDRL
OF5 % (Positive)/ X B (Titers) __ WBZ 14 (Negative)/ 2L B (Titers)
b.O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OB% 4 (Positive)/ XU B (Titers) I (Negative)/RUE (Titers) 1:80(-)
c. O EE (Other)
OF% 4 (Positive)/ X (Titers) OB2 4 (Negative)/ZZ B (Titers)

HIZE (Result) - IS (Passed) OA F 1 (Failed)




CHEATES (SAEMKESZRS ) ZERE (IXBLOBHEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
B (514 (Positive) + FER (Species) ASFi&[R a2 « /\FIKE O B2 (Negative)
FIZE(Result) : @ S1% (Passed) O ARG (Failed)

D.fiiZ KB iz Z a5 41858 SN FERH1%1E:8EE ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. 1818 & (Antibody Tests)
iiZ4 88 (Measles Antibody)

O 1% (Positive) O B2t (Negative) O KEEXE (Equivocal)
ZEfiZ 88 (Rubella Antibody)
O B (Positive) O 214 (Negative) O KIEE (Equivocal)

b. JEFh #EFERE BE Vaccination Certificates ( :5lREBSEEHE - HERTAEERLSE | 1#
EHEE T FE HEEZE/DEFRME (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 78Rh#E ERE R (Measles Vaccination Certificate)
O =B iz 78Fh#1E5 BH (Rubella Vaccination Certificate)

c O BEEER  BAEETEFETRE (Having contraindications, not suitable for vaccination)

d. O ABEE3IER - EHEBEFEREBRE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 %1 & (Examination For Hansen's Disease)

2EFERZER (Skin Examination)’
.IE'T%_"(Normal)
DE"%"(Abnormal):
D%‘Ef%i%mot related to Hansen's disease) .
D;ﬁﬂi%iﬁfﬁﬁ—if’fﬁﬁmansen's disease suspect who needs further examinations)
a. TRIZ]) F (skin Biopsy)

b. EZE%H(Skin Smear) - O F’Z‘fﬁ (Positive) O |Z/é'ri(Negative)
G EZJ%%H@T%EZ%%ﬁ%ﬁ@?%ﬁiﬁﬁkin lesions combined with sensory loss or enlargement of
peripheral nerves) . (O A& (Yes) O # (No)
HIE (Result) - O& 71"1 Passed) OBEE—LI% §(Needs further examinations) OARE1E&( (Failed)

BEMELEL R (The final result of health examination) : TANTRI NUR ISLAMIATI
B1% (Passed) O B#E—S1EE (Need further examinations) O 7FA1§--§Ea«

~ = ¥ l L
B 5 BB 22 E (Chief Medical Technologist) L

B 5 BEN 2R E (Chief Physician)

%Bﬁﬁﬁ/\ﬁ%@uperintendent} Z e :
HEHR (Date) : 2022-01-28  xAFB=ESARBX (The certififcate is valid for three months)
x 1ZRE— (Notice 1 : ]

AB®% 3 HARER EJZEHML%.:.%Z%,EE’E T §1‘7FAF‘% Bk | REERMNEDARERE
Eji@)ﬁ/iJ F7IREFE I BRREAEABRE , REEE - & Iﬁé g - BIEHBEST

If the results of your within-3-day-of-arrival or periodic health 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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

x 122 (Notice 2) :
EHRBRERRE ZRREERPZIEAREBES TAARRF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




