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Health Certificate for Mlgrant Worker REE 2021-12-02

SERERBUSRNRR B2 EREE N e
TRI-SERVICE GENERAL HOSPITAL SONGSHAN ,Date of Examination
%B,:T%%FA,]S BRANCH 1¢|)| G RJEE
70 D/u.' - - . - T M@ 4 gﬁg“l
B yE =1 R 1315% NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C.
110028683 E55:(02)2764-215188671589 {§E:(02)2761-8615 /8
.EXE 1 (Basic Data) AEHEEEH) : 2019-06-15
G ‘
Name  VERNA YUNIATI
’&}D:'IJ . O %Male - gFemale ’%‘t ; . EHE
ationality
Eéﬂ\ 2R HEFHBE . -06-
Passport No. C0644871 Date of Birth  ~ 1987-06-19
Eﬁngﬂglb * i
AR;.;I\ézFﬁ J + FD30296194 Mobile Phone °
28 Al . geqpms EX : 03-3195256
&V%/&?I%’gg i Home Phone

FEhERERGES Type of health examination done in the Republic Of China(Taiwan) :
O ABI#%=HWMA within 3 days of arrival
N (781U~ =418 ) Periodic (6, 18, 30 months) O#% Supplementary

IL.7% 52 (Medical History)

b ]

B & BAYESR Priorillnesses :

1.5 8218 & (Physical Examination)

A.B S (Height) : 154 ‘A% cms
B.52&E (Weight) : 69.6 AT kgs

C.[M/EBlood pressure) :
117 /75 ZARKHE mmHg

s
DA&¥E (Pulse) : 87 R/% beats/min T
E.fS R (Body t t : 359 °C K % &) (Locomotion) :
’ ;‘j( GLF IempeIRhife) P Normal O E%Abnormal
F?ﬁ, (ViSion) § L ‘l’ #Xﬁ:(Mental < )
E(Right) 0.7 7 (Left) 0.7 %%Normal g%‘Abnormal

M. EL 1t (Others)

IV.E Z 18 & (Laboratory Examinations)

ABER X AT 4SZ A E ( Chest X- ray for Tuberculosis ) :

XFE 3838 (Findings) :

¥Uf§(Result):

B 18 (Passed) OFE{fh 45 1% (TB Suspect) O A 1 78 22 i (Pending) O & & (Failed)
BABHEMBERE ( Serological Tests for Syphilis ) :

1858 (Tests) :
a.@ RPRO VDRL
OF% 4 (Positive)/ X B(Titers) W2 (Negative)/2E (Titers) non-reactive
b.0O TPHAM TPPAO FTA-absO TPLAO EIAO CIA
OB% M (Positive)/ZUB(Titers) ___ IBPE M (Negative)/ B (Titers) 1:80(-)
c. O EE (Other)
OF% 14 (Positive)/ B (Titers) OB2 M (Negative)/ 2L /B (Titers)

HITE (Result) - IS (Passed) OA S (Failed)




CEATER (EREMKESRS ) ZEERE (B0 RHEEEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
OB’ (Positive) + 1275 (Species) B G (Negative)

#ZE(Result) : @ 5% (Passed) O AEHE (Failed)
D.fiiZ R 2B 2 s 5 41858 3R 55U TERH 1%1E38 0B ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )
N2t E (Antibody Tests)
W (Measles Antibody)
OBt (Positive) O 2™ (Negative) O KIEZE (Equivocal)
EEfMZ 8 (Rubella Antibody)
O B (Positive) O B2H4 (Negative) O FKFERE (Equivocal)

b. YEPhEETERE AR Vaccination Certificates ( FBIAEEZEERE - BEMRMAEERE ; &
EHEBEREHEER /D EMRME (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 ¥aPh £ ERE R (Measles Vaccination Certificate)
O =B fiZ TaRH 7 E75 R (Rubella Vaccination Certificate)

c OBEEEER  BAEETEEE (Having contraindications, not suitable for vaccination)

d.O AB#E3HA - EEf2E RET@1E %S (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 jm1% & (Examination For Hansen's Disease)

25 EHZESR (Skin Examination)
8r= % (Normal)
DETJ%_"(Abnormal):
D?Ef%ifﬁ_(Not related to Hansen's disease) .
D?ﬁﬂ«ﬁ%fﬁ?ﬁ?ﬁ—5$ﬁ§(Hansen‘s disease suspect who needs further examinations)
a. WIBY R (Skin Biopsy) -

b. Ez}%}*ﬁ(Skin Smear) - O Iz’Z_'&(Positive) ] B%'&(Negative)
c. RBEM S FHEUE TR S 48 A8 BE K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : O0& (Yes) O& (No)

HIE (Result) DAFZ(Passed OE&E—TwE (Needs further exammatlons) mZNS 71‘51 (Failed)

BFEBEAAER (The final result of health examination) : VERNA YUNIATI 3
B 518 (Passed) O 7B#E—18E (Need further examinations) O A&+# %

5 5 B8 B 2 =5 (Chief Medical Technologist) =[115470
-
o = o
5 5 BB E (Chief Physician) 5

: ¥t T
. ﬁ%ﬁ FA R
. : 32596% Afg :
B8 & A E (Superintendent) e Q

%1 133U J]

HA (Date) : 2021-12-08  xA&EH=(A WE/;Z?Theoégﬂ ficate is valid for three months)
% $2EE— (Notice ¥ : o (W F IR

ABE 3 HARBNERRBERDBE—IREFAGHEE - Bk ' REEIIEAERERE
%*f@msa %7 EEE 9 EREARABRE ; ; RKRERE - 1§ Iﬁi*ﬁ*%*’é - BEIEH IR BRT

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.

% $2EE_ (Notice 2) :
EHREBREAEBBZEBREERE I ERAERE ITAARRE -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




