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Health Certificate for Employed Aliens (%) (4} ()
—SRBRALSRENRERZEREZE Date of Examination
. TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : &I
BRAUSEATS =i m@®EE1315 NO.131 Chien-Kang RD.Taipei Taiwan, 105 ROC. RS : Z=683-2

RDEREE . T 3E:(02)2764-215188671589 {815:(02)2761-8615
112013984
#E5l(Category) W % _#i(Category 2 Alien) [J %8 =1i(Category 3 Alien) é M
.27 # Y (Basic Data) ARH(#ERE) : 2022-12-09
& : SRI KISWATI ..
ﬁang : O BEE
-0 es B =

Coy : >aMale . L Female Nationality ElE
IR HEFEH . 211-
%ss fﬁn No. : C2235318 ?§°f Birth - 1984-11-29
AIR&’;;;._ESJ - F900678831 Mobile Phone -

{EREmRl .2 Ex - 03-3195256
City/County -~ i i Home Phone °
(Workplace in
RO.C)

O #i7E supplementary BERE (75 +J\ - =+1EE ) Periodic (6, 18, 30 ‘
1.7 52 (Medical History)

B BAVESE Prior illnesses ;
.58 & (Physical Examination)

MM - T SO ST T
e AT R O
142/ _92 ROACKAE g his ARG TS
D.iEiM(Pulse) . 101 T|/% beats/min ”ﬂfﬂ Ah?gronr:;?n)c:] P
TR B H M onorma
A(Right)_0.7(8TE) “r(Lem) 0.7(AIF) H%%ﬁ%fn% Wik Ronormal

M. B ititOthere) MRS « B35 Lk oo £ P18 46 i
IV. W) % i ¥ (Laboratory Examinations)

ANBHEE X YEREAS AR B ( Chest X-ray lor Tuberculosls )

X7 8 MR (Findings) !

#)7F (Rosult);

BE B (Passed) OSELITAEYE(TB Suspect) O L2 M (Pending) OA & 18 (Falled)
BB MINIME ( Serological Tests for Syphilis ) :

— —— S

12 8 (Tests) :
a.BRPR [JVDRL
OF8 1% (Positive)/ W (Titers) —_ IBEE 1% (Negative)/Z M (Titers)
b. OTPHA ETPPA OFTA-abs COJTPLA [EIA OCIA
OFf% 1% (Positive)/ X B(Titers) _____ WFE 1 (Negative)/ZL {H(Titers) 1:80(-)
c. OHE (Other)
OB (Positive)/3 & (Titers) D2 1 (Negative)/ ZU B (Titers)

HE (Result) ;. S (Passed) OA=1&(Failed)




C.EBASTSAEFHE (Stool Examination for Parasites) :
O B4 (Positive) + 5 (Species) B B2 1% (Negative)
#|7E(Result) : @ =18 (Passed) O AS18 (Failed)
OF=—FHEBAREPRFETERBASHAREER - HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MZ REEMZ Z M iElE 48 B S TaPhZEEB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 112 E (Antibody Tests)
iiZ #1528 (Measles Antibody) O 14 (Positive) O (Negative) O 7E (Equivocal)
EEffZ 178 (Rubella Antibody) Of51%(Positive) D214 (Negative) O i E(Equivocal)
b. ¥EPA @R AR Vaccination Certificates ( :BREEEZRIEQH - ARG HALT ;| #iE
HE5E R &= /0 PR3 (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 W2 abEfEE EH (Measles Vaccination Certificate)
O EE W72 EPhEEaE 1 (Rubella Vaccination Certificate)
cDEEERER U EETMEME (Having contraindications, not suitable for vaccination)
d B AEEIER - ERREEEMAREEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iE 4 & (Examination For Hansen's Disease)

2B FEHLLES (Skin Examination)
B.F % (Normal)
O % (Abnormal): DFEES B (Not related to Hansen's disease) :
DEFLLE S 78 E — P M & (Hansen's disease suspect who needs further examinations)
a. fAE tJ] 5 (Skin Biopsy) :
b. B & F (Skin Smear) : 0 B4 (Positive) 0O 2 (Negative)

¢. B2 R AL & 4 o B T 2K sl A% A il A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) © [0 £ (Yes) O ##& (No)

T8 (Result) : DIEH(Passed) (#1 ik — 6 #8 B (Needs further axaminations) LA & 48 (Failed)

0 38 = ZHAMS AR B o 52 4l 2 2 WM R 20 75 04 5 [ 3 - 1 (S 18 S B8 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

(58 30 0 B A AL TF (The final result of health examination) | SRI KISWATI _—
B &8 (Passed) [ BHE—HWBE (Need further examinations) O A#18 (Fa“ed),i *ﬂ

"
L B M AT 5 B (Signature of Chief Madical Technologist) it lgl””' ;

B & BN ¥ 2 (Signature of Chief Physician)

MR £4 & A B 8 (signature of Supsrintendent)

M (Date) : 2023-06-12 &5 (4 Fai08 - ol =
¥ 5t (Note) . ARIA=ME R A% 2 (The certificate Is valid for three months)

% BE— (Notice 1) 3
R0 3 BN (R R - N 55 55 00 R T2 20 — b AL S IR - I MO A WSR3 7 T

FOWMTARTENE  FEMTY  SEAWNTOE @R ENT - 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 exammaﬂgn you have to

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

Em go;ged Aliens”, Failing to pass the health examination will render your work permit terminated.

5 — (Notice 2) : - _

ABE 3 BAMEE - BABERS  THRNRETRERFHRSEE ARG R EBASAST - The original copy of the

health certificate of the health examination Perfonnpd 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.




