REEIEARFBEEREER mEHH 2022-09-19

Health Certificate for Employed Aliens @ (B) (B)

—BRBERRUS R ERZERIZE Date of Examination -
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 177 : mJEE
BEUSRA15  E4b/m42mER8131% NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. [ : BBXZ

B4R - &E:5:(02)2764-215188671589 {HE:(02)2761-8615
111030537 / g/\//
#H5l(Category) B 5 _%H(Category 2 Alien) (O 55 =4H(Category 3 Alien)
L.EAE (Basic Data) AIEHG#EERER) : 2021-03-18
e - FULLATUN NAFISAH
Name -
4 Al . EMale = L Female *’Ex ‘ 3 Em:t:
Sex E Nationality
SRS . c4007847 HEFHH - 1981-06-04
Passport No. %a% of Birth
E [==] nE’J' i . .
’%&%‘;ﬁaﬂ : F900149595 l\%obile Phone -
[ ER - 03-3195256
City/County - e die Home Phone
(Workplace in
R.O.C.

D?‘ﬁﬁ Supplementary @=H (A +/\ - =+HEB) Periodic (6, 18, 3 :

I1.7% 5£ (Medical History)

T M BAYEESR Prior illnesses :

.52 & (Physical Examination)

A BES(Height) : 1643 A% G BB ER(Head and neck)
P £ 1615 5 e = r%NormaI DE%Abnormal
B.32&E (Weight) : 644 AT kgs H. wf&(Thorax)

r‘% Normal O £ & Abnormal

Eﬁ .
C.MMEBlood prRssure) - L/CAg B 52 (Heart auscultation) :

119 / 84 ZKFKAE mmHg B |- =Normal O Z = Abnormal
DAk (Pulse) : 77 /7 beats/min J%?%Al\kl)grom";?n)@ £ Abnormal
E.32 & (Body temperature) : 36.1 °C “ﬁ H& 78 8| (Locomotio
BV : = Normal ,\'L%)Abnormal

' ision) LJr Eﬁﬂkﬁb(Mental tus)
A (Right) 0.2 7z (Left) 0.2 ?E%Normal D :%Abnormal

M.E it (Others)

IV.E 2 =18 & (Laboratory Examinations)

AB9ER X S Bt 448 ( Chest X-ray for Tuberculosis ) :
X%?"‘Iﬁ(ﬁndmgs) :
H|7E (Result):

W51 (Passed) OFEBUIAE#(TB Suspect) OFEMRRZE N (Pending) OARE K (Failed)
B.18F MBS E ( Serological Tests for Syphilis ) :

% B (Tests) :
a. BRPR (OVDRL

OF% 4 (Positive) /2L fE (Titers) 6= M (Negative)/ 2 B (Titers)
b.OTPHA WBTPPA OFTA-abs OTPLA OEIA OCIA

OF% t (Positive)/XB(Titers) ___ EBF2 14 (Negative)/ZL E (Titers) 1:80(-)
c. OEE (Other)

OF5 14 (Positive)/ B (Titers) OBzt (Negative)/ & (Titers)

HIZE(Result) : @SB (Passed) OAE1E(Failed)




?le’\]’ﬁiﬂﬁﬁﬁﬁ(smol Examination for Parasites) :
@ 514 (Positive) - & (Species) AF /R za O Bzt (Negative)
HZE(Result) : @ 1% (Passed) O RS (Failed)
OF=FIEANRETREETERBASHRERR - #1ES2E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ & EE it 2 2 niefE 4 1 58 iR 5= ok FEPh 3% #E580R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates ) =
a. A E (Antibody Tests)
fiiZ 52 (Measles Antibody) Of514 (Positive) Oz (Negative) OZKH1EE (Equivocal)
ZE MBS (Rubella Antibody) OBt (Positive) OB2H(Negative) OFRHERE (Equivocal)
b. JEFH#7E:E AR Vaccination Certificates ( ‘BFREEZEERE - BERFIREELL ; #E
HERE HE HEAE = /D AP 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 ¥aRFHEEfE 5B (Measles Vaccination Certificate)
O EB iz farhE&EERE (Rubella Vaccination Certificate)
c. O BERER B REETEFETRE (Having contraindications, not suitable for vaccination)
d. @ ABEZ3IHRK - EHARIGEFETRE%EE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. E4E R E (Examination For Hansen's Disease)

2B B ERZER (Skin Examination)
@1 = (Normal)
OFE = (Abnormal): OFEE SR (Not related to Hansen's disease) :
ORLUEEREE — D8 E (Hansen's disease suspect who needs further examinations)
a. fBI21]] F/ (Skin Biopsy) :
b. 7Bk 5 (Skin Smear) : O & 14 (Positive) O BEM(Negative)
c. 2 BIR I & 15 Bl B T2 S ol 48 4 i A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
HIE (Result) : OF18(Passed) OB #E—H 25 (Needs further examinations) O & 1% (Failed)
OF=—fFIBEAKRETRFETEHBASHIEEEE - HERSEE (Not required for Category 3

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

BEMEELER (The final result of health examination) : FULLATUN NAFISAH
B 518 (Passed) O 7B#E—H8E (Need further examinations) O RE1E (Failed)

B 5 B M35 (Signature of Chief Medical Technologist)

B E BAM%EE (Signature of Chief Physician)

B2P% & 3 AZ5 Z (Signature of Superintendent)

HER (Date) : 2022-09-30
EET (Note) : A:BEE=1B B RA M (The certificate is valid for three months)

% IZRE— (Notice 1) :

AB% 3 BRI - BREERE CHERRERRBRERSEE—SREALSEE Sk "REEIEARFREEZWE, F7HRE

B9 BRTARABRE | KMEEE  SERRASE - BILHRES - If the results of your health examination

Eerformed 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

comi)ly 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.

% $282__ (Notice 2) : =
ABE 3 AR - EREEER  RRRRRATRIE RERERNY EARSLSRENEALARS - The original copy of the
health certificate of the health examination Ferform.ed within 3 days of arrival, for employment in the territory of
Lhe |§|9C' or periodic or supplementary health examination should’be kept by the person'who undertook the

ealth examination.




