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Health Certificate for Employed Aliens

—EAEBRRLUSRMERERZEREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH %77 : RJEE
B 6% 13188 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. & : {EE-1
113015466

EEE:(02)2764-215188671589 {EH:(02)2761-8615
£ - | (MC>
#77l(Category) W % _¥E(Category 2 Alien) [ 3 =%F(Category 3 Alien)

BEH A 2024-06-26

(B (B

B LEEATS
MRS -

.EAE R (Basic Data) AEBEHE@EER) : 2023 12-29

a2 - MUTINI

Name T

Bl > O B Male 2 L Female %’g : cEE

Sex Nationality

EIEIEE . HEFHAH - 07

pa%pu%r;yo_ : C4318568 Da;éof “ingl 1983-07-08

FEEZ® . = :

AR?;?%__EEJ : F900897489 I‘I\%obile i S

& T x . 03-3195252

City/County ~ i i) Home Phone =
{Work lace in Y
R.O.C. ;:"rl’ :}.} .Iﬂl

E =y
T
f

TEPEREE@IETELE Type of health examination done in the Republic Of Chlma{Tamar)} b
0O A B4 = B Within 3 days of arrival O IR ES{& Employment in the te\;lww of the RQC} al

| O # 7 supplementary B EER (/5 - +J\ - =+1fEE ) Periodic (6, 18, 3 fﬁQFLthS) {%‘%U
 ILFE® (Medical History) *h

& fE B AU EESR Priorillnesses . &

111. 5 848 & (Physical Examination)

= : 7% Efi(Head and neck)
A BB (Height) : _149 AR5} cms %Nérmal O E%Abnormal
B.AZE (Weight) : _58.7 /T kgs” H i(Thorax) :

= Normal O E%& Abnormal

T2 (Heart au glgatlon)
= Normal D £ = Abnormal

C.[M/E(Blood pressure) :
135 / 85 EESKSRHE mmHg

h“

; 5 : 4 (Abd
D.A&#(Pulse) : 120 /%3 beats/min J%%‘Nor?;g?nlj T T —
E.5232 (Body temperature) : _36.6 °C K. 52 f% 1% &) (Locomotion)
: E; i a Normal Bﬁé%mnormm
A8 ) (Vision) : L &8 1A BE (Ment
A (Right) 0.5 7 (Left) 0.5 .ﬁ%h{ormal [ﬁ]%ﬁ%#\bnormal

M.E 1t (Others)

IV.E § =43 & (Laboratory Examinations)

ABIER X YEH S4B E ( Chest X-ray for Tuberculosis ) :
X 2£ 3R (Findings)

H|E (Result): e
@S 8 (Passed) OEELIFHEEZ(TB Suspect) D ETEFE 2 Efi (Pending)

B.183&B MiS#E ( Serological Tests for Syphilis ) :
B8 (Tests) :
a. BRPR (OVDRL
OB 14 (Positive)/ 2B (Titers) _ IBFE1%(Negative)/Z {E (Titers)
b.OTPHA EBTPPA OFTA-abs OTPLA OEIA OCIA
O 4 (Positive)/ & (B (Titers) .@‘fi(Negative}/ﬂfEﬁiters} 1:80(-)

O & 1&(Failed)

c. OEE (Other)

OF% 14 (Positive)/ XL 1E (Titers)
FIZE (Result) : WS 1B (Passed)

DA S (Failed)

OF2 1 (Negative)/3 B (Titers)




C.IEAF £ E{EHE (Stool Examination for Parasites) :
B 514 (Positive) - FEF2 (Species) AF RS O B (Negative)
HIE(Result) : B &1 (Passed) O ASHE (Failed)
OF=—FBINEAREPREEIERFLSHFEER - RS2 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.[fi#Z R ZEE iz Z s fs 445 5 2R 5 ol Fafh 1185888 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 71EEHEE (Antibody Tests)
iiZ 158 (Measles Antibody) D14 (Positive) OFZ14(Negative) O ZE (Equivocal)
EEMZ M (Rubella Antibody) O (Positive) OFZ 4 (Negative) OFHEZE (Equivocal)
b. FRPA#E1ERE B Vaccination Certificates ( fBAAEE S ZIEHH - HERAAEGEHM ;| 8
H ER B 1 (@] H 2R e 2 /D [EIfE 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 MZ M@ AR (Measles Vaccination Certificate)
O EE 2 a5 % EaE R (Rubella Vaccination Certificate)
c O BEHEESR - Y AEETENERE (Having contraindications, not suitable for vaccination)
d. @ ABRIEHA - EHEEAMETERBEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iEE B E (Examination For Hansen's Disease)

25 FERZER (Skin Examination)
BLE = (Normal)
O % (Abnormal): OFEE S FE(Not related to Hansen's disease) :
OsELUEE R BE—P & (Hansen's disease suspect who needs further examinations)
a. J®m 2 1] F (Skin Biopsy) :
b. BZ B F (Skin Smear) : O B4 (Positive) O Ei%(Negative)

c. BB iRt & 64 L 78 25 5 18 45 & A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (O & (Yes) 0 % (No)

HIE (Result) : OB #&(Passed) OB — 54825 (Needs further examinations) O & 1& (Failed)
OF=-BHEANREFRFEIERALSHREERX - HEF R (Not required for Category 3

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

BEMBEELERE (The final result of health examination) : MUTINI
B =718 (Passed) O B#E—IS1EE (Need further examinations) 0O A&518 (Failed) | & & M)

& E B 18BN F = (Signature of Chief Medical Technologist) &I LE[® {-ﬁ

B 5 BB 22 F (Signature of Chief Physician)

%= I8 B A (Signature of Superintendent) : 0 e - f :

HH (Date) : 2024-07-03 L, E__
T (Note) : A:BAE=EHAFE M (The certificate is valid for three months)

# 128 — (Notice 1) : : . g :
ABl#E 3 HARE : FEAERRE THAKEERRBRSLRHAE —SHENASEE Bk TRRENEARREEEENE, B7HRE
B RATLAFLERS  REEE  BERRFSE  MIEHERET - If the results of your health examination
Eerfcrmed 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
comFIy 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.

% EEME__ (Notice 2) : N

AH®3 BARE - BRRERS  THGKBRTRRERESRE> TEaERENEAFASE « The original copy of the
health certificate of the health examination Ferformed within 3 days of arrival, for employment in the territory of
the ROC, or periodic or supplementary heal

health examination.

h examination should be kept by the person who undertook the




