FEEIEARRBREREER mEHE 2023-04-08
Health Certificate for Employed Aliens () (F) (B
=EEBENUSRMHEERZSRIRIZE Date of Examination
i TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH fF77 : =IKE
BRICATATS  mitm@miE1313 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : ZTREEl-14

R AR - B37:(02)2764-21518671589 {8 8:(02)2761-8615
112008160 / WQ /
#55!(Category) W % _Ji(Category 2 Alien) [ SE—J(Category 3 Alien) v
L.EAXE# (Basic Data) ABH(®EE) : 2021-10-15
?N% - FITRIA WATI =
#&aéFe 0 & He j
§&e;< - ‘0 Bmale W Zremale ﬁg’g’gya CEE
-xfaggu ﬁm . . i -
’;’%55 %rt;\!o. . C4324319 %az&(’f Hirth - 1993-06-06

M - .
%&?}Fm : A900216185 ?g_.ogle Phone -

!\c?:- 4 '1 . _'_ . 3.
City/County - =R Home Phone .
(Workplace in
R.O.C.

P ERE @ H @Y Type of health examination done in the Republic Of China(T} -
O A% =HM™ Within 3 days of arrival O 18 EE @ Employment in the territ
O ¥ 7 supplementary B EHS (/8- +J\ - =+@5 ) Periodic (6, 18, 30 \'--
1175 52 (Medical History)

EEBAVER Priorillnesses :
I11.Z 884 = (Physical Examination)

[
= - I 7858 & (Head and
ASB(Height) © 1604 A% ems g %Nérmgi 0 Q% s
BAEE(Weight) : 54.2 22/7 kgs EL& (Thorax) :
i %Normal ‘0 Z% Abnormal.
C.11 /% Blood pressure) ; BB 2 (Heart auscujtation)
121 / 81 ZHRHM mmHg h Normal é %%Abnormal
DARIE (Pulse) : 118 /4 beats/min mg°me")o £ Abnormal
E.58;8 (Body te ture) : _36.0 °C & &) (Locomotion) :
- ﬁ’; mmperRtineg ﬁ :%Norr(nal B é%’Abnormal
; (Vision) : 8 48 1A B8 (Ment
A(Right) 0.6 7% (Left) 0.6 h?f Normal 8§$Abnormal

M.EL{th(Others)
IV.E BB Z# & (Laboratory Examinations)

ABER X YEEh&EZARE ( Chest X-ray for Tuberculosis ) :

X735 38 (Findings) :
FI 72 (Result);
W5 1B (Passed) DOEELHEEZ(TB Suspect) OHEETEFRZER(Pending) O S8 (Failed)

B.ABBWM;S18E ( Serological Tests for Syphilis ) :

18288 (Tests) :
a. BRPR (OVDRL
OB% 14 (Positive)/Z B (Titers) — IEE M (Negative)/Z B (Titers)
b. OTPHA ETPPA OFTA-abs OTPLA COEIA OCIA
O 14 (Positive)/ W B (Titers) —___ IBFEE(Negative)/Z {R(Titers) 1:80(-)
c. OEE (Other)
O 4 (Positive) /2 {E (Titers) P2 4 (Negative) /2% (B (Titers)

HITE (Result) : IS & (Passed) DA & H(Failed)




C.EBAFEMEFHE (Stool Examination for Parasites) :
O 14 (Positive) - ¥E (Species) B "= (Negative)
FIZE(Result) : @ &%8 (Passed) O A &4 (Failed)
OF=FHEAREPRELTEBM A SIS EER - H1EE%E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.RZRERMZ ZNEBHBBIIE S a5 IETEEE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. i EB1EE (Antibody Tests)
Z7#E (Measles Antibody) O 14 (Positive) OFE 1 (Negative) O %2 (Equivocal)
{EERZ 7158 (Rubella Antibody) OF% ¥ (Positive) OF214(Negative) O & & (Equivocal)
b. ¥ABL#EREEER Vaccination Certificates ( REFBE S HEBHY - HWIZARBELLY ; B
H HA S W H HA = /) RIS 28 (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 k2 7aPn #3E a8 BE (Measles Vaccination Certificate)
O #E 2 7804 #8808 (Rubella Vaccination Certificate)
cOEEEET - EAEEHEN#E (Having contraindications, not suitable for vaccination)
d B AE®EIEHA - EHiRREERETEIESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. % £ E (Examination For Hansen's Disease)

25 FHERZER (Skin Examination)
B = (Normal)
O & (Abnormal): OFEZE 4 & (Not related to Hansen's disease)
ORI LUEEF B E— DB (Hansen's disease suspect who needs further examinations)
a. 7w 2 1]l k (Skin Biopsy) :

b. K28k 5 (Skin Smear) : 0 B (Positive) 0O Bt (Negative)
. B2 @Rkt & 0 K B 78 S 5 24 48 il A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (J & (Yes) O # (No)
H7E (Result) : OFE 1B (Passed) DB HE— B (Needs further examinations) OF & #&(Failed)
ODE-_BHBEAREBPRGETERB A SHHEEESR - MEESE (Not required for Category 3

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

BB ERLSFE (The final result of health examination) : FITRIA WATI
B S18 (Passed) [ AE—HHBE (Need further examinations) O FAS4E (Failed)®

8 5 B 1RED T, & (Signature of Chief Medical Technologist)

8 & BB F = (Signature of Chief Physician)

B2 Pt 8 B A | & (Signature of Superintendent)
Hi# (Date) : 2023-04-13 g j

#E5E (Note) : A BEE ={E B AAE W (The certificate is valid for three months)
% $H— (Notice 1)
ABEE3 HARRE RAREERR ERERREAEBREREMNE-TEREIL2HEE  Hit ZRRIEA\LFESEERE, A7 BE
FORABEBLBRE  FUOUEE  BERSIAE - BUEERREFT - 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 examination, you have to
comply with Article 7 through Article 8 of the "Regulations Governing Management of the Health Examination of
Em goye% Aiherzrs“. Failing to pass the health examination will render your work permit terminated.
L — {Notice 2) : i
AR 3 HA@e - BREERN  BRRREN RS RFEERN 2 TAMGSRRIRAZAZE - The original copy of the
health certificate of the health examination Ferformed within 3 days of arrival, for employment in the territory of
Ehe EIS)C or periadic or supplementary health examination should be kept by the person who undertook the
ealth examination.




