FRESNEACEGEEER WwEQHE 2024- 04-08

Health Certificate for Employed Aliens
—BEERBUSRNERESRZSEREE Date of Examlnatmn

- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 977 : FIEE
EEATEAIS  mimeEE1318 NO.131 Chien-Kang RD.Taipei Taiwan,105 ROC. & : =514

R . EEE(02)2764-215118671589 (S EL.(02)2761-8615
113008185 M Rv\
¥iBl(Category) @ F_If(Category 2 Alien) [J S =1f(Category 3 Alien) FAY
.EXF i (Basic Data) AFEHEEEH) : 2021-10-15
|§J§% - FITRIA WAT
*EBE?E 0 ™ B
Soy ﬁ ¥ %Maie L Female N’_ﬂtiﬂgigva . EHE
Eﬁpgtgo' 14324319 %a'%ofﬁirth : 1993-06-06
= % . =
"’*Iﬁiﬁgh__jm : ABD0216185 Puimbﬂe Phone -
e = . 03-3195252 PP reon #1r

/County  ° =B Home Phone e L Th'fﬂf
( orkplace in P g
R.O.C. AR | A

TERE R E {E1ETE 5 Type of health examination done in the Republic 0f Chiﬁaf‘ralwan) R ] g’
O AE# = BA within 3 days of arrival O 1S EE{E Employment in the tagtiy \ B the R
(0378 Supplementary IEEE (/3 - +J\ - =183 ) Periodic (6, 18 3 ont

11.7% & (Medical History)

@ T2 BB AU TETE Prior illnesses @ I8

1.2 828 & (Physical Examination)

| = (Height) : I Efl(Head and neck)
A.Z B (Height) : _159.6 277 cms .%ﬁrﬁorma ; ,':%Abnonﬂal

B.AES (Weight) : 553 4T kgs (Thorax) :

L —_— : “%Nmmal 0O E & abnormal
y SOL piesdoL 1:{;« =2 (Heart auscultation) :
138 / 76  ZSREM mmHg EN;:eral é %%Ahnormal

: Ay 1 X Ei(Abdomen)

D.ARiE(Pulse) : 122 /43 beats/min ﬁ%mormal D LTy

E 88 (Body temperature) ©  36.5 °C ﬁ“’i%ﬁﬁﬂ Locomotion) .

o ¥ v E Nnrr{nal E %ﬁ)ﬁ.bnormal ,

F.48 71 (Vision) : ﬁé RE (Mental status)

B(Right)__1.0(J81F) 7r(Left) 1.0(%81F) h %Nnrmal &g%hhnormal

M. EAth(Others)

IV. & 55 =& (Laboratory Examinations)

AFEER X &S HEIEE ( Chest X-ray for Tuberculosis ) :
XFEE2 IR (Findings) :
#7E (Result):, _ _
WS Passed) O5ERIFTASIZTB Suspect) OFEEERZ M (Pending) OF S 4&(Failed)
B.1BSMIEHEE ( Serological Tests for Syphilis ) :

15 B (Tests) :
a. @RPR (JVDRL
O 14 (Positive) /S B(Titers) B (Negative)/3% 18 (Titers)
b. OTPHA WTPPA OFTA-abs OJTPLA [CJEIA COCIA
O M (Positive)/Z E(Titers) —_ IFE1%5(Negative)/ 2 {#{Titers) 1:80(-)
c. OXE (Other)
OISt (Positive) /21 R (Titers) O 4 (Negative)/ 3L {8 (Titers)

H|7E(Result) : S BPassed) O S E(Failed)




CIEEAS ERW(EME (Stool Examination for Parasites) :
O B% (Positive) + fE55 (Specles) B =1 (Negative)
H7EResult) : W S8 (Passed) O AS1E (Failed)
OF=FNEAKEPREEEERF LSRG ENR - RS ZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ REEME 2N BB R Sl TREAEEREE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. i8S (Antibody Tests)
fitfZiis (Measles Antibody) D514 (Positive) L2 14 (Negative) U7 E (Equivocal)
{BEMZ 152 (Rubella Antibody) OfE1%(Positive) OB21£(Negative) O 5 iE (Equivocal)
b. FERAIZIERFH Vaccination Certificates ( BiiEESREHR - BERATASENR ; #2
H 8 88 ) 3 5 2 e 2= /0 IR i (The certificate should include the date of vaccination, the
name of administering haospital or clinic and the batch no. of vaccine; the date of
vaccination should be at least two weeks prior to traveling overseas.)
O iz hEEEEE (Measles Vaccination Certificate)
O EE a2 205 EEEER (Rubella Vaccination Certificate)
c OFERER  EFAEERVIER (Having contraindications, not suitable for vaccination)
d. B ABRIEA - EHEs RFEREESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. ELE 7 E (Examination For Hansen's Disease)

25 ERZER (Skin Examination)
B & (Normal)
DE & (Abnormal): OFE Z /R (Not related to Hansen's disease) :
D& E = fFE E— 54 S(Hansen's disease suspect who needs further examinations)
a. FRIEL] 7 (Skin Biopsy) :
b. 52 B 5 (Skin Smear) : 0  E 1 (Positive) 0O Bt (Negative)

. B2 8RS 0 5 58 TR 5 5 15 MR HE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O 2 (No)
H|TE Result) : OS5 18 (Passed) DB E—F1 B (Needs further examinations) OA S 18 (Failed)
DE—EBHEAFREIHEFETEHBAZSIEEER - EESEE (Not required for Category 3

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

REME SR (The final result of health examination) : FITRIA WAT|
B 518 (Passed) [0 BE—H48E (Need further examinations) O &1 (Failed)

B E BRI E (Signature of Chief Medical Technologist)

B 3= B RN 45 = (Signature of Chief Physician)

B8 B A\ == (signature of Superintendent)

HE (Date) : 2024-04-12
it (Note) : ZA:BEE=EE &3 (The certificate is valid for three months)

& MR — (Notice 1) ’ :
Al 3 D‘E@ﬁﬂ ; WAERLY - EHERAMEENGEEREE—PRTSO I aRE B TERENEARERETERL, BT EE

FOMMTUBMAFRE  FOMNTE - SESWTEE - MIENBEST - If the results of your health examination
ﬁerfc:rmed 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
cumFIy with Article 7 through Article B of the "Regulations Governing Management of the Health Examination of
Em{gé)geﬂ A,Iler;]hs". Failing to pass the health examination will render your work permit terminated.
b —_ {Notice nn
ABE 3 St - AREREY  TEEMERTENRFNEEE FAMEENESE AFAET - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
E‘m IREC, or periodic or supplementary health examination should be kept by the person who undertook the
gaith examinaton,

—




