TEENMEARFEEEEER BEHES 2022-10-18

Health Certificate for Employed Aliens (1) (B) (B

=FEABRMUSRMERERZEREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : Z=EE
BIRRSAIS  @mitm&@®EE1318 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. & : TFE

RIEEREE - W 55:(02)2764-21518671589 W E(02)2761-8615
111034916 $
$875(Category) W %8 _3E(Category 2 Alien) (] 5 =%H(Category 3 Alien) |
|.EAE R (Basic Data) ABHGEERRD) : 2021-04-10
= : HARYAT| MADSUWARDI
Name —
1§EU ID > Male . ﬁFemale iﬁ - 7 EUE
Nationality
gi“a"?f“cﬁ% | C4444892 HEFHAH - 1978-03-12
FiéSép;%rtgftlo l%:f;; of Birth
Al it :

AIR C.E';‘:,;’ .ﬁigu : A900161407 ?’;&"e Phone

o N - 03-3195256

ity/County  ° =Piria Home Phone

( orkplace in
R.O.C.

E¢§E@1@ﬁ’f§ﬁ Type of health examination done in the Repubhc of Chma(Tanwan} T \

Of/E Supplementary @8 (/8 T/

11.7% &£ (Medical History)

& & EBHER Prior ilinesses :

111.5#8#& & (Physical Examination)

AS&E(Height) : 153 A7 cms a%%i?é?:g? and e%‘)l\bnormal
B.A2 & (Weight) :  49.6 2T kgs i @ E0(Thorax) :
¢ M Biood . Normal O £ & Abnormal
M (Blood pressure) : Lol BEE2 Heart au Bon
117 / 80 EHRKHAE mmHg h Normal g%a bno)rmal
D.iR#M(Pulse) © 87 /7T beats/min ﬁ[}iﬁﬁg&%‘fno 8% Abnormal
E.¥2’8 (Body temperature) : 35.7 °C K: nﬁﬂgﬁ (Locomotio
_— ! Normal O é%)Abnormal
4 (Vision) : ﬂkL(Men <
% (Right) 04 7= (Left) 04 Normal i%“&bnormal

M.E ft(Others)

IV. & 58 2185 (Laboratory Examinations)

AJEER X B S BE ( Chest X-ray for Tuberculosis ) :

XHEE IR (Findings) :
HI5E (Result): i
BB (Passed) OFELUITASHZ(TB Suspect) OfETE 28 (Pending) OA S 18 (Failed)

B.ASH B E ( Serological Tests for Syphilis ) :

#% B (Tests) :
a. BRPR [OVDRL
OR5 14 (Positive)/ 3 {5 (Titers) BF2 14 (Negative)/ 2 {H (Titers)
b. OTPHA ETPPA (OFTA-abs OTPLA [EIA CCIA
OF% 14 (Positive)/Z B (Titers) — IBFEM (Negative)/2U B (Titers) 1:80(-)
c. OEE (Other)
OF% 4 (Positive)/ LB (Titers) Of2 M (Negative) /2L B (Titers)

HB((Result) : MEHE(Passed) OASE(Failed)




C.IBAF E§HE(FHBE (Stool Examination for Parasites) :
0O BB1& (Positive) - TE (Species) B 2 (Negative)
#7E(Result) : M S48 (Passed) O AEHE (Failed)
OF-ENEAREGREEIERBF LSS EES - HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ RiBEMEZ 2 isEB 4B BEM S 8P ETEEET ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEEHEE (Antibody Tests)
iiZ 58 (Measles Antibody) OFf 14 (Positive) OF2 14 (Negative) O 7 (Equivocal)
TR E i 72 188 (Rubella Antibody) Of&14 (Positive) D214 (Negative) D7 E (Equivocal)
b. 851838 R Vaccination Certificates ( FBREMEE) ZiEfMMOHE - SMPRET RIS EALEE ; 4246
HEEHEBEME BRI (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 a2 78 0h #1E:8 A8 (Measles Vaccination Certificate)
O fE R Z ¥RPh#3E:8 08 (Rubella Vaccination Certificate)
c O EERRE B EEMPAERE (Having contraindications, not suitable for vaccination)
d BABEIHA - EHEBEETEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. E L BB E (Examination For Hansen's Disease)

S EHRZER (Skin Examination)
B .E = (Normal)
OZF = (Abnormal): ODFEZE S JF(Not related to Hansen's disease) :
Ot LUE LR B E — 18 (Hansen's disease suspect who needs further examinations)
a. 72 t]) | (Skin Biopsy) :
b. @ 5 (Skin Smear) : O [&1%(Positive) 0O FE1%(Negative) =2

c. FEBAk S BB TR 5 5 48 48 & X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (O % (Yes) J #& (No)
#|F (Result) : OS5 4&(Passed) D78 #— 5 1& B (Needs further examinations) OF & & (Failed)
DE=—WNEAREPRELETIERBRLASHEETEZX - HES%2E (Not required for Category 3

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

EFEELELER (The final result of health examination) : HARYATI MADSUWARDI
B 518 (Passed) (O EE—HE (Need further examinations) O A2 (Failed)

& & B2 B0 38 = (Signature of Chief Medical Technologist) hopire
T vy
8 & B0 32 = (Signature of Chief Physician) i
Bz 8B A FE (Signature of Superintendent) |37111468)
N LT |
H 8§ (Date) : 2022-10-31 & .’ ! ;:‘;4“‘

&t (Note) : A:2HE =@ 5 B % (The certificate is valid for three months)

# 128 — (Notice 1)
AEE 3 HGEH - SARERE FURERETERERATE - SREIASHE A% 'EREIEARESEEENZ, W7 EE
FoRRTARNERS  ROREE  SESETSE  BIOHREST - 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 recbwre 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
Emtg gdegI A_Ilergs". Failing to pass the health examination will render your work permit terminated.
¥ 7B __ (Notice 2) .
AHE 3 BRfEy - BAORGEE  EHEBERZRAZAGESTER > T2MHZRENEAZART + The original copy of the
health certificate of the health examination Perform_ed within 3 days of arrival, for employment in the territory of
}‘he |l;}(\)C, or pertl_odlc or supplementary health examination should be kept by the person who undertook the
ealth examination.




