RRENEARFRERER & HA 2023-05-11

- Health Certificate for Employed Aliens () (F) (B
—SRBRNLSRHRERZRIBEE Date of Examination

’ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : =JEE
BRESEATS  ®iem#®E5131% NO.131 Chien-Kang RD Taipei Taiwan, 105 RO.C. R : &0

ERARTE - W:%:(02)2764-215188671589 M (02)2761-8615
112011234 7 ‘“2]
#5l(Category) W % _%(Category 2 Alien) [ % =%i(Category 3 Alien) o1 I
I.EAF 1] (Basic Data) ARBFRIEH) : 2022-11-27
G "
:\éan}e - FAIDATUL HASANAH =

+ 5l : = i : :
§&e§a % . D %Malc . f-( Female Naﬁona;i:jym EDh:‘

- ungﬁﬁ"' S HJ:_EEE" - Y - -

;::ss o No, +CA262403 oo g +1991-10-20

157 S 8 .
l:\ﬂ(;s ;J;mg” : £900635274 ?gzoblle Phone

; . BE = £ - 03-3195256

City/County ° AL Home Phone
(Workplace in

R.O.C.

12 P EE R W AR FE A0 Type of health examination done in the l;epublnc 0f Chingf T3
O AE# = El A Within 3 days of arrival D 1A B Employment in the ter
O %67 Supplementary @SEHE (73 - +/\ - =188 ) Periodic (6, 18, 30 Nopth
I.7%5 & (Medical History) E.

S E B RUESS Prior ilinesses | it
111.3 E& 8 & (Physical Examination)

AZB(Height) : 1498 27 cms S%S! gr\{}g:r%aa? a&?%egzkl;normal
. - AN .

Moy 55T S cmtn
127 / 83 ZEHRFKH mmHg “U N;fr(gg?n[ﬁuig?\t&rgrhal

D.A % (Pulse) : ﬁi’g/ %7 beats/min %E%g«h?gfm'g?n)d FE ¥ Abnormal

E:i:s::n:e:nperamre) V364 ¢ ‘%ﬁ%&:ﬁoﬁoﬁ;\o’g&{normal

A (Right) 0.8 7= (Left) 0.9 h@%ﬂﬁ?ﬁfnﬁ ﬁ%ﬂﬁnormal

M.Efth(Others) :

IV.E 8 =% (Laboratory Examinations)

ABDER X HBHESIZAREE ( Chest X-ray for Tuberculosis ) :

XFE 53R (Findings)
#|7E (Result): )
BE 1B (Passed) DEFLUATASZ(TB Suspect) DEZEMEFLZEI(Pending) OAF S18(Failed)

B.ilFMFEE ( Serological Tests for Syphilis ) :

15 B8 (Tests) :
a. BRPR COVDRL
OB 4 (Positive)/Z Bmiters) — EE 1 (Negative)/Z & (Titers)
b. OTPHA EBTPPA OFTA-abs OTPLA (OEIA OCIA
OF% M (Positive)/BB(Titers) _—_ IE 1 (Negative)/Z B (Titers) 1:80(-)
c. OE'E (Other)
OF5 14 (Positive)/ %Y B (Titers) Oz t4 (Negative)/3 B (Titers)

HFE (Result) : IS 18 (Passed) OA & 1B (Failed)




C.EBASH 48 E F18E (Stool Examination for Parasites) :
O B (Positive) + ¥R (Species) B [21E (Negative)
HI7E(Result) : @ 518 (Passed) O A 542 (railed)
OF=ENEARSPRELETESRBMASHT EEE - #ESSE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiiZ REBEfMZ 2 IS8 B S FEPHIETEE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MASHEE (Antibody Tests)
iz .8 (Measles Antibody) O 14 (Positive) OB (Negative) OF i 5 (Equivocal)
®ElfZ 1778 (Rubella Antibody) Ol 1% (Positive) OF2 14 (Negative) 0 i (Equivocal)
b. FEPH1EMEB AR Vaccination Certificates ( B EBM &1 B 0A - ST AT LU0 4L ; 10
5 A S 8 ] A A % 0 I RS PR3 (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 Lo traveling overseas.)
O Mz fakh &8 8 B (Measles Vaccination Certificate)
O @ E Mz FEPh1E i8R (Rubella Vaccination Certificate)
cOBAERER - BAEERLHIEN (Having contraindications, not sultable for vaccination)
d @ AEEIER - BHRGEMAMERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.i& £ B B (Examination For Hansen's Disease)
25 ERZER (Skin Examination)

BLEE (Normal)

&)F2 % (Abnormal): OFF# £ 58 (Not related to Hansen's disease)

© OFF L £ R 7B E— 25 B (Hansen's disease suspect who needs further examinations)
3 a. 7B ] F (Skin Biopsy) :

b. 2B F (Skin Smear) : O B (Positive) O E#(Negative)

c. M2 [@im it & 50 8 712 5 3 A A5 B A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J & (Yes) O £ (No)

| HIZE (Result) : OE#&(Passed) (078 ¥ — 5163 (Needs further examinations) OF & #&(Failed)
{OFB=BHEAREPREEIERBASHETEEZR - HES % (Not required for Category 3

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

EFEEEELE (The final result of health examination) | FAIDATUL HASANAH
B S48 (Passed) O BE—FIETE (Need further examinations) O A48 (Failed)

5 BB B AN 35 (Signature of Chief Medical Technologist) , P, *l

B W R AT 55 (Signature of Chief Physician)

et
B IR 8 3 A B (Signature of Superintendent) |$T17465) R}
EI¥§ (Date) : 2023-05-17 B ‘J - ’O\
&t (Note) : ZEHH={EHA%E M (The certificate is valid for three months) AL b

% M (Notice 1) ;
AEE 3 Wéﬁ -BARERE  FHBEENARBESERFAE SRS ASEE B TFRENE A RFESETNL, ST EE

FORATEMATAE  KEFTEE  CEENTSE  QUERERT - If the results of your health examination

Rerformed 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 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.

b3

#8  (Notice 2)
Al 3 B - RABERS - ERBAMTERBZRFNSRH 2 TAMaBBEMEASA®T - The original copy of the

health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Lhe II:}(\)C, or pertlpd;c or supplementary health examination should be kept by the person who undertook the
ealth examination.




