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Health Certificate for Employed Aliens vy o
Eﬁﬁ%ﬂﬁﬂﬂﬁﬁmiﬁﬁﬁ@ﬁﬂﬁﬁﬁ Date of Examination
¥ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 | 5J65
BEES(CSHA1S b aemEs 1315 NO.131 Chien-Kang RD Taipei Teiwan, 105 ROC. [ . KEHE
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I.E A F Y (Basic Data) ABE(EEH) : 2021-07-05
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Son : 0 EMale @ L remale hﬁgﬂaﬁw (EHIE

WEEE HEFEH | 1083-12-

Pass?port No. - G491 139> Dag% of Birth ' 1963-12-08
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M?:.Io - £900209779 Mohbile Phone
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\#E oo 2 (6| (5 #1238 Type of health examination done in the Republic Of Chir
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O A %= A™ Within 3 days of arrival O IEPI8848 Employment in the te{riy

O3 7% Supplementary @ EEE (75 - +J\ - =115 ) Periodic (6. 18 3

1552 (Medical History)
i 72 2 A Prior ilinesses @

1.5 B84 8 (Physical Examination)

ASE(Height) ; 1485 24 cms iﬂ__“fr,’rﬁgj;;?a foedd) .

BEEE (Weight) : _563 AFT kas BEThorax) :

C.[NE Blood pressure) iﬁk nl‘-.i?irmal Dﬁﬁ{k‘mc:n?ﬂal

112 /79 mASREE mmHg 8= Noma O S #Abnorma
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M. ELfiti(Others) _
IV.E 5 =185 (Laboratory Examinations)

ABGER X SRt #S AT ( Chest X-ray for Tuberculosis ) :
X B3 (Findings) :
HIAE (Result): ] )
B3 B Passed) OFEELIITES (T8 Suspect) OFR AR ZZ Bi(Pending) RS 7E(Failed)
BB MBI E ( Serological Tests for Syphilis ) :

i (Tests) :
a.@RPR [OVDRL
O Positive)/ W B(Titers) IRV (Negative)/ 3 H(Titers)
b, D_FEHA BTrrFA OFTA-abs OTPLA COCIA DOClA
O % (Positive)/ A B (Titers) IR E(Negative)/RI{# (Titers) 1:80(-)

c. OEE (Other)

Ot (Positivel/ B R (Titers)
HZE (Result) : IS8 (Passed) A & 45 (Failed)

Oz (Negative)/ i B(Titers)




C.BS AT £45 3 iR & (Stool Examination for Parasites) :
O Bt (Positive) + FEE (Species) B 215 (Negative)
FlZE(Result) : B 515 (Passed) O A58 (Failed)
OE=F0ENRELRAFEIERFLASHSERT - HEESE Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fit 72 B BE M2 2 17 88 18 14 42 52 30 25 U FERH 121828 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. FARErE (Antibody Tests)
ii/Zi1%8 (Measles Antibody) %% (Positive) DR (Negative) L8 E (Equivocal)
{EEfiZ 58 (Rubella Antibody) OfSH:(Positive) O 4 (Negative) O fEE(Equivocal)
b. TAPGEETERE AR Vaccination Certificates ( REO2EECY . BRI RGE I ; 1B
F RS B B B 7 = D RIPS 0 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 M2 R EfER I (Measles Vaccination Certificate)
U ez mih = EE EF (Rubella Vaccination Certificate)
c DAERRT - EAMEERIEE (Having contraindications, not suitable for vaccination)
d BABE®RIEA - EiikE BETERESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. ZE 8 B (Examination For Hansen's Disease)

ZEHERZER (Skin Examination)
B.E = (Normal)
O % (Abnormal): (J5F 2 2 /& Not related to Hansen's disease) :
O%E 5 =R 7B — 1B B (Hansen's disease suspect who needs further examinations)
a. SR BB L] k5 (Skin Biopsy) :
b. ZE&# A (Skin Smear) : O[St (Positive) 2 %'ri{Negative)
c. 52 i kL S (F 50 5 T8 2 B 46 45 BB A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) ; (O & (Yes) O # (No)
HE [Result) : D%#%[F‘EISSE-‘;_!} QR —F 188 (Needs further examinations) 07 = 1 (Failad)
OB=HHEAREPREETEHWHASHSTER - #ES5E (Not required for Category 3

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

fif FE S ERE 45 3 (The final result of health examination) © SITI MASYITOH BT JAET ABU
B 5% [Passed) O FE—LFIEE (Need further examinations) [ ~=15 (Failed)
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=B E A S = (Signature of Superintendent) =il '*455]P'A . \
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EF (Date) : 2023-12-20 = -,PE”-_}’L_ =
BEE (Note) | ZLBEF =185 &% (The certificate is valid for three months) = WU E ,j

¥ 2B — (Natice 1)

AR 3 HNGER - BniNEE  FRANESEREEEREE—PREATEEE B TERENE\ESREEEREL RTEE

EoEREABATNE WlER  BREBOFSE BUHBEST ¢« If the results of your health examination

Rerformed within 3 davs of arrival, for empleyment in the territarny of the ROC or periodic or supplementary
ezlth examination show that you recgure further exarminations or you have failed the examination, you have to

mmﬁzly with Article 7 through Article 3 of the "Regulations Governing Management of the Health Examination of

Er'r; s?“'i%trjq ﬁh_l:eg]s". Failing to pass the health examination will render your work permit terminated.

= EEE - INOUce

NG AAER - BARERE TEREARERG IHEGEAT 2 FZROSBR-EAEAES - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of

E\heiREC_ or periodic or supplementary health examination should’be kept by the person who underteok the
galtn examination.



