ZFRENEAREHREEER = HEf 2022-12-05

Health Certificate for Employed Aliens (%) (B (§)

—FRBRMLSBRMERERZHERIEE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : EJEE
BIRASAIS  Eim#@meE1315 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. R : R

RisRae H5E:(02)2764-21514671589 (3 15:(02)2761-8615
111040450 : LMC 1
785l (Category) W 5 _35(Category 2 Alien) [J) #8=1%i(Category 3 Alien)
.EXE ]} (Basic Data) ABH(EER) : 2022-06-1
ﬁ% - EKA RESI SEPTIANI TN i
R - 5
Sexg EE x %Male . gFemale gna;iatya X E”E
FERE SR ; &F . -09-
%‘é,p;%”%;‘m- - C5683539 %a%;of Birth - 1989-09-17
pj:R{EE';:%'EJ - A900007631 {l\%o%ile S :

wmal . - 03-3195256 -
Cviy/County. : HidbT Home Phone °
(Workplace in //q;
R.O.C. VR %1

TEPEE BB Type of health examination done in the Republic 0f China éi&aﬂ} BAL \‘_’i
O AEl# = H ™A Within 3 days of arrival O 1ZAEE{E Employment in the terri ;
O ##3E Supplementary @ EH (75 +J/\ - =185 ) Periodic (6, 18, 30 mWf

IL55 5 (Medical History)
& ERBAYER Prior illnesses :
I1l.5 #8432 & (Physical Examination)

A SRS i & ANl B B hbnorma

B.EEZ= (Weight) : _71.5 AJT kgs : -

C.HH’Q(BIoogd pFESS—UI g E\ ’%(L:-%? ;?;2 - g:‘%'At?norr.\‘\al
% /_78_ ot mmig iy ARG

D.Ak##E(Pulse) : 111 R/4%3 beats/min %{‘B I\?gf’rgie”)d 8% Abnormal

E.#8’2 (Body temperature) : 36.2 °C &iﬁ:%?%g%;coﬁoéo’gxbnormal

%?(%i);:\tgmon) 06 7= (Left) 0.6 b*%%ﬂﬁ%mlen% ﬁi%?t;normal

M. E ftt(Others)
IV.E 8 =4 & (Laboratory Examinations)

ABGER X H AP ASZEEE ( Chest X-ray for Tuberculosis ) :
X782 1R (Findings) :
FI7E (Result):

WS 8 (Passed) OFFLUTASZ (T8 Suspect)y OFEIETEFE 226 (Pending) OF & 1&(Failed)

B.ABEMBE ( Serological Tests for Syphilis ) :

1258 (Tests) :
a. MRPR OOVDRL
OB (Positive)/Zi{B(Titers) _ IBFE % (Negative)/24 H(Titers)
b. OTPHA WTPPA OFTA-abs OTPLA OEIA OCIA
OF% M (Positive)/Ri B(Titers) ____ EFE 14 (Negative)/ 2 B (Titers) 1:80(-)
c. OEE (Other)
ORS H (Positive)/ 3% {5 (Titers) OB 14 (Negative)/ % {H (Titers)

FIE(Result) : E1E(Passed) OF S 1E(Failed)




C.EEAT S/ E(F1HE (Stool Examination for Parasites) :
B (514 (Positive) - 85 (Species) AF EF 5 O E4 (Negative)
#ZE(Result) : W S1& (Passed) O ASHE (Failed)
OF=_FNEAREGTREETEBBLASHNBEER - MES S (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MZREBEERZ Z NS BB S A IZIEEB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. iES4E & (Antibody Tests)
fEZ 1158 (Measles Antibody) OS5 14 (Positive) DRZ44%(Negative) A E (Equivocal)
EEZ 758 (Rubella Antibody) OF% 14 (Positive) D214 (Negative) O E (Equivocal)
b. PG5 #EEE AR Vaccination Certificates ( ERRBEIZEEEN - #ERMAEEMR | 18
HESE T E B BRSO EREME (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 iz 18PL ##E 8 BE (Measles Vaccination Certificate)
O #EmZ 8P @EE 0 (Rubella Vaccination Certificate)
c O BEHEEER  BAEEMIGERE (Having contraindications, not suitable for vaccination)
d @ ABEEIEA -  EHRERELRIERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.j# 4 7533 (Examination For Hansen's Disease)

25 FERZER (Skin Examination)

B = (Normal)

O % (Abnormal): OFEEE 7 (Not related to Hansen's disease) :

O LR EF7EE — 5185 (Hansen's disease suspect who needs further examinations)
a. fBI21]] | (Skin Biopsy) :
b. K2 5 (Skin Smear) : O B 14 (Positive) 0O &M (Negative)
c. @Ak & 5 50 B 72 5k ol 38 S iE X (Skin lesions combined with sensory loss or A
enlargement of peripheral nerves) : [J 75 (Yes) O # (No)
FUZE (Result) : D& 18(Passed) OZE #E — L1 & (Needs further examinations) O & 18 (Failed)
DE-FHEAREPRFEIERRLASHFEER - MEFRE (Not required for Category 3

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

HEREBEHLER (The final result of health examination) ; EKA RESI SEPTIANI
B =18 (Passed) O B¥EE—F18E (Need further examinations) O ASHE (

& 5 B 1R AN & (Signature of Chief Medical Technologist)

_ HHE
& ¥ B B0 #E = (Signature of Chief Physician) Yot
B 0% 8 | A # 5 (Signatuse of Superintendent)  : ';j“— 168
DR
E1#8 (Date) : 2022-12-13 ollad ek
LALRRI

[@aF (Note) : B HE =B B AEH (The certificate is valid for three m&ithz)

% HEBE—(Notice 1) :
AE®E 3 Hies ! BARERR  FTHRRENARUSEERFLE - SRENASHEEF B EBEIHARFEEEENE, FTEE
9 EREAMTENE  KEREE  BHRBASE - BIERREST - 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
eaith examination show that you require 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
Em oxe(c’i‘J Alleg)s“. Failing to pass the health examination will render your work permit terminated.
w — (Notice 2) ©
ARI® 3 B - WA RN - EHER BN RERENEY FARESNRMEAZAEY - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
;\he %?C, or periodic or supplementary health examination should be kept by the person ' who undertook the
ealth examination.

p




