SEEHEARRBERER 3 HER 2024-06-07

Health Certificate for Employed Aliens LTS

—EABRBULSRMEEEZHREE Date of Examination
" TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : =IEE

BIRASATS  miA4BEE1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  FiE : BE5-1

fRABERET B 55:(02)2764-215108671580 {HE:(02)2761-8615
113014037
#H5l(Category) B % H(Category 2 Alien) [ $5=4%i(Category 3 Alien)
.E A i (Basic Data) AFBEEER) : 2022-12-22
SR - NURIYAH BT MARHANIK HAMIDIN {1
=2l :D Emale & L remale ﬁ% . - EfE
o (S
EIEEREE ' : -05-
Péss %ﬁ#““- : C5694939 gg;c%ofﬁirth : 1975-05-09
‘j—_"iﬁg%gj - A900546811 &abire Shine :

MRl e x . 03-3195252
City/County  ° =B i Home Phone
(Workplace in
RO.C) =
#e 2= E EME1E 748 Type of health examination done in the Republic 0f Chin rq i ¢ 'Z Th. ,-3;:
O AE#=HA Within 3 days of arrival O 35 PIES & Employment in the territgr "Wﬁ*
O 7 supplementary BESE (75 - +/L - =115 ) Periodic (6, 18,30 m

1175 %2 (Medical History)

B BB AVESE Priorillnesses :

I11. 5 #8182 & (Physical Examination)

A.B S (Height) : _153.4 2273 ems a%hlgjrﬁ? BE']:’ 'E%bnormat
: ! IA
iiiigif:zr;sﬁ- it s .%ﬁm&?m:; 0O £ % Abnormal
131 /_ 89 EHFAE mmHg B et ausuetion -
D.fRH(Pulse) : __ 92 R/43 beats/min ﬁ ANbgrDmn;?n)[j £ 5 Abnormal
E.fSiR (Body temperature) : _36.7 °C EE“ nyni_gcom %:.%Abnormal
’ FE:FER?;I'E:;FSMH} 1.0 T (Left) 1.0 hﬂgié%ﬁi’]imh;?ntal I-%H?i}bnormai
M.E Hti(Others)

V.5 5 248 = (Laboratory Examinations)

ABIEL X JA S S ( Chest X-ray for Tuberculosis ) :

X 2438 (Findings) :
FUTE (Result):
@5 E(Passed) OFFLIFTA (B Suspecty OFETEDZ Ei(Pending) DA &1 (Failed)

B.#8BMEHE ( Serological Tests for Syphilis ) :

15 (Tests) :
a. BRPR (JVDRL

OF& 1 (Positive)/%B(Titers) __— IBFE M (Negative)/ W {E(Titers)
b.OTPHA ETPPA OFTA-abs OTPLA CEIA OCIA

OE 1% (Positive)/ T B (Titers) — IBEE 15 (Negative)/ZL B (Titers) 1:80(-)
c. OEE (Other)

OB% 14 (Positive)/ZI B (Titers) OF2 £ (Negative)/ R B (Titers)

F#lE Result) : S5 #8(Passed) OAS1B(Failed)




C.EE NS £ 513 (#1835 (Stool Examination for Parasites) :
B 51 (Positive) - T8%2 (Species) ASFiE[RE O =¥ (Negative)
AZE(Result) . B S18 (Passed) O AE51E (Failed)
ODF=BNEAFETRELTIERBASHEERESR - MES%E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MEZREEME 2 N8B 4R S Fab,1E#EE 08 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. a2t = (Antibody Tests)
iz 82 (Measles Antibody) D14 (Positive) CEE M (Negative) O E (Equivocal)
=EMZ 88 (Rubella Antibody) D&% (Positive) O ¥ (Negative) Ol E (Equivocal)
b. ¥R 72 BAE Vaccination Certificates ( iREEfEEISEE L - EERFTRAGEMN ; HE
B HiE HE B H e = /) S M (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 #3805 %208 (Measles Vaccination Certificate)
O E & iz fafr #5808 (Rubella Vaccination Certificate)
c D AEBEER  EAEEMIERE (Having contraindications, not suitable for vaccination)
d B AEEIER - THEMERAEMERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iE &£ = (Examination For Hansen's Disease)

B EEHEZER (Skin Examination)
B E = (Normal)
D 2 (Abnormal); OFEE B (Not related to Hansen's disease)
OFELLEEFHE B E— T B (Hansen's disease suspect who needs further examinations)
a. 7R I2Y]] k7 (Skin Biopsy) :
b. BEEEEF (Skin Smear) : 0 B (Positive) O B (Negative)

c. 52 EBE L & 505 T o 5L # #E BE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) ! O 7 (Yes) O # (No)

HIE (Result) : D& 1 (Passed) DA #—5 1885 (Needs further examinations) -~ & 18 (Failed)
ODFE=#NE \REPREEIERE  ASHARERR - HESE%E (Not required for Category 3

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

BFEHEMEEAES (The final result of health examination) : NURIYAH BT MARHANIK 'i‘?‘!M
B S78 (Passed) O EHE—FH183 (Need further examinations) 0O A5 (Failed .
[} | |

£ 5 B A0 % ¥ (Signature of Chief Medical Technologist) Sy A
iy
il L hﬁH
B = BB BN = (Signature of Chief Physician) @&
il E'T.;'E'ﬂ
B2 i 8 B A\ B E (Signature of Superintendent) |& %583

H1i (Date) : 2024-06-14 & [WEiaR
BT (Note) : HBEIE=FEHAEM(The certificate is valid for three months)

¥ JERE— (Notice 1)
AR 3 HAEE PIEPJHE{EEFE . ERGERERREERER —SRETTSARE B ERENEABERETIERZ., BT IRE
o HATEMAEREE  ARAREE  SEEEASE  BIEEEGRT - 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 require further examinations or you have failed the examination, you have to
comply with Article 7 through Article 8 of the “Regulations Governing Management of the Health Examination of
Em h::ge{gid Alleg]s.". Failing to pass the health examination will render your work permit terminated.
¥ $£8E _ (Notice 2) :
AlE 3 BrEE  BARGRE FEGRRNERAZEFUSRE TARAIERIEATAEE - The original copy of the
health certificate of the health examination {Jerform_ed within 3 days of arrival, for employment in the territory of
;c_]he IRlﬂ?C' or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




