ZRENE A REHEEER & HHf 2023-06-10
Health Certificate for Employed Aliens (%) () (E)
=FHEERRLSRENEERZRIREE Date of Examination
i TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 | Ik
BIRSEATS  mitmE®iE1313 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : BES-1

Rt ERSE - W 55:(02)2764-215188671589 #815:(02)2761-8615
112014309
#85l(Category) W % _Fi(Category 2 Alien) [ $5=%i(Category 3 Alien)
.EX#E 1 (Basic Data) AEH(ERER) . 0-12-22
R - NURIYAH BT MARHANIK HAMIDIN A
31! : EiE :
L2 ‘0 Emale B Lremate Netionality. - e
HEEREE . HEFHEH . -05-
f’éSéf;%n%{No. : C5694939 Diaéegof Birth - 1975-05-09
'%%;?%m - A900546811 Mobile Phone s

ERRTRL - EX - 03-3195256 .
City/County ° =B AiP Home Phone A

orkplace in P

R.O.C.

EPER B RS TEEE Type of health examination done in the Republic Of Chinaﬁﬁiﬁan){' h .
O AEE#% =HE ™A Within 3 days of arrival O HAIEE{& Employment in the territ ‘_ of the:ROE # |
O &% Supplementary BEH (75 +J\ - =+{EE ) Periodic (6, 18, 30 mokths!

11.7% 52 (Medical History)

SRR BRUESTE Prior ilinesses ;  F#

1.5 818 ZE (Physical Examination)

A5 B (Height) © 153.8 A% cms ° ‘%-%g;;aafa N
B.EEE (Weight) © 622 7T kgs Hi(Thorax) :
— % i (Norm;i O E%Abnormal_____
SR NI /B8 2 52 (Heart auscultation)
108 /71 EHSRH mmHg bggﬁor(mal agﬁAbno)rmal___
D.A&H(Pulse) : __88 R/57 beats/min %‘%Aﬁg%‘f"’d L —
E.#8/8 (Body temperature) : _36.4 °C ﬁﬂi%}%iﬂ(%co&oéo%gb I
orma 2 norma

F.38 73(vision) : i 3 4 BE :
RE(Ment :
A(Right) 1.0 7t (Left) 1.0 E%Norma?n B g’%‘?bnormal

| M.EAih(Others)

IV.# i =48 % (Laboratory Examinations)

ABBER X HEVESIZIEE ( Chest X-ray for Tuberculosis ) :
X% %838 (Findings) :
#| T (Result):

W= B (Passed) OFELIITAS#Z(TB Suspect) O#UARIEZEi(Pending) OA S8 (Failed)

B.ASFEMBRE ( Serological Tests for Syphilis ) :

1288 (Tests) :
a.BRPR (JVDRL

O 14 (Positive)/Z B(Titers) — IEE 1% (Negative)/20 B (Titers)
b.OTPHA ETPPA (JFTA-abs OTPLA DEIA OCIA

Of% ¥ (Positive)/ 2 B(Titers) ____ IFEM(Negative)/Z{H (Titers) 1:80(-)
c. OHE (Other)

O 4 (Positive)/ 3 & (Titers) OR2 14 (Negative) /2 {8 (Titers)

HEResult) : BEHB(Passed) OASHE(Failed)




C.IEAF L8 % FH B (Stool Examination for Parasites) :
B (51 (Positive) - B (Species) A S /5 i O FE% (Negative)
HE((Result) : @ 518 (Passed) O ASE (Failed)
OF=—BHEAREPIREFETIERFASHFERR - MESFRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ REEmMZ Z MBS WIS 8PAIZIER R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. Mg E (Antibody Tests)
288 (Measles Antibody) O 1% (Positive) D&% (Negative) O E(Equivocal)
fEElRiZ 158 (Rubella Antibody) %1% (Positive) Of214(Negative) O iE (Equivocal)
b. ¥aBG#ER AR Vaccination Certificates ( BRI ZHE RN - HERFIRESHER ; =18
H BA S H B B REFE 2 /0 BEE MIE (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 Wiz 78Fh 118 B8 (Measles Vaccination Certificate)
O EEM2ZE0h 5188 (Rubella Vaccination Certificate)
cOEEEES  YFEETMMERE (Having contraindications, not suitable for vaccination)
d B ABEIHA - EHREER#AEEEEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.;& £ /R 18 & (Examination For Hansen's Disease)

2B BEZER (Skin Examination)
BE = (Normal)
D2 Z (Abnormal): OFEE 4= F(Not related to Hansen's disease) :
DR LUEEFEE — 5B (Hansen's disease suspect who needs further examinations)
a. 3 t]) | (Skin Biopsy) :
b. FZ 8% R (Skin Smear) : O B 1% (Positive) 0O B (Negative)

c. 7B Ext S 0 EUR 8 5 Bl 48 4% X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 73 (Yes) O £ (No)

FITE (Result) : OF 1 (Passed) 078 # — 2515 B (Needs further examinations) O & & (Failed)
DE-_FNEAREFIRGEEIERBASHEEER - MESRE (Not required for Category 3

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

BB BEELERE (The final result of health examination) : NURIYAH BT MARHANIK HAMIDIN
518 (Passed) (O 7EE T (Need further examinations) .

2 B B8 538 S (Signature of Chief Medical Technologist)

5 55 B B0 # & (Signature of Chief Physician)

Bl E B A F S (Signature of Superintendent)

EHf (Date) : 2023-06-16 Fmas J
izt (Note) : ZaBEH = B ABE U (The certificate is valid for three months) :

. & — (Notice 1) :
KE?& 3 Dgg.cfﬁ ~)1BWEG‘RB EMERERFAANEEREE S VENTSHEY - Bt ' SEEFEARHESEERZ, B7HE
FOBSEAMGEES  FUEES  HERBREFSHE  MIEREEST - 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
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em !oxe(% Allerzws“. Failing to pass the health examination will render your work permit terminated.

# — (Notice 2) : i

AH®E 3 EMie - BARERR - EERURRTRBRZEFESEE 2 EAMEEREN AT - The original copy of the
health certificate of the health examination Ferform_ed within 3 days of arrival, for employment in the territory of
ahe IRI?C' or periodic or supplementary health examination should be kept by the person who undertook the

ealth examination.




