TRENMNEABFEREEER mEHE 2024- UB 07

Health Certificate for Employed Aliens I

| =FRBRRLUARMEERZEREE Date of Exammatmn
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {F77 : =iKHE

BEERUEE:AT5  mdnibfe@rBe1315t NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [&iE : RAIS-1

fEimiRsy - B8E5:(02)2764-2151 671580 {B.H:(02)2761-8615
1130718907
##%l(Category) W 3 _#H(Category 2 Alien) [ #=1$(Category 3 Alien)
I.EZA&F ¥l (Basic Data) AEH(EEL) : 2022-02-05
%1‘5 - SUGIHARTI

Eaﬁ?e 0 EHEE

1‘ . == C1Y .

Sax a ZaMale -ﬁfFemale E‘E;—"EHWB 0=

EIRREE . HB - -08-

Eé%p%ﬂ%go‘ : C5695638 %a%of Birth - 1994-08-07

ARC PI:J:::.FE j - A200367758 Mobile Phone :

TIERmEl .o £ - 03-3195252

v?z’CDU“W : §36T Home Phone ° —

rkplace in ﬂ

RoC - POl
7 = E 2157543 Type of health examination done in the Republic Of Cﬁ[ﬁ@l{@rﬂ. I'.
O AE%=H Within 3 days of arrival O 1R (& Employment in thé ﬁmt;}%n;tlhp&dﬁ
O #7E supptementary BEH (75 - +/\ - —T{EIF ) Periodic (6 18\37 nnths} sy §

1178 £ (Medical History)
= BRVETE Priorilinesses ; &
1.2 §845 & (Physical Examination)

AS B (Height) : 1522 R5 ems a%%&&gﬁniz?a g E%Lhnormal
B.EEE|(Weight) : 682 2 kgs (Thorax) :
¢ M Eiood : H%Ncrma Dﬁ?‘ﬁ‘&bncrmal
1 O p!‘EEEUrE : I iz (Heart auscujtation) .
127 /75 =|AHFEKTE mmHg h Nor{mal [-_a] = Abnormal
D.BR#(Pulse) : _109 /#} beats/min gEnbdomen L oy
E.£2)8 (Body temperature) : _37.0 °C ﬁ N§?J Lcnlcoﬁo%cr :ﬂ)ﬁb :
orma normal
F.#8 JJ(Vision) : AR EE (Men
H(Right) 1.0 T (Left) 1.0 Ncrmal H E%‘Abnﬂrmm
| M.E At (Others)

IV.® I 2123 (Laboratory Examinations)

ABOEE X FBH S E ( Chest X-ray for Tuberculosis ) :
X 88 3R (Findings) :
#I| 7E (Result): "
WS 8 (Passed) ORELUMAZ (1B suspecty OEEEZZ Bi(Pending) OAS 18 (Failed)

B.MESB S E ( Serclogical Tests for Syphilis ) :

1888 (Tests)
a. BRPR [IVDRL
O (Positive)/ZE(Titers) — IEE(Negative)/ R E(Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA [OEIA COCIA
OB 4% (Positive)/ 8 E(Titers) __ IEE M (Negative)/ 3 B(Titers) 1:80(-)
c. OREE (Other)
O 1% (Positive)/ % (& (Titers) OF2 14 (Negative)/ T {E Titers)

HEResult) ; BEE(Passed) OAFHE(Failed)




CIEAT4LE S E BT (Stool Examination for Parasites) :
B 14 (Positive) « 183 (Species) AZFRIFS O 214 (Negative)
¥/ Z(Result) : B S18 (Passed) O AS1E (Failed)
OF=-BHEANKEPRFEIEMRALSHFEER - WEISEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fi2 R EE FZ Z i et 5 3 55 5L ¥EF E#8RE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 718 & (Antibody Tests)
iz 588 (Measles Antibody) Of&1%(Positive) DF2#(Negative) DA E(Equivocal)
EEMZ 758 (Rubella Antibody) DF 4 (Positive) O (Negative) OFIEE (Equivocal)
b. ¥EPA BB Vaccination Certificates ( SBEEME S ERE O - BEGFARESILN ; 1#78
HEREELEHBHEZ /P BRI (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 fZ a0 E1EEAE (Measles Vaccination Certificate)
O WEmZ R SR (Rubella Vaccination Certificate)
c D EEEER  EAESTRNENE (Having contraindications, not suitable for vaccination)
d B AEEIEHA - 2REEEEREE L (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.EL /A S (Examination For Hansen's Disease)

=S HEBZERE (Skin Examination)

B.E 5 (Normal)
OE = (Abnormal): O3 ZE 55 (Not related to Hansen's disease) :
OSF {4 R 78— P 3 (Hansen's disease suspect who needs further examinations)
a. 7@ F (Skin Biopsy)
b. EZ @ F (Skin Smear) : O B (Positive) O [EtE(Negative)
c. B Em it &0 B R TR K 5L 18 A8 fE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [ 7 (Yes) O ##& (No)
H|E (Result) 1 O 18 (Passed) OB #E —F #i = (Needs further examinations) O =18 (Failed)
DE=8EAREFRFEIERB LSS EER - HEFB LI (Not required for Category 3

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

REREEELER (The final result of health examination) | SUGIHARTI ;E &
@S98 (Passed) O BHE—1$E (Need further examinations) O F&1E (Failed) #4 7
\& ETEE

= 5 R B ¥ & (Signature of Chief Medical Technologist)

& T PR pM 28 = (Signature of Chief Physician)

E 8 E A S (Signature of Superintendent)

BHEE (Date) : 2024-08-13
5t (Note) : ZXEBIE={EE REX(The certificate is valid for three months)

w BN — (Motice 1) : e 1Y
AllE 3 AR - BARGRE  TESAERTRMERATE—SASNASME Bk TERENEARBEHEENE, BT KE
¥oBFMETARSENT  KIEER SERSTSE . mEXREEs - |f 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 reczg-..ure 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
Em ﬁ:&‘_ﬂd Aliens’, Failing to pass the health examination will render your work permit terminated.

# 1218 [Notice 2) : 2 o
AEE I HER  BHEERe  EHESEETEECEFENERFEC IS BEERREIEATANE - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.




