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Health Certificate for Employed Aliens
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WSS TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 1477 @ 2JEHE
BERATS i ® 1318 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. [l @ BRI E -6
BB AR B55:(02)2764-215188671589 ME:(02)2761-8615
112026259 /’{?'M
¥a7l(Category) W _¥i(Category 2 Alien) ([ 55=%H(Category 3 Alien) :
I.EAE 4 (Basic Data) ARH (& H) : 2022-05-27
L= : IKA SETIYAWATI

ame —
| Rl ‘0 BEmole W Uremale HEE EDEE

e e
i B SR . . g 2
Passport No. ° Lgigsle Date of Birth ~ 1986-07-23
FE&EER . Fi .

’éj-i{gﬁ%?ﬁgj : F900510692 ‘?%02”9 Bhisia

- X - 03-

City/County - i Home Phone Lt
| (Workplace in
|RO.C)

TEPEREERIGTEL Type of health examination done in the Republic 0f China(T

O AEl# =HMA Within 3 days of arrival O 1B EE{& Employment in the territd W

O #8758 Supplementary B EH (75 +J\ * =1+1{@8 ) Periodic (6, 18, 30 mo {

II.EEE(MedicaI History)

I & E BRI ESE Prior ilinesses ©

111.5§216 & (Physical Examination)

|A%%{Height) : 1543 A% cms
B.E2EE (Weight) : 452 T kgs

C.IME(Blood pressure) :
115 /75 ZH3KME mmHg

| D.BEIE (Pulse) : 89 /4 beats/min
E.22/R (Body temperature) : _37.0 °C

F.48 J1(Vision) :
| A (Right) 0.7

| M.EAth(Others)

7 (Left) 0.7

Ef(Head a d
= Normal

El(Thorax) :
H Normal O £ Abnormal

“L‘%ﬂc n/[Heart auscultation) :
= Normal /7 Abnormal

2B Abdomenj
ﬁé‘Normal 0 E%Abnormal

Abnormai

K. ﬁ“ ??J{Locom
%= Normal D %Abnormal
L fi %(Mental s)
%mormal l-?%aﬁ\bnq:)rrvnal

HEA 2023- 11 03

Date of Examination

IV.E S} Z# & (Laboratory Examinations)

|A BER X HAMASZIBE ( Chest X-ray for Tuberculosis ) :

X3 2837 (Findings) :

HIE (Result):

@5 B (Passed) OEELIfHES

182 B8 (Tests) :
a. BRPR (OVDRL
OFZ 14 (Positive) /24 8 (Titers)

OFf% 14 (Positive)/% (8 (Titers)
c. OEE (Other)

Z(TB Suspect)
B.#85 MIB48E ( Serological Tests for Syphilis ) :

O ZEFR 2 Ef(Pending) O &1 (Failed)

P2 14 (Negative)/2 B (Titers)

b. OTPHA @TPPA OFTA-abs OTPLA OEIA OCIA

BE= 14 (Negative)/Z (& (Titers) 1:80(-)

ORZ 1% (Positive)/ XL & (Titers)
FIZE (Result) : IS 18 (Passed)

OF2 4 (Negative)/2 & (Titers)

OA S (Failed)




C.IEAS 4 H(F1E B (Stool Examination for Parasites) :
O B (Positive) + FE5 (Species) B 214 (Negative)
HIZE(Result) : B S1E (Passed) O AE*E (Failed)
ODE=8NEARBEPREFELIERFAASHETEEHZE - MESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ K EEMZ 2 niEE B m S TEph1ZfEE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEEHEE (Antibody Tests)
iz 88 (Measles Antibody) OF% 14 (Positive) OF2 4% (Negative) O E (Equivocal)
fEElIMZ4152 (Rubella Antibody) O (Positive) Of2 14 (Negative) O E (Equivocal)
b. IR EFEFE AR Vaccination Certificates ( :EREERI B O - EE IR RIS EHESE | 13E
H 83 8 B 5 HA e = /D R3PS M3 (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 TRh R (Measles Vaccination Certificate)
O BEfZ a5 @R EE (Rubella Vaccination Certificate)
c D BEEEER - G AEETEM#ERE (Having contraindications, not suitable for vaccination)
d B AEEIHA - EHEWEBETEEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. ES i1 & (Examination For Hansen's Disease)

2 BFEERZER (Skin Examination)
B = (Normal)
O£ = (Abnormal); OJE;E S B (Not related to Hansen's disease) :
O LUEE R BEE—F 1B E (Hansen's disease suspect who needs further examinations)
a. i@ IE L] [ (Skin Biopsy) :
b. BB R (Skin Smear) : O B (Positive) O FEt(Negative)
c. BRI S 5L B TE 5 aY 1 45 B& K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (J & (Yes) O £ (No)
FIZE (Result) : D& (Passed) O/ HE— 548 B (Needs further examinations) O & 1 (Failed)
OF=FIEAREPRFLETIERRAASHETER - MESEE (Not required for Category 3

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

BEIEELRLRE (The final result of health examination) : IKA SETIYAWATI )
B 578 (Passed) (O ZBHE—IBE (Need further examinations) O A~E1E (Failed) X ,{%g

= B B 1% B0 #& 5 (Signature of Chief Medical Technologist)

5 7 B8 B # B (Signature of Chief Physician)

278 E A FE & Signature of Superintendent)

HHj (Date) : 2023-11-10
AT (Note) : AFEBE={EFE AEX(The certificate is valid for three months)

% 28— (Notice 1) :
AE® 3 HAfEe ?iﬁﬁfﬁ%ﬁﬁ;m - EHRERAARBERARE—SRBEUTSES - A "ERENEARERETERL, BTHRE
¥ EREARNENS  KRES - BREHTESE - BILHEENT - 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'gﬂg_\ie(ﬁl A_Ileg]s". Failing to pass the health examination will render your work permit terminated.
# 4 — (Notice 2) :
A% 3 BAGe - MOEERE - ENRRENTen s REeERn s EABRS SR EAXARS - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
}jhe |R}(1JC, or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




