ZEEIEAREREEER wEHE 2022-11-18

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

. TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : FJEE
BRUIRAIS  mibm@®)131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. i : -6

—BEBRMNUSRHEERZERIEE Date of Examination -

ISR ¢ B 55:(02)2764-215118671589 {H1:(02)2761-8615
111038378
#5l(Category) W % _¥i(Category 2 Alien) [J S8=##(Category 3 Alien) 6M
.EA#F Rl (Basic Data) ABEHEERER) : 2022-05-27
ba - IKA SETIYAWATI P
Name
'EEU > O %Male . L Female @g 5 s Eﬂ@.
S i
'%é{é;’%"%yQ : C5879516 %Eéd Birth - 1986-07-23
%&ggégu - F00510692 h&o;le Phone

-3 - 03-3195256
City/County 6T Home Phone 1
(Workplace in 'l
R.O.C. £

1 25 B B 2187 48 Type of health examination done in the Republic Of ChmaﬂaMah
O AE# = H7A within 3 days of arrival O R REE{E Employment in the tern{oty GFthe ROG =)
O %7 supplementary @ EH (/5 - +/\ - =+{EH ) Periodic (6, 18, 30 nﬁr\tkk/' '

I1.7% £ (Medical History)

& BAUESE Prior ilinesses ¢

1.5 218 & (Physical Examination)

A BB (Height) : 1542 A% cms s '%n,\?g::jaa? aﬁl%e Abnormal

B.A8&H (Weight) : 454 AT kgs i 2l(Thorax) :

— ' -%Normal ‘0 £%Abnormal
-l i%(Blood pressure) - L/ i 252 (Heart au %ation) :
122 / 82 EERK5RHE mmHg = Normal f_é] é Abnormal

DR (Pulse) : 99 /%3 beats/min @%'}éﬁﬁgfm";fno %"%"Abnormm

E.7% R (Body temperature) : 364 °C KE“ NEJ(Lo'coBo% Ab I

orma mAbnorma

F.4% H(Vision) : ;(z BE (Ment

A(Right) 0.6 7 (Left) 0.6 h?g%orﬁnal [5%%Abnormal_—_

M.EL 1t (Others)

IV.5 8 243 & (Laboratory Examinations)

ABEER X YR E&S A8 TR ( Chest X-ray for Tuberculosis ) :

Xi‘c?ﬁfﬁ(ﬁndmgs)
| ZE (Result):
BB (Passed) ORLIITASZ(TB Suspect) O#EEFERZEN(Pending) OFR S (Failed)

B.IESMBHE ( Serological Tests for Syphilis ) :

1388 (Tests) :
a. @RPR CJVDRL ,

OF% 14 (Positive)/ % {8 (Titers) B2 14 (Negative) /2 B (Titers)
b.OTPHA ETPPA OFTA-abs OTPLA OEIA OCIA

O % (Positive)/ X H(Titers) —______ IBFE 1% (Negative)/3 [E(Titers) 1:80(-)
c. OEE (Other)

0% 14 (Positive)/ZL (B (Titers) OB 4 (Negative)/34 {& (Titers)

HZEResult) : S8 (Passed) OAE1E(Failed)




C.EBAS LR EFHE (Stool Examination for Parasites) :
@ B (Positive) + FEZ (Species) AFERSHE O BEH (Negative)
#E(Result) : B 515 (Passed) O FF1E (Failed)
OF=E5%BANRKEPRBETEMR ASHEEEZE - #1EFSRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ REERMZ 2 micE - BB R SRS ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. FEE1ZE (Antibody Tests)
itz 8 (Measles Antibody) Of% % (Positive) OFf214(Negative) D75 E (Equivocal)
®EMZ .52 (Rubella Antibody) Of4(Positive) DF2 14 (Negative) O E (Equivocal)
b. FERH 1788 AR Vaccination Certificates ( SBEEEI S B EEE - HERAARGEIN ; EE
HEEHE O EREE /D ERME (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 mZ fEFA =8 HH (Measles Vaccination Certificate)
O =El a2 8l #1EE S (Rubella Vaccination Certificate)
c D EERER  BEAEEMEMER (Having contraindications, not suitable for vaccination)
d B AE®E3IEHA - FHREEEFAEIBEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. EL R E (Examination For Hansen's Disease)

25 BEBIRZER (Skin Examination)
BiE = (Normal)
OFE & (Abnormal): O3EE SR (Not related to Hansen's disease) :
D LUFE A TE B #E— S5 (Hansen's disease suspect who needs further examinations)
a. /B Y]] 7 (Skin Biopsy) :

b. B A (Skin Smear) : O B (Positive) O EE1E(Negative) o
c. BT Rt & 3t i 4B 5 S o #4148 A (Skin lesions combined with sensory lossor
enlargement of peripheral nerves) : (J 7 (Yes) 0O # (No)

HITE (Result) : D& 18(Passed) OB #E — 45 188 (Needs further examinations) O S 14 (Failed)
ODFE-—"SNEARBPRFETERBASHEEER - 1EB % (Not required for Category 3

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

HEEEELER (The final result of health examination) : IKA SETIYAWATI
B 518 (Passed) (O ZE#E—F1E (Need further examinations) (O A 518 (Failed)

& 5 B 1538013 = (Signature of Chief Medical Technologist) @‘I»‘d@

2 FH B8RAEE E (Signature of Chief Physician)

B8 0% 8 ¥ A % & Signature of Superintendent) . -nf : | = 4 % g’

H# (Date) : 2022-11-28 &yt
%% (Note) : R EH={EHAA(The certificate is valid for three months)

% 128 — (Notice 1) :
ARE 3 BARE - BARERS TURREATRBRSARAE —SUNSILTISES SN RREIEARFEEEERE, BTRE |
F9EATABTERS | FAEES  REMRASE - 9ILHERESD - If the results of your health examination
gerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you recgnre further examinations or you have failed the examination, you have to
cominly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em ggye& Alller;)s". Failing to pass the health examination will render your work permit terminated.
* — (Notice Z) :
AR 3 Hofits - SAEERE - TEQBEMERRERENERT 2 CABLZEESEASAS% - The original copy of the
health certificate of the health examination Perform_ed within 3 days of arrival, for employment in the territory of
}‘he Iltlr(")C, or pertl_odlc or supplementary health examination should be kept by the person'who undertook the
ealth examination.




