FRENEARREBERER &= 5 2024-08-22
Health Certificate for Employed Aliens LT
et =ERBERENRLS RN R ERZ IR E Date of Examination
== TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 377 : FItE
BIRMIEAIS  mitmfE®EE131% NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  [&E : &—F

BRISLESE - B :75.(02)2764-21511671589 EE (02)2761-8615

113020224 AR
#E5l(Category) W % _%i(Category 2 Alien) [ ZB=4E(Category 3 Alien) | .-_'ﬁ’ RS
I.ZEFEiE (Basic Data) ABH@EEHR) : 2023-03-10
= :

Kares : SITI MAUNAH

=2 O Bvsie B Zremale S8 - EIfE

e e

RS ’ - : -03-

Passportédo- 1 C6417125 %a;;é ofBirth - 1982-03-15

EEET ‘ 2

’E‘B&%ﬁﬁgu : F800720250 B A e

T1ER - ZFk 3 - 03-3195252

Cvi‘Enyounty_ i Home Phone ~ =~

(Workplace in X

R.O.C.

7 P EE E E 25738 Type of health examination done in the Republic Of Chir‘fﬁﬂi}ﬁarﬁ": et '-:’.,

O AE % =H ™ Within 3 days of arrival O 1A 2 {8 Employment in the terﬂiqmpigkébfﬁ&

O # 7 supplementary IZEEA (75 - +J\ - =+1{EH ) Periodic (6, 18, SG‘MW

I1.3% §£ (Medical History) (7r)

& ¥ B AUESS Priorilinesses ¢ 8
111.& 88 & (Physical Examination)
= : SN .ﬁE%‘E“ﬁ(Head and k) -
A.%n—;meghﬂ o A% ems E ﬁa?\lormai & gﬁhbnormel
B.REEE (Weight) : 528 /7 kgs H. &l Thorax)
¢ B Glood : B [E=Normal O == Abnormal
LLIR(DIC0C prassure) . JLajiE B 52 (Heart auscultation) :
110 / _ 74 ZER5RTE mmHg h S Normal U %%Abnormal
- 4 - ) A5 2 (Abdomen)
D,%E[PMSE) © 82 /% beats/min J%?%‘Normai >D B & Abnormal
E.H2 i (Body temperature) 1 _37.0 °C K 82 I i E)(Locomotion) :
;;j; o SR Locomation) - - orml
F. (Vision) : L 26 iR BE (Men s) :
A (Right) 1.0 £ (Left) 1.0 .%E%Norma[ E{ %L.%thnormal

M.E fti{Others)
IV. B =5 (Laboratory Examinations)

AJOER X YEIHASERE ( Chest X-ray for Tuberculosis ) :

X6 2435 (Findings) :
HITE (Resulty:
WS 16 (Passed) OEFLUFREZ (T8 Suspect) O EFEZEZ i (Pending) O S 15 (Failed)

B.HMEMEHE ( Serological Tests for Syphilis ) :

88 (Tests) :
a. BRPR OVDRL
O 4 (Positive)/ i E(Titers) ___ IFE1E(Negative)/ 3 E (Titers)
b. OTPHA WTPPA (OFTA-abs OJTPLA (OEIA OCIA
OFE & (Positive)/ R B (Titers) ___ IBEE M (Negative) /74 B (Titers) 1:80(-)
c. OEE (Other)
Ol £ (Positive)/ 3 & (Titers) OFE E(Negative) /34 1B (Titers)

HE(Result) : S B(Passed) DA S B Failed)




C.IBS 4§13 {# 5 (Stool Examination for Parasites) :
O BB (Positive) + T8 (Species) B E (Negative)
HIZ (Result) : & 18 (Passed) O A S4E (Failed)
DE="BHEAREFREETIERBELSHETER - HMESHE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ RiEEmMZ ZNERE LR RH SR EEREHN ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MA2HE (Antibody Tests)
282 (Measles Antibody) O 14 (Positive) D2 % (Negative) OFRTEE (Equivocal)
EEMZ 58 (Rubella Antibody) D% {4 (Positive) D2 (Negative) ORfEE(Equivocal)
b. ¥ERA B8R AE Vaccination Certificates ( BiEEE2EEHE - BERFRAGEL ; FE
HEELEHEREZEENE (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 i afr %R 05 (Measles Vaccination Certificate)
O EE 2 TP % 2808 (Rubella Vaccination Certificate)
c OEEEERS B REEENERE (Having contraindications, not suitable for vaccination)
d. B ABEIEHK - EHEEREMERIEEE (Not required for within-3-day-of-arrival,
| periodic, and supplementary health examination)

V.EAJEE S (Examination For Hansen's Disease)

5 EERZER (Skin Examination)
B (Normal)
)58 #(Abnormal): OFEFE £ B (Not related to Hansen's disease)
OER LI ELEHEHE —F 1 B (Hansen's disease suspect who needs further examinations)
a. iR IEL] 7 (Skin Biopsy) :
b. fZ M+ 5 (Skin Smear) : 0 % (Positive) 00 EE1%(Negative)
¢ B2 MR I S b B R Ok B HR A BE X (Skin lesions combined with sensory loss or
enlargement of peripheral rerves) : O 75 (Yes) 0O # (No)
HE (Result) : D%ﬁ{Pasmd] Dfﬂﬁ—*ﬁ'ﬁﬁmeeds further examinations) OF S (Failed)
OF=BNHENREFREETERRNOSHEEESR - tES%E (Not required for Category 3

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

R FEREAASFE (The final result of health examination) : SITI MAUNAH
B S48 (Passed) [ EBE—HEE (Need further examinations) O A& 1% (Failed)

& B B = S (Signature of Chief Medical Technologist)

£ 7 S BN Z5 = (Signature of Chief Physician)

El7 8 |/ )\ F S (signature of Superintendent) 1% e 4 ] 5/5!\\ fgl
ek ‘ :

E1% (Date) : 2024-08-28 3 el
5T (Note) : & 2BA5= @8 AE M (The certificate is valid for three months)

B HERE— (Notlce 1) :

ABE: DREN - HRERRE  SHRAINAENSRATE—SESTTSBE 84 T EREAE A RESEEEINE, BTEE

BoBREARLBEE  RENEH SERSISR  HIENSESS - If the results of your health examination

Eerformed 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

comigly with Article 7 through Article 8 of the "Regulations Governing Management of the Heaith Examination of

Em éj[ed Aliens”. Failing to pass the health examination will render your work permit terminated.

. E__(Notice 2] : .

AES 3 Bl - malEEds - CERsRERER ERRESREZ TrEERRENBEAFAER The onginal copy of the

health certificate of the health examination Fherformed within 3 days of arrival, for employment i the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the
health examination.




