Health Certificate for Employed Aliens

RIRARSR - B :%:(02)2764-215188671589 {HE:(02)2761-8615
111031997 :
#hl(Category) W 5 _%H(Category 2 Alien) ([ 55=4#H(Category 3 Alien)
L.EAE R} (Basic Data) ABEHG@EERER) : 20-03-25
2 - SUSI SUSANTI o
Name E
'&EU . O %Male 8 ;TFemale %g a : EUE
i e
E:zn\\glu iy N " - -
Pasﬁsﬂport - : C6524346 %a;;of o :1991-12-16
=Bk . .
Af&tgﬁigu - FD30046327 I'T\Aiobﬂe Gl -
_{ER% A E = - 03-3195256
City/County  ° 4 i Home Phone
(Workplace in
R.O.C.g)

RERIEARREEREBER # 8 HEA 2022-09-27

—ERBERNRUSRMMERERZEREE Date of Examination -
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 17T : RIKE
BLUSATS =% E81318% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [l : BEE

I.7% 52 (Medical History)

& HE B AUESE Prior illnesses :

1.5 #2818 & (Physical Examination)

A.B S (Height) : 155.2 A% G. 7858 2 (Head and neck) :
=Ll eiIght) - Lo <4 iy a '%?\Iormal Dﬁ'-%’Abnormal
B.A2E (Weight) : 56.0 AT kgs H_ A= (Thorax) :

= s

Normal O Z&Abnormal
C.IM/E(Blood pressure) :

107 /_70 EEH3KHE mmHg B o e aggiaton) -
D.A&k# (Pulse) : _ 100 /73 beats/min @%{%Af\?grom”;?n)d F2E Abnormal

aem . ° B k> i
e 0% AR
A (Right) 0.7 7z (Left) 0.7 L.*?EE’E%&‘XN%&%?”% %?%aﬁnormal

M.E At (Others)

IV.E 52 Z 48 & (Laboratory Examinations)

AR ER X A 4542 BT ( Chest X-ray for Tuberculosis ) :
X7 2& 37 (Findings) :
H|7E (Result):
W=7 & (Passed) OFELIFTASZ(TB Suspect) O EMERRZE(Pending) OARS 1 (Failed)
B.ABFBMEHEE ( Serological Tests for Syphilis ) :

18288 (Tests) :
a. BRPR (OVDRL
OF5 4 (Positive)/ LB (Titers) P2 14 (Negative)/ R B (Titers)
b. OTPHA @BTPPA OFTA-abs OTPLA OEIA OCIA
OF% 4 (Positive)/X B(Titers) _____ EBP2 14 (Negative)/ZE (Titers) 1:80(-)
c. OHE (Other)
OF% 4 (Positive)/Z{E (Titers) OBz M (Negative)/ R B (Titers)

HEResult) : WS E(Passed) OAREE(Failed)




C.BASEHEFEHE (Stool Examination for Parasites) :
O BB 14 (Positive) + TETE (Species) B (=1 (Negative)
#ZE(Result) : @ &18 (Passed) O AS1E (Failed)
OFE=FIEARBPREETEHRBLASHE TR - tES%ER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fit 2 REBiPZ 2 i iaks i 5 iR 5 sk 18 Ph %1838 B ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEERE (Antibody Tests)
2 #1528 (Measles Antibody) Of5 14 (Positive) Of214 (Negative) OFAEZE (Equivocal)
=EfTZ 5 (Rubella Antibody) OB% 14 (Positive) OF2 14 (Negative) O H#E (Equivocal)
b. FER5 &8 AR Vaccination Certificates ( FEFRMEEI S @ H A - BERAT A HE AL | Bi&
B HA 8 B E #AfE 2= /) B P 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 iz 7arh1ETE 5 E (Measles Vaccination Certificate)
O @B E Mz 8r &R B (Rubella Vaccination Certificate)
cOBEEBR2S M REETEN#E (Having contraindications, not suitable for vaccination)
d. @ ABEEIBR - EHRGEETTEIGRE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.;Z4 /& (Examination For Hansen's Disease)

25K EIEZER (Skin Examination)
.IET%"(NormaI)
OZ = (Abnormal): OFEZ 4 TE (Not related to Hansen's disease) :
Ot LR AR B — 5158 (Hansen's disease suspect who needs further examinations)
a. JAIB1J] /A (Skin Biopsy) :
b. BZE+ F (Skin Smear) : O &1 (Positive) 0O P& (Negative)
c. BRIt & 5L B 72 S o 48 &L i K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O F& (Yes) O # (No)
HIE (Result) : OB 1&(Passed) O7EH#E —H 18 & (Needs further examinations) O AR & 1 (Failed)
OFE=HIBAREPREETERBASHIEEEZR « RS %EE (Not required for Category 3

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

RERELRLER (The final result of health examination) : SUSI SUSANTI
B 518 (Passed) O B¥E—H18E (Need further examinations) O A&1E (Failed) - %

-
3
3

B 5 B2 M35 (Signature of Chief Medical Technologist)

8 BN 5 (Signature of Chief Physician)

B2 5 3 A %5 2 (Signature of Superintendent) [T

HER (Date) : 2022-10-07 (& a4 2 J

#:t (Note) : AEBE=1ES RB(The certificate is valid for three months)-.
% FZEE— (Notice 1) :
A% 3 BARE - BREREE  TUHRBRERRBERAEE—SHEAFSEE - Sk 'ERENEARRBRSEEMWRE, F7THRE
%9 BRTARNERE | AMGEEE - SERBASHE - BLEEREZD - 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
comply with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Emﬁgﬁoye(crzi\l A'herg)s”. Failing to pass the health examination will render your work permit terminated.
X — (Notice 2
AE% 3 BARE - BREREES  EHERRMARRRERSENA EARBRBREIEALARR - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Lhe Il‘EhOC' or pertlpdlc or supplementary health examination should be kept by the person'who undertook the
ealth examination.




