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! Health Certificate for Employed Aliens DGR B Rm]

thEEEE (BW) R DEMRE T S Mary” s Hospital Luodong

2024/04/10
. P 7 N o o TE B8 1608 160, Zhongzheng 8. Rdl., Lucdong Township. 3
Fa i B W

¥ BB Yilan County 26546, Taiwan MESETEL © 586-3-0544106 MELFAX : 886-3-9574951
# 7 Category P& —#ECategory 2 Alien (1% =#Category 3 Alien
{2 (B fsT 7% A ﬁ #4/ Basic Data 113 002765
5 PUTRI  AGUSTINA e ST N FY
Name LESTARI Sex
MR 6533660 a # —
Passport No. Nationality
B EEE 1900453035 HAEFAB  0g0/08/17
ARC No. Date of Birth °
AR - L. B
City/County ' (Mobile Phone)
{Wnrkplace * % 0996115
in R.O.C,) (Home Phone)

f & # R H it #4688/ Type of health examination done in the Republic of China(Taiwan):
1 AEBE#%38 M/ Within 3 davys of arrival "] # A ¥ % /Eoployment in the territory of the ROC

[7] ## #./ supplementary B i #5(6 ~ 18 ~ 3018 A )/ Periodic (6, 18, 30 months)

# ¥/ Medical History

& & & 49 % % / Prior illnesses : &

% # # &/ Physical Examination

% /% / Height : 152. 2 g-4r ems 31 5348 / Head and neck *
B  #Normal [ & % Abnormal
8 E/ Weight bU. 8 o kes 4/ Thorax -
iE ¥Normal [ § % Abnormal

& BB (Blood pressure) © 11T | 10 &% &4 mmHg

w2 B8 F& 25/ Heart auscultation !

B & #Normal [ £ Abnormal
48/ Pulse 106 beats/min B 4 / Abdomen :

B & Normal  [] % Abnormal
4= / Body temperature ° 46, 6 G 4% ik % $5 / Locomotion -

B ir ¥Normal [ ] # % Abnormal
#.77 / Vision : % Right 0.8 Zleft 0.8 | ###b3k #% / Mental status

B = #Normal ] £ % Abnormal
&4/ Others @ (S8R

i % £ # &/ Laboratory Examinations

A. B8 8 X A BT 5 42 85 & / Chest X-ray for Tuberculosis -
XA 43/ Findings :

3} 5% / Result
B 45/ Passed [] 58{uAfis#i/ TB suspect

B. #% 3 do ¥ #& & / Serological Tests for Svphilis :

By / Tests :

a. HMMRPR [ VDRL

[ |d&sEsk 4585/ Pending [ A &4#5/ Failed

[] FEe / Positive + #5010/ Thers

b. 1 TPHA W TPPA [FTA-abs
[ ] M/ Positive + 208/ Titers

] TPLA

B 55 14/ Negative » 28/ Titers  L:lx ()
C1EIA CCIA
B £& 4/ Negative + 2k i/ Titers  1:80x (=)

¢. [ |other

# #(Resulis) ¢ I 445/ Passed

[] FdE/ Positive + #.1f / Titers

[] pe 44 f Negative + 21t / Titers
)7 445/ Failed




C. M %4 & KE# 4 &/ Stool Examination for Parasites :
O] HE5tE + # £ / Positive, Species W 5 ( Negative)

# #F(Results) : B 4 5 (Passed) [ F&#(Failed)
[ Bt ALEPEBA T EAMA L ZHEEE - EH £% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. BAREERS i BGERsIR s & M489/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates
a. JLE &/ Antibody Tests
i B4 4% (Measles antibody titers) ] HrtE(Positive) 1 et (Negative) [] k& E (Equivocal)

& B B 4 L8 (Rubella antibody titers) [] P+t (Positive) (] B (Negative) [] &&= ( Equivocal)

b, 78 7 44 #6 2% 89 / Vaccination Certificates (S 9/ (L a4k A 3 - BMEPE/M AR WAL - BB Y
& B 8 %R E ) 5 & 3/ 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.)

U g% 70 3 # 3899 / Measles Vaccination Certificate
[ 5 & Bi## by 42 #6428 / Rubella Vaccination Certificate
e. [ Jﬁ' -’{:Eﬁ -an R - -lﬁ Eﬁ?ﬁ%ﬂ / Hnwng contraindications, not suitable for vaccination

b A 3 aﬁi H i:’ Examination for Hansen’s disease

45 & B A5 & 3/ Skin Examination
W & %/ Normal BATFHE
] 24/ Abnormal : £ f-t-“ ]

(T 4E % % g7 [ Not related to Hansen’s disease :

Ok E4mMe—FHmE / Hansen' s disease suspect who needs further
gxaminations
8. %% 247 B / Skin Biopsy :
b. & F 4 B/ Skin Smear : OM5{%/ Positive O &+ / Negative

. O #/Yes O &/ No
FIZ/Result " g s i Pagsed [ ] i — ¥ ik &/ Needs further examinations [] 7 245/ Failed

T BB ARE PRFLETMBAOEZHEHE - BEF L5 / Not required for Category 8
Aliens from countries/areas announced by the central competent health authority

ﬁ.&#@ﬁﬂﬁi / The final result of health examination :
M 445/ Passed [148 i — # #& & / Need further examinations [ |7 4-#%/ Failed

& % # 85 % ¥/ Signature of Chief Medical Technologist *  [FRE5%%] B 3ER

& & 9 &5 i % /Signature of Chief Physician 5] s ﬂl%—;’ é‘:.?: iﬁ?

5 r= & 4§ A % % /Signature of Superintendent . — i

8 #7/ Date : 2024/04/17 R * A
{5 /Note + EFH=EHAMER « /The cenificate is valid for three months, 'ﬂ.mfj % 7

£ — / Notiee 1
ANEBAE A AR S RAA TR S PR EARSEE R T RSB AR e
B OBRTHRERISH T SAAANE  RENTE A BBESSRE FEEERST

[f the results of vour health examination performed within 3 days of arrival, for e
ROC, or periodic or supplementary health examination show that you require further
the examination, you have to comply with Article 7 through Article 8 of the "Regul
Health Examination of Emploved Aliens” . Failing to pass the health examination wi | SRS
JeRpEatedo jce 2 : =
AT N TGN - R A 2 e S 2 R R s 0 o) IR
The eriginal copy of the health certificate of the health examination performed wif

emplovment in the territory of the ROC, or periodic or supplementary health examing
who undertook the health examination,



