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Health Certificate for Employed Aliens 1= iRy )

: —EBEEBRBLUSRHBERZERER Date of Examination
= TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {&7} : E/8%

BEMRf0SE:A15  miLsaEmEE131% NO.131 Chien-Kang RD.Taipej Taiwan, 105 ROC. [BE @ Blx5-4

GEtEiEaR W:E.(02)2764-2151 W671589 BE:(02)2761-8615
113019610 8
¥ERl(Category) B 5 _fi(Category 2 Alien) [ 5=4H(Category 3 Alien) / M % /
|.EAE i (Basic Data) ABEH(ERERD) : 2023-03-06
ez : SETIANI
Name
=320 O Bvate B Zremae 2 : EIfE
Senm eSS
Paé%bélr:tqf\!o. : C7368752 Dagnf Birth : 1987-11-05
BEER - F ~
%B{EE"%’FEEJ : F900026800 Eﬂbile R
J{ERmAl . o E 3 . 03-3195252
City/County. © =Pz Home Phone ° <
511 orkplace in e

0.C. : 3

-T%E:dﬁ-“-—"a—?-,-—“-'

P EREEBETE Type of health examination done in the Republic Of ChinJ'Fﬂ;‘leFr_}]_ s i ;:?
O AE%=HM™ Within 3 days of arrival O EREE{E Employment in the terr‘ift?gy}t‘i‘f’ﬂwé'ﬁﬁg’-%’
O 7% supplementary @S (75 - +/\ - =-+{BA ) Periodic (6, 18, 30 metha s &

I1.7% & (Medical History)

& FE B OVEETH Priorilinesses ;.

1.5 245 & (Physical Examination)

B (Lo . JN LA _EEEE“E{HEMI and neck) :
A.%ﬁl{He:ght] 5 238D e a .%?\Jc:rmal g’%ﬁ«bnormal
B.AEE (Weight) : 653 AT kgs BN (Thorax) :
’ i%?g‘.‘(r\imma{ O E & abnormal
C.ME(Blood preES_LirFL:‘ H‘\ 72 (Heart au yltation) :
111 /_ 59 EHFE mmHg @ E%Normal O % Abnormal
- ) #s By ;
D.AE# (Pulse) : _ 95 ZR/7} beats/min ﬁ%‘é"} A,.Egrtm;?m[j 2 Abnormal
EFEEB # ture) * 369 °C K Es g/l (Locomotion) :
SRy S el 8" E N o = Abriormal
F.?ﬁ.j](ViSiOﬂ] - L LE_E{MEH!N $) :
H(Right) 0.8 I (Left) 0.8 @ L ®Normal U == Abnormal

M. E {1(Others)

IV.E i == (Laboratory Examinations)

AR X HFESIZ4EE ( Chest X-ray for Tuberculosis ) :
X722 IR (Findings) :
| (Result):

W= EPassed) OGS 1Z0B Suspect) DAL 2 E  (Pending) OA & 18 (Failed)

B.ABSM;F18E ( Serological Tests for Syphilis ) :

15 BB (Tests) :
a.BRPR [JVDRL
OF ¥ (Positive)/ S B (mitersy .B%‘ﬁ(Negativejfﬁﬂﬁﬂiters}
b. OTPHA ITPPA OFTA-abs OTPLA OEIA OCIA
O i (Positive)/5l B (Titers) — IEEME(Negative)/ZH (Titers) 1:80(-)
c. OEE (Other)

|
" OFE 4 (Positive) /1 (B (Titers) OFetE(Negative)/ 44 B (Titers)
} #|Z(Result) : BEHE(Passed) OF S5 %E(Failed)




C.IBN T LR EFRE(Stool Examination for Parasites) :
O BB (Positive) + FE48 (Species) B & (Negative)
HI7E(Result) . I S18 (Passed) O AS4E (Failed)
OF=FNEARSFPRELIERBFLSARECEER - HEBS%E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiif2 RiEE iz Z nig M iR iR Sl ARG 3EFEEE A ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. I8 E (Antibody Tests)
fiZnig (Measles Antibody) OFF 1% (Positive) DEE14(Negative) O %E (Equivocal)
EBEMZ7178 (Rubella Antibody) OS5 (Positive) DI 1 (Negative) UFR#EZE (Equivocal)
b. $8FH1E1EE R Vaccination Certificates ( REEEESERBEE - BRI RGERR | B
H R 1 B 5 B e = /D SR MR (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 ¥ EfRE R (Measles Vaccination Certificate)
O =6 i 2 785 #8808 (Rubella Vaccination Certificate)
cDEEBET - LREFEVER (Having contraindications, not suitable for vaccination)
d B AEZIHA - EHEBERTEEEERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V2L & (Examination For Hansen's Disease)

2B ERZER (Skin Examination)
B.E 7 (Normal)
DZ & (Abnormal): OFFFE S 7% (Not related to Hansen's disease) :
OE b FE L R RE— S i B (Hansen's disease suspect who needs further examinations)
a. fAIE L] 5 (Skin Biopsy)
b. BB B = (Skin Smear) : ) B 1% (Positive) 0O Bt (Negative)

c. 2B m 1t & R B S S4B A BE K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J 73 (Yes) U # (No)

HIE (Result) : OS*E (Passed) OB IE—F 185 (Needs further examinations) OAF & t&(Failed)
OF=FEARETRBECEIERBALSHIEEER - MESZIE (Not required for Category 3

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

BEEEEER (The final result of health examination) : SETIANI
B =78 (Passed) [ EE—E1HZ (Need further examinations) O FS18 (Failed)

B 7 B BN = (Signature of Chief Medical Technologist)

B E B AIEE S (Signature of Chief Physician)

BEli 8 & AT E (Signature of Superintendent)

HEE (Date) : 2024-08-22
5t (Note) : ABE=FERAT MU (The certificate is valid for three months)
% 1N — (Maotice 1) ; . B _ :
AEE 3 DhilE - EAEGEEN  TEARIRERBEERFEE—SREIFSES Wik "REENEARESEERNE, BT B2
¥ o EEEAMLERES  RYONES SEABFSE MIrEERERG - 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
comf:!y with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em é;_\,ied Aliens”. Failing to pass the health examination will render your work permit terminated.
b — (Notice 2} = i
ATE 3 Bt - BARGSE  EYEERENELEAFESREY EXRE2EENEASASE - The original copy of the
health certificate of the health examination g}erformgd within 3 days of arrival, for employment in the territory of
F}he lREC, or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




