FRENEAREBRERER 1B HHR 2023-08-26
Health Certificate for Employed Aliens & A (B)
=ERBERMRLS RN RERZEREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 1377 : ZJEE
BETJCSI% A15  =4tP542E55131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [E : Bim5-4

A ARTR - EEE:(02)2764-215188671589 HE:(02)2761-8615

112020452 é M & f
#87l(Category) @ 5 _f(Category 2 Alien) O 55=%i(Category 3 Alien) \
.EAKXE Rl (Basic Data) ABH(EEH) : 2023-03-06
it - SETIANI

Name =

IVI{—/DJU : EMale . ﬁFemale %‘t > . ED)E

e Wi Bh

RIS : : 11-

Passport No. ° 7368752 Dag/% of Birth ~ 1967-11-0>

BEBER - FH ;

ARC No. : F900026800 Mobile Phone *

TIEB™Al . adbm (3 + 03-3195256

City/County -~ Home Phone °

(Workplace in

RO.C)

7T P EE R R 218 78 48 Type of health examination done in the Republic Of Chl_‘,f A N
O A B =HMA Within 3 days of arrival O IRAEE{E Employment in the te\ ritody of tb%@(}ﬁq '

O # % Supplementary @EH (/5> +J\ - —+1EH ) Periodic (6, 18, 3&%\&1&15 4@&
I.5% % (Medical History) (4H

o0 72 2B R PESRE Prior ilinesses

111.5 845 & (Physical Examination)

= - YA G.7858 & (Head and n
A.B S (Height) . _158.6 277 cms I%%Normm 0 55% et vl
B.BEE (Weight) : _63.0 AT kgs H (Thorax) :

%Normal O £% Abnormal

l./L,\ 22 (Heart auscultation) :
rr%Norma| 03 % bnormal

C.[ME&(Blood pressure) :
138 / 112 2R mmHg

) . JJEEF(Abdomen) & .

DRI (Pulse) : 94 /7 beats/min g B el ) B Abnommal
E.#2 A (Body temperature) : 36.8 °C K 52 % 2E &) (Locomotion) :

; %;n d 3 = Normal (O 2% Abnormal
% (Vision) ! L & 48 4k BE (Mental status) :

F (Right) 0.8 7T (Left) 0.8 ?_E%Normal O E = Abnormal

M.Eth(others) MERS - B /O MBARIPIE2EH
IV.E i Z1&3 (Laboratory Examinations)

A ER X JAt454ZAEE ( Chest X-ray for Tuberculosis ) :

X5 2§38 (Findings) :
#|7E (Result):
@5 8 (Passed) OFELUAHAEAZ(TB Suspect) O AR 2 EN(Pending) OAE1&(Failed)

B.#8SM;BEHEE ( Serological Tests for Syphilis ) :

\

152 B8 (Tests) :
a. BRPR (OVDRL
OF5 tE (Positive)/2B(Titers) @2 (Negative)/XUE (Titers)
b. OTPHA @TPPA OFTA-abs OTPLA OEIA OCIA
OBS 14 (Positive)/ S B(Titers) W21 (Negative)/ZUE (Titers) 1:80(-)
c. OEE (Other)
OF5 4 (Positive) /XL B (Titers) OF2 4 (Negative)/ % & (Titers)

HI7E (Result) . WS 18 (Passed) OA S B (Failed)




C.EEAF LR HEFIBE (Stool Examination for Parasites) :
O &M (Positive) - #EZ (Species) B =14 (Negative)
FIZE (Result) : @ S48 (Passed) O A5 (Failed)
OF=EHEARETREELTERBAASNBEER - HEBEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fii 2 K & Bt 2 1 Bar5 1 AR 5 3R &5 s FE RS 1E4E 52 RB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MBI A (Antibody Tests)
25 (Measles Antibody) OB 14 (Positive) OF214 (Negative) O #E (Equivocal)
fREIfMZ 782 (Rubella Antibody) OR5 4 (Positive) O 14 (Negative) O E (Equivocal)
b. JARI#%EEH Vaccination Certificates ( AREESEERN - B#ERMREELE ; 2
BB B EEZE D RIBEMIE (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 FaFh &8 BH (Measles Vaccination Certificate)
O {5 B2 Faph#E 8 R8 (Rubella Vaccination Certificate)
c OBHBER - BABEEERE (Having contraindications, not suitable for vaccination)
d. @ ABEIHA - EHEIERMAEERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iE 4RI E (Examination For Hansen's Disease)

EERERZLER (Skin Examination)
.IE%“'(Nmmal)
DE&%(Abnormal): D?Ffﬁfﬁmot related to Hansen's disease) :
O LUELERRE — DB (Hansen's disease suspect who needs further examinations)
a. JA3E 1) A (Skin Biopsy) :

b. ZE#x K (Skin Smear) : O B (Positive) O B2 (Negative)
G Eﬂgﬁﬁfi\ﬁ@%%%@@m%‘:TéHEj((Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
FIZE (Result) : OF 18 (Passed) O/ — 5185 (Needs further examinations) O & #5 (Failed)
OF=FBHBEAREPRELETERBASNFEER « #ESHRE (Not required for Category 3

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

BERELRLR (The final result of health examination) : SETIANI

BEER Em%‘%(Signature of Chief Medical Technologist)

B B EENEE 5 Signature of Chief Physician) ST

%ﬁ%ﬁ)\%%(ﬁgnature of Superintendent)

H# (Date) : 2023-08-31 Y et
EEE (Note) : AFEIF=18BABE(The certificate is valid for three months) i

X $ZRE— (Notice 1) :

ABI# 3 E(Mﬁéﬁi F BAEERS THRRBEARRGERNAE-SRBALAEE B 'SEEIEABEREEEWE, B7TKRE

%9 RREEFABRE ; RMAREE - BERRASHE - BILHEEENT - 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

EmEFoxed Aliens”. Failing to pass the health examination will render your work permit terminated.

% $2BE __ (Notice 2) : 3

AB% 3 BRRIE - HARERS - SRR RS EFERERE TABOSEEIEAXASBE - The original copy of the

health certificate of the health examination fen‘orm_ed within 3 days of arrival, for employment in the territory of

Lhe IRhOC, or periodic or supplementary health examination should’be kept by the person’'who undertook the
ealth examination.



