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Health Certificate for Mlgrant Worker By 55l

BHEBRENUSRMERERZERIZE .
TRI-SERVICE GENERAL HOSPITAL SONGSHAN {gjlf? %S’gg'”at‘on

BEfUaR:A15 BRANCH

EiG iR - =1bmERER1315% NO.131 Chien-Kang RD.Taipei Taiwan, 105 R.O.C. W ARR
110029390 B5%:(02)2764-215188671589 HEL:(02)2761-8615 %OM
I.EA & (Basic Data) AEH#EEH) : 2019-06-02
et :
iame - INDAH FITRIANI
’&E‘U . EMmale B L Female %té . (ENE
Nationality

f;ﬂ’\’%)%% : HEEHABH - -04-
Eassport No. C7577823 Date of Birth  ° 1989-04-15
L = .
AR(?N%. - A900057426 Mobile Phone °
TAEREAl . oy EFX - 03-3195256

Ry = | .
QN‘Y’/&?'L‘E"QE o Home Phone

FPERERSEE Type of health examination done in the Republic Of China(Taiwan) :
O AB#=HR within 3 days of arfival
i (75 )\ =+{EH ) Periodic (6, 18, 30 months) O 5 Supplementary

IL.7% &£ (Medical History)

L EEBRIEESR Prior illnesses 4%

1.5 8843 & (Physical Examination) [ ST\
- 5] BERGL T 7% 2P 8

A B S (Height) : 156.9 A7 cms

B.E2 & (Weight) : 61.7 AT kgs

C.IM/EBlood pressure) :
108 / 77 = HKKHE mmHg

DAR¥E (Pulse) © 93  R/%3 beats/min

,%Abnormal

= "—%ﬁAbnormal

t 3 %ultatlon ) -
Al r % "= Abnormal
S Abdg”

formal D £ = Abnormal

E.% /R (Body temperature) : _36.5 °C JEEf( Locomotloru_)‘

= Normal 2= Abnormal
F.ﬁj](Vision) : L.i +?E%ﬁj(ﬁc(|\/|enta| Sta'téyﬁs)
E(Right) 0.1 7T (Left) 0.1 & Normal % = Abnormal

M.EL 1l (Others)

IV.ESZ1$E (Laboratory Examinations)

AJOER X YIS ZAEE ( Chest X-ray for Tuberculosis ) :

X638 3% (Findings) :

\#UE(Result):

.@’fﬁ(Passed) Oxt I fm 45 8B Suspect) Wi RTEE E‘zﬁ(Pending) OAR & 1&(Failed)
B.ABF MIBEHE ( Serological Tests for Syphilis ) :

152 88 (Tests) :
a.8 RPRO VDRL
OF5 4 (Positive)/ X B (Titers) — IBP2 14 (Negative)/ XL B (Titers) non-reactive
b.O TPHAWM TPPAO FTA-absO TPLAO EIAQC CIA
OB 4 (Positive)/ R B (Titers) — IBBE M (Negative)/XUE (Titers) 1:80(-)
c. O EHE (Other)
OF% 14 (Positive)/ R (B (Titers) OPF2 14 (Negative)/ X E (Titers)

I 7E (Result) - .%ﬁ(l’ampd) DK%*%(Failpd)




CERTESR (BREMKESEES ) ZEESE (KB LORMEEE ) (Stool examination for

parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O F1& (Positive) + TBR (Species) [ N=ged (Negative)
HZE(Result) : @ 518 (Passed) O AEE (Failed)

D.fiiZ R BB Z s fE 58 3R 5 5y TR 1%1E5% AR ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. AR E (Antibody Tests)
iiZ#152 (Measles Antibody)

O Bt (Positive) O &2 (Negative) O KEEZE (Equivocal)
EEMZ 7 (Rubella Antibody)
O B4 (Positive) O B2t (Negative) O FRFEXE (Equivocal)

b. TEBA % ERE AR Vaccination Certificates ( FBRAE B2 EELE - EERA GBI ; B
EHEETEEHEEERE/DERME (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 ffZ 8FhEfERE AR (Measles Vaccination Certificate)
O =i 7EPhE#1ER8 R (Rubella Vaccination Certificate)

c O BEEREER - EAEETEE E (Having contraindications, not suitable for vaccination)

d.O ABIE3IHRA - TERRBEBAEIEEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;Z4 @18 & (Examination For Hansen's Disease)

25 HERZES (Skin Examination)
.IE:% (Normal)
Dfﬁﬁ(Abnormal):

D#EEIF Not related to Hansen's disease)

ORLLEERBE—DR B (Hansen's disease suspect who needs further examinations)
a. mEBYR (Skin Blopsy) .
b. EZE?*H(Skin Smear) - U %'ri(Positive) O B%’Et(Negative)
c. RIBRM S BB T2 5 3 18 A J& K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) : (J A& (Yes) O #% (No)
HIE (Result) er= TQ(Passed) OEE—FTBE (Needs further examinations) 2N T% Failed)

BEMBELLL R (The final result of health examination) : INDAH FITRIANI =TR
B 571& (Passed) O B¥—18E (Need further examinations) O A&1& (Fﬁgﬂ%
8 J BRI # 5 (Chief Medical Technologist) EITEYC s
B —
B B B ENEE 5 (Chief Physician) bl 5 % f ~\—j
i e g T PAE '@
%‘Bﬁg\ﬁAzaE(Superintendent) ; : I:? e

H#A (Date) : 2021-12-17 x ABIB=EARAEHhe ¢

x I2EE— (Notice 1y:

AEE 3 ONERECHRBEEAEE —SRheh et . B " SEERIEARERS
EEME . 3 7 RER O BAE ORABRE | RAAES o RS T LA« 1L I e
al o

If the results of your within-3-day-of-arrival or periodic health 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 Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% #EEE _ (Notice 2) :
EHRGREREE ZEROERBZIEARBES TAAERF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




