ZERNEBAREREREER & HE 2023-03-07
Health Certificate for Employed Aliens () (A (8)
—BEBRNB LU RMEERZERBE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {d7} : 55
BIRIUIRATS  mdbmeemeE131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : BEH-2

RIZREE - W5:(02)2764-2151 8671589 M H:(02)2761-8615
112005543 '
#ijl(Category) W 55 _¥i(Category 2 Alien) C] % ifi(Category 3 Alien) / 8M R {
LEXE 1 (Basic Data) ABHGEEED) : 2021-09-13
s - SUSWAT]
?ﬁftag}e i D7F 1
Séx%.;,m ‘0 Bmale B Zremale gfg’%a}'gya ENE
: -IEI i W ® - . pay -
%ssport&‘[b\lo. : C7961863 ?gof Birth 1986-01-20
22 E L R : ‘
AR?;N;,FF?J - £300016445 léo;ile Phone °
‘ . 3 « 03-31
Cltyfgounty : Blgt ~— Home Phone Solenae = x|t
(Workplace in 73
R.O.C)

TP EEEREFE Type of health examination done in the Republic Of Chlna(Talwan)

O AE# =HM within 3 days of arrival O 15 ¥ & Employment in the tertitory ¢ of the R /’%
O #i7 Supplementary B EH (75 - +/\ - =+{@B ) Periodic (6, 18, 30 Manths =
1.7 52 (Medical History)

EEBMIER Priorillnesses |
1.5 8818 & (Physical Examination)

A S B (Height) : 160.2 734} cms s igﬁéﬁgg? Al ?L ‘

B.AEE (Weight) : _77.5 /T kgs a%Nhoraxl .D F— '
orma norma

C.MMA Blood pressure) :

R JLA Z(Heart au tion
110 /78 Z=HFHE mmHg h rsfor(mal 5 g%aAbno)rmal
. - : Zl(Abdomen)

D.ARHS (Pulse) : 71 _R/%3 beats/min ﬁ*g!\lormal (j £ % Abnormal

E.B8)R(Body temperature) : 36.5 °C %LNEMLOICOBO%%Ab |
orma norma

F.38 71(Vision) :, SREE( Ment 5)

A(Right) 0.8 7= (Left) 0.8 hf%f Normal T%Abnormal

M.E {th(Others)
IV.E 58 =& (Laboratory Examinations)

AFDEB X YRS 1ZAEE ( Chest X-ray for Tuberculosis } :

X768 3R (Findings) © _=
#| 7 (Result):

W= 8 (Passed) OFELIAGASZ(TB Suspect) O#RERFTZE (Pending O S 18 (Failed)
BB ILEE ( Serological Tests for Syphilis ) :

1% B8 (Tests) :
a.BRPR (JVDRL
OBt (Positive)/X B (Titers) P2 M (Negative)/ % {E (Titers)
b. OTPHA EBTPPA OFTA-abs OTPLA OEIA OCIA
O% i (Positive)/Z B(Titers) —_____ EBEZ M (Negative)/Z E (Titers) 1:80(-)
c. OEE (Other)
OPR% 14 (Positive)/ % {8 (Titers) DBt (Negative)/Z{E(Titers)

FlE (Result) : IS 1E(Passed) OF S (Failed)




C.IEASF £ R F S (Stool Examination for Parasites) :
O B (Positive) + 7 (Species) B (27 (Negative)
#7E(Result) : @ S (Passed) O AS18 (Failed)
OE=FSEAREDPREETTERBASHEEER - HEFLER (Not required for Category 3
Aliens from countries/areas announced by the.central competent health authority.)
D.iiZ R@EfZ 2 MISE 4RI S FEPHE1EEA ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 17218 = (Antibody Tests)
iiZ k8 (Measles Antibody) OF%14 (Positive) OF214(Negative) O 5 E(Equivocal)
@B Z 7158 (Rubella Antibody) OF% 14 (Positive) 214 (Negative) O E(Equivocal)
b. REA#ETREREA Vaccination Certificates ( BAFEZEME R - BRI RREAGE ; Bl
£ B 5 L R R 0 ) PR3 (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 7z FalA#E E BE (Measles Vaccination Certificate)
O 7 fi72 8P 188 E (Rubella Vaccination Certificate)
c DAEBET  BA#EEMRIER (Having contraindications, not suitable for vaccination)
d B AB®E3IER - EHRBEFETRIBEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.j% 4 7 & (Examination For Hansen's Disease)

ZEFEHZER (Skin Examination)
L = (Normal)
OF % (Abnormal): OFEZE 455 (Not related to Hansen's disease) :
OFEOUEEFERE —D 1B E (Hansen's disease suspect who needs further examinations)
a. /B2 1] K (Skin Biopsy) :

b. BB A (Skin Smear) : 0 1% (Positive) O B21%E(Negative)
c. B @A & R0 T2 S 5l 4 8 8 A (Skin lesions combined with sensory loss or f
enlargement of peripheral nerves) : (O & (Yes) 0 # (No)
FUFE (Result) : OS5 18(Passed) D% —5 1555 (Needs further examinations) O4 & #& (Failed)
OF=—M|HEARBFRHALETIERMASHETEHE - HHESRE (Not required for Category 3

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

ERERLER (The final result of health examination) : SUSWATI ,
B S48 (Passed) O BE—F T (Need further examinations) O AS4& (Failed)

2 75 B 5 61 28 % (Signature of Chief Medical Technologist)

TL 15470 .
n-"“ﬂ
Y im

B P78 B A F = (Signatue of Superintendent) -

HEf (Date) : 2023-03-14
5T (Note) : A EE={E B AE M (The certificate is valid for three months)

% 8" (Notice 1) :
AEE 3 HARE - BRRERY  THRRESERBEFRAR STHERTSHEE - B FRENRARENESENE, BT KE
B9 RRATABLERE *RATYE  KERNTSE - BUERE®SG - 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 rquunre further examinations or yeu have failed the examination, you have to
comi)ly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em}g éaxe(dN A‘herzx)s". Failing to pass the health examination will render your work permit terminated.
w — (Notice .
A 3 HARE  BARGRE THRRRNTRBZ@FRSE2E I TEERRBAIMEAZAWMT - The original copy of the
health certificate of the health examination {)erfonnpd within 3 days of arrival, for employment in the territory of
Lhe tl:r(\x or pertt_odlc or supplementary health examination should'be kept by the person who undertook the
ealth examination.

& H B BT 5 (Signature of Chief Physician)

HETieRe




