ZEEIEAREHRERER meEHE 2022-12-16
Health Certificate for Employed Aliens (%) (7 (8
—EARRALS RRERZEREE Date of Examination

_ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {777 : 6%
BEMRAIEAIS  EiLmEmEE13158 NO.131 Chien-Kang RDTaipei Taiwan, 105 RO.C. &g : EAtRE

BRIRAREE BiE(02)2764-21518671589 {8 1:(02)2761-8615
111041609 . H
1i5)(Category) W 3 _¥i(Category 2 Alien) (J 55 =%i(Category 3 Alien) 30
.E X (Basic Data) ABHEERH) : 2020-06-20
ﬁf% - NURHAYATI
'Iiafr;’F ) 0 i Eiz8
ngg % . %Male }’IFemale gog;“atya . Eﬂfg
FEEagEy : . 07-
Eﬁ%"‘;“ :C7961913 %ago{ mirth - 1988-07-11
¥§§%EJ - A900141567 %ogle Bhiara :
: | BT A - 03-3195256
City/County * =Bl Home Phone
(Workplace in
ROC

I1.5% 52 (Medical History)

@B/ ZESE Priorillnesses

1.5 818 & (Physical Examination)

ASE(Height) | 157.2 A% cms gﬁ %%‘é'jrg‘aa? pALek) - el

B.AE® (Weight) . 53.0 AT kgs .!“E(Thorax .

€M Blood : EJ_.%Norma? O EFAbnormal
L ARIEIa0H pressire) - ONIER (Heart ation) :
118 /_ 87 Fi5R1TE mmHg h %Nor(mal 5u§%Abn’2rmal

D.BRk M (Pulse) : 121 /% beats/min %B Aﬁgg\g‘f“){-j} R4 Abnormal

E.28;R(Body temperature) . 36.6 °C K%;ﬁﬁ@](wcomo ion)

F?E,;Jn ISEER @ F=Normal Dﬁ?ﬁ,’)Abnormal
; (Vision) : ik BE (Mental 5) .

A(Right) 04 7= (Left) 0.5 h%Normal 6§%Abnormal

M. E fth(Others)

IV.E 58 £ 18 % (Laboratory Examinations)

ABGER X XIDESIZBE ( Chest X-ray for Tuberculosis ) :

X7t % 35 (Findings) :
FI7E (Result): ‘ )
B2 1B (Passed) ORELIFHAEIL(TB Suspect) O ETEFZET(Pending) DA S1&(Failed)

B.IBHBE#EE ( Serological Tests for Syphilis ) :

2 E& (Tests) :
a. BRPR [OVDRL
OFS 14 (Positive)/Z B (Titers) — IBEE tE(Negative)/3i f&(Titers)
b. OTPHA @BTPPA OFTA-abs OTPLA CEIA CCIA
OB M (Positive)/ M B(miters) _ IBFE(Negative)/Z B (Titers) 1:80(-)
c. OEE (Other)
OF% 14 (Positive)/32 [ (Titers) OE2 44 (Negative)/Z {B(Titers)

#ZE (Result) : IS 18 (Passed) OA & 12 (Failed)




C.EZAE 4§ 38 (F1 & (Stool Examination for Parasites) :
O 514 (Positive) + T3 (Species) B =14 (Negative)
H|ZE (Result) : @ S48 (Passed) O AFHE (Failed)
OF=BNEARETRBEIERBASHBEER - MESSE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ RiEEZ Z i8IS 1418 55 S U 75 ##E 808 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MABEE (Antibody Tests)
iiZ11 %8 (Measles Antibody) OF%14(Positive) Of2 14 (Negative) O 5 7 (Equivocal)
{BEMZ 1158 (Rubella Antibody) OF5 14 (Positive) OF 4 (Negative) O i % (Equivocal)
b. REAEFEE AR Vaccination Certificates (BIE G S EHE - SRR AL EHY ; S8
H HAEE 0 H B = /IR P38 (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 WZ falh#1E58 R (Measles Vaccination Certificate)
O #BEmZ7E0hEEREEE (Rubella Vaccination Certificate)
c O BREER - BABEEMEN#E (Having contraindications, not suitable for vaccination)
d B AEEIHRA - ERERBEMTEIS%E (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. E4£ 7R & (Examination For Hansen's Disease)

S FHERZERE (Skin Examination)
@E % (Normal)
O % (Abnormal): OFF &4 7F (Not related to Hansen's disease)
OFEE S 77 78 3 — 0 48 B (Hansen's disease suspect who needs further examinations)
a. 7B Y]k (Skin Biopsy) :
b. 2B F (Skin Smear) : O B (Positive) O [E%(Negative)

c. FEEE I S 0 B TR gk o)) 3 4% i A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (O 7 (Yes) O #& (No)
FAITE (Result) : OE48(Passed) D7 #E—H 1835 (Needs further examinations) O & 18 (Failed)
OF=ENEAREPRFEIEWMASHNTEEE - 1RSSR (Not required for Category 3

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

REEEEER (The final result of health examination) : NURHAYATI iR
@ 518 (Passed) () ZAE—F1EE (Need further examinations) O &4 (Failed) .{' i 3

- —

B E B %0 % (Signature of Chief Medical Technologist) S
o = oo/
B & B A0 ¥ ¥ (Signature of Chief Physician) FAGE

B2 8 | A FE (Signature of Superintendent)

E 55 (Date) : 2022-12-26
HaT (Note) : Z&BEH =18 S AEF(The certificate is valid for three months) |

% 12M v (Notice 1) :
AMIE 3 HARE - AREERE THERRINERVEFABS —THETTASEE - 81 TEERENHNE\RFERSEERZ, BTRE
W9 RRELMEENE  FEURES KERBASE @rEBREST - If the results of your health examination
Rerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you recgme further examinations or you have failed the examination, you have to
comrly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em ge(g Allerzv)s". Failing to pass the health examination will render your work permit terminated.
* otice 2) .
ANE 3 HEE - MAEBEERN - FHE@BRETRE Z@FRERN > FARMBSERIEAXAST - The original copy of the
heaith certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Ehe féi(wx' or pert!pdzc or supplementary health examination should be kept by the person who undertook the
ealth examination.




