ZERNEAREBERER BEHHE 2022-12-03
Health Certificate for Employed Aliens () (B (B)
—SRERMLSRMRERZERBEE Date of Examination

" TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 1477 : Z=JkE
BHEASEATS  Witme®es131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : SUEE#E-3

REARIE W EE.(02)2764-21518671589 [HH-(02)2761-8615

111040233 | SoM
$fRl(Category) W 58 4 (Category 2 Alien) [J % =%(Category 3 Alien)

.EA# ) (Basic Data) AIEHEERH) : 2021-06-01
22 - KHOIRIYAH

Name

'&EU < O %Male . ﬂ'Fema!e @ﬁ : . Eﬂfﬁ

Sex 8 Nationality

EIREREE - 8291619 HEFHEH - 1982-10-25

Passport%glo. %a;&of Birth

BT . .

ARC No. -£900121529 Mobhile Phone °

TERMEl - &4k EX - 03-3195256

City/County Home Phone

(Workplace in

RO.C.

O AE# = HMA within 3 days of arrival D BAEE{& Employment in the terri}
O %7 supplementary @ EH (75 - +J\ * =+1@EH ) Periodic (6, 18, 30 mg#

1175 £ (Medical History)

& EZBIERR Prior ilinesses :

1.5 82 & (Physical Examination)

Aoy > 1503407 wes %%%étﬁ:ﬁ abd%e%h;normal y
BiSE (Weight) : 67.0 AT kgs a @20 (Thorax) :
. mNormal O EH Abnormal

C.[M & Blood pressure) ABRIEE2 (Heart auscultation) :

144 / 97 ZAHKH mmHg 7 Normal [5 %%Abnormal
DAk (Pulse) 1 96 R/%7 beats/min W&ﬁg%?")d 8% Abnormal
E.32 & (Body temperature) : 36.6 °C K.ﬁ‘!ﬁfﬁ}?iﬂ(mcomo ion) :
F?;j] G Gl B 5 Normal Dé"%‘)Abnormal

: (Vision) . ‘?i'é(Men §) :
A (Right) 1.0 7z (Left) 1.0 h iE%Normal 8§%Abnormal

M.Efth(Others) MEAMRES - B2 OMARIPIEZIEHE

IV.E ¥ == (Laboratory Examinations)

ABEER X YA ES#ZIBE ( Chest X-ray for Tuberculosis ) :
X7 5838 (Findings) :
| #/7E (Result):

@578 (Passed) OEELUIMAEZ(TB Suspect) OFUAFER 28 (Pending) DA &1 (Failed)
B.i8FE MiBHE ( Serological Tests for Syphilis ) :

88 (Tests) :
a. BRPR [JVDRL

OF% t4 (Positive) /24 (Titers) BE2 M (Negative)/ 3L (B (Titers)
b.OTPHA WTPPA OFTA-abs OTPLA [JEIA COCIA

OFZ 4 (Positive)/ZfFi(Titers) —____ IBFE M (Negative)/% B (Titers) 1:80(-)
c. DEE (Other)

OFF 4 (Positive) /78 (Titers) O (Negative)/2Y B (Titers)

FHE(Result) : 5B (Passed) OAFREE(Failed)




C.EEA ST £ H ¥ F18E (Stool Examination for Parasites) :
O B (Positive) - FEFR (Species) B =14 (Negative)
#E(Result) : @ 518 (Passed) O AF4E (Failed)
OF="@BHEAREPRFETIERBASHEEESE - H1EE R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ RiBERMZ 2 iEB 1 WK S TEPHIETERER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. M8 E (Antibody Tests)
FiZ 158 (Measles Antibody) OF% 4 (Positive) Oz 14 (Negative) O 2 (Equivocal)
fEBIfRZ 1138 (Rubella Antibody) Of% 1% (Positive) O 14 (Negative) O E (Equivocal)
b. FEFA#E##EREEE Vaccination Certificates ( :BEEECZHEHE - HEIRFTREERE ; #E
HH5 8 1 f B B FE = /) EfR 38 (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 MZFEPh 28R (Measles Vaccination Certificate)
O EE 2 RPE#EEER (Rubella Vaccination Certificate)
c DO EHEEER - EAEETEMAETE (Having contraindications, not suitable for vaccination)
d B ABEZEIHA - EHRIEEEARBRE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.iE £ R E (Examination For Hansen's Disease)

255 EMLESE (Skin Examination)
B F (Normal)
O2 = (Abnormal): OFEZE 4 (Not related to Hansen's disease) :
OfE LRSS FEE — 188 (Hansen's disease suspect who needs further examinations)
a. A1) F (Skin Biopsy) :
b. FZ 81X F (Skin Smear) : O B (Positive) 0O B (Negative) =

c. FZ 8RN & 5 EUB T8 5o gl 48 45 8 A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (3 & (Yes) O #& (No)
HITE (Result) : O 18 (Passed) D78 3 —5 485 (Needs further examinations) O & & (Failed)
OF=—FHEARETRELTIERRLASHETEHS - HESRE (Not required for Category 3

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

HEFSELERE (The final result of health examination) : KHOIRIYAH =
@ S18 (Passed) O HE—FHZE (Need further examinations) [ AS18 (Failed) ,2,’@#

~
oL

5 5 B 18 B = (Signature of Chief Medical Technologist) £ a7 '
w0
E» 44
5 P88 B 28 55 (Signature of Chief Physician) (W73 rAS
%Bﬁﬁﬁ/\?ﬁg(ﬁgnatbre of Superintendent) ',‘ 8, :,' 1 ‘ a #k
o el M R | SE,
HE (Date) : 2022-12-13 % Wi

#isE (Note) : ABEE—EEAAZ(The certificate is valid for three monthsi

% HEEE— (Notice 1) :
A 3 Higidln - BARARE THRBESTRBERNZL-THIUASET - §4 "SRENRARMBEETEREZ, B78E
FORBELRIENT  ARHEE - BEMELSE  RICERERS - 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 req)uure further examinations or you have failed the examination, you have to
comFIy with Article 7 through Article Y of the “Regulations Governing Management of the Health Examination of
aEng &oye(% A~|lef21)5". Failing to pass the health examination will render your work permit terminated.

e e otice '

AN 3 HARE  BARERS  EHEGEATRNREAERE Y EAMESRENEAZARS - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
’lghe l?hoc' or pertlpdlc or supplementary health examination should be kept by the person who undertook the

ealth examination.




