SEEIEAREREEER HEHEE 2022-11-16

Health Certificate for Employed Aliens 1) (8) ()

=FERBRN U RMRERZEIRBE Date of Examination -
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : =JEE
BIRSATS  EdF4emee131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. & : =HE

RIBLRE ®i5:(02)2764-215188671589 {H5:(02)2761-8615
111037994 /
187(Category) W 5% _%(Category 2 Alien) [ 55 =%i(Category 3 Alien) / W
I.E A E # (Basic Data) ABEBH(E#EREH) : 2021-05-20
o= : RENY WIDIASTUTI -
b H75 :
ll 2 (== i3 :
ng " O FMale 2] }ZFemaIe Nationality (EHE
I - 8292358 HEFHH ; 1995-03-13
l%:s%p:%rt%é\lo. %a;;of Birth
Af&';;%m : F900208802 ;‘Aiogle Phone 5

Al - - 03-3195266
City/County e Home Phone ° 7
(Workplace in /P
R.O.C. : 1.5 .

F

1E P K E 48 Type of health examination done in the Republic Of Chinaﬁéﬁy‘g’n‘)\ N
O AE#% = H/A Within 3 days of arrival O IR EE{& Employment in the terri;ﬁri%ht#é’lﬁ&cg
O #% supplementary @ EH (73~ +J\ - =+{@H ) Periodic (6, 18, 30 mgnt )
I1.7% 52 (Medical History)

%
B

~

& EEZBAERE Prior ilinesses :

1.3 888 & (Physical Examination)

A S Wi(Height) : _161.1 A% cms a}i&% llé’ll\lc(:;‘rs\aa(lj a&? %e'%%k:mormal
Gl . . N\ :
iﬁéz((:::f::ressu—ia— el H‘g ; (LE:;:Q 0 E%“At?norr-nal
136 / 86 FERFKAE mmHg H \ Nngr(;'\gfn[fluﬁ Att;%'grﬁwal
D.AR#B(Pulse) : 112 /73 beats/min %ﬂéﬁﬁgﬁg‘f”b 2 % Abnormal
et A AR
i (Right) 0.9 7 (Left) 0.9 bﬂ_%{li‘f&’;ﬁ*”% g’%ﬂﬁnormal

M.Eth(Others)

IV.E =135 (Laboratory Examinations)

ABEER X YA EEZIBE ( Chest X-ray for Tuberculosis ) :
X7 8838 (Findings) :
HI7E (Result):

B5 B(Passed) OFFLUITLEIZ(TB Suspect) OfEZATEF 22 (Pending) OAE 1B (Failed)
B.fﬁiﬂﬂfﬁﬁﬁ ( Serological Tests for Syphilis ) : '

1% 5 (Tests) :
a. BRPR [OJVDRL

OB5 14 (Positive)/74 [ (Titers) BF 14 (Negative)/ 2 (& (Titers)
b.OTPHA WTPPA OFTA-abs OTPLA (OEIA OCIA

O 4 (Positive)/ X H(Titers) — IBFE1E (Negative)/Z & (Titers) 1:80(-)
c. OEE (Other)

OES 1% (Positive)/Z B (Titers) OF2 14 (Negative)/Z B (Titers)

HEResult) : @5 1E(Passed) O 1&(Failed)




C.BEAF L H R FHE (Stool Examination for Parasites) :
O Bt (Positive) - TEFE (Species) B =14 (Negative)
#|7E(Result) : @ S48 (Passed) O AS1E (Failed)
OF=_BHENREPRFETEBFASHEEEZE - #1ES %8 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZ R BEMZ 2 BB B R 5oL HhiEIERER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. BB E (Antibody Tests)
fiZ .58 (Measles Antibody) O 14 (Positive) OF& 14 (Negative) Ok E (Equivocal)
{EE 27178 (Rubella Antibody) D14 (Positive) O 14%(Negative) O (Equivocal)
b. 8P &R Vaccination Certificates ( iREEEEIZHEHE - H@ERAA KB EHSE ; %8
HHEAEE 1 B EERfE 5= /) PSR (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 M2 ErhEETEE BH (Measles Vaccination Certificate)
O EE 2 853808 (Rubella Vaccination Certificate)
cOBERET - B AEERAEE (Having contraindications, not suitable for vaccination)
d B AEE3IEA - EHEBEHETEREE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.iE £ B8 & (Examination For Hansen's Disease)

25 SRZER (Skin Examination)
BiE = (Normal)
O % (Abnormal); O3EZ 4% (Not related to Hansen's disease) :
O LUEE R B E T8 (Hansen's disease suspect who needs further examinations)
a. 7w 1tJ] R (Skin Biopsy) :

b. B4 R (Skin Smear) : O[B4 (Positive) 0O E#(Negative) ,

C. B iRk & B T8 5 21 48 48 & K (Skin lesions combined with sensory loss or &
enlargement of peripheral nerves) : (J 7 (Yes) O # (No)

FIE (Result) : OE & (Passed) DB HE— 5 18 5 (Needs further examinations) OA & 1&(Failed)
OF-HIEANREPREFETERBASHEEEZ - MES2E (Not required for Category 3

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

BB BB R (The final result of health examination) : RENY WIDIASTUTI
B &18 (Passed) [0 BE—F 1T (Need further examinations) O AS18 (Failed)

B E B 1R E0# % (Signature of Chief Medical Technologist)

£ 75 B M F 5 (Signature of Chief Physician)

BEf% 8 7 A E (Signature of Superintendent) BT, A ]
B (Date) : 2022-11-24 2 #g

#E:F (Note) : Z:BHE ={EERAAEI(The certificate is valid for three months) |

# B E— (Notice 1) :
AR 3 HARE  BANERS THRZBLAATRRSRRAZE—SMTRASHE  FE SEEIBARFOEEERE, B7E6S
BOWRTEMABEE ; AENEE - REWEFSHE  BULEBEFS - |f the results of your health examination
Eerformed 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
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em goxe((rju A)negf". Failing to pass the health examination will render your work permit terminated.
* — {Notice 2) ©
ABE 3 ERGE  BARGRE FHERVEMEERZUeHNERN 2 EFRaESRENEAFAEEF - The original copy of the
health certificate of the health examination {)erformed within 3 days of arrival, for employment in the territory of
Ehe &f?c or pertlpdlc or supplementary health examination should be kept by the person who undertook the
ealth examination.




