FERIEARERESEER WEHE 2022-11-07
Health Certificate for Employed Aliens () () (B)
—SRBRMLUSRMRERZEIREE Date of Examination -

_ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {F77 | Z=JEE
BHAUSTATS  mabm@#5813158 NO.131 Chien-Kang RD Taipei Taiwan, 105 RO.C.  [&& : SL#HE-5

BRIRARSR B5:(02)2764-215114671589 S 5:(02)2761-8615
111036983
#H5l(Category) W 5 _%f(Category 2 Alien) (] % =#(Category 3 Alien)
I.E X #E 1 (Basic Data) ABH (@) : 2022-05-20
prE - INTAN AYU ANADYA

Name -

14 Al : O %Male . L Female g - s ED}E

Sex " Nationality

HIERE - 292580 HEFHE . 1993-07-25

P;gpgoﬁrtg%\lo. %azé of Birth

ERAw - :

'E\E?;';%__ﬁgj - AS00356086 Eogle T,

o | .z - 03-3195256
City/County -~ 536 Home Phone ‘{;t
orkplace in v/
R.O.C.g) e/, T

EPERERIETELS Type of health examination done in the Republic 0f China fm&n)”. G W ge
’ s— > : e =

O AE# =HMA Within 3 days of arrival O 1EAFE{& Employment in the territo %& he RO :

O # 7 Supplementary @ES (75« +J\ =+{EF ) Periodic (6, 18, 30 monthsee .

IL7% S (Medical History)
& EERESE Prior ilinesses ;
.52 (Physical Examination)

—_— : 8 GEYE El(Head and neck) :
A.E%(Helght) 1228, 548 N7} cms a%l:%?\lormal é Abnormal /-
B.E2E (Weight) : 547 4T kgs H. il 50 (Thorax) :

C MR Blood i .E%Nor"mal O &% Abnormal
; 096 PressUre) . 1L 52 (Heart auscultation) :
130 /_ 71 #=HGREE mmHg h = Normal 5§$‘§ibno)rmal

: S : Si(Abdomen)

DAGE (Pulse) : 79 /%) beats/min %".ﬁéﬁNormal 0) &% Abnormal

E.§2 & (Body temperature) :  36.3 °C K. fie ﬁ@](LocoBo ion) :

48 Fibvision) . 7 Normal & Abnormal
- vision) . A BE (Ment us) |

A(Right) ~ 04 7z (Left) 0.2 b%Norr(nal EI%%Abnormal

M.E Al (Others) ‘

IV.55 53 =42 & (Laboratory Examinations)

ABEER X YA &S#ZARTE ( Chest X-ray for Tuberculosis ) :
X 5838 (Findings) :
HI7E (Result): }
WS B (Passed) OFFLCIFTASIZ(TB Suspect) OFATESEZE (Pending) OA A 18(Failed)

B.1§HMAERE ( Serological Tests for Syphilis ) :

1 85 (Tests) :
a. BRPR OVDRL
O % (Positive)/ 24 fE (Titers) P2 M (Negative)/ 23 1 (Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA (EIA OCIA
OFf% 1% (Positive)/Z B (Titers) —______ IBEE Y (Negative)/21 B (Titers) 1:80(-)
¢. OEE (Other)
O 14 (Positive) /24 {8 (Titers) OBE 1 (Negative)/3U{E (Titers)

H B Result) . @SB (Passed) OAS1E(Failed)




C.EBAF 4 M FEHE (Stool Examination for Parasites) :
O B 1% (Positive) - B (Species) B & (Negative)
#|7E(Result) : @ 518 (Passed) O FF1E (Failed)
ODF-BHNEAREPRFETIERMLASHIERSE - HHESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiiZ R {EERZ 2 isfE 4 BR R S FEph #8888 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. M= E (Antibody Tests)
4148 (Measles Antibody) O%14 (Positive) OB (Negative) O E (Equivocal)
{EE 2158 (Rubella Antibody) D4 (Positive) OF2 14 (Negative) O # % (Equivocal)
b. FaF5ERIEHR Vaccination Certificates ( BEEEE ZFERH - HERFIRGEALE ; Z18
HE BT EHIEE/DREIFME (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 faZ faPhETEE AR (Measles Vaccination Certificate)
O EE 72 FE0hE3E3E08 (Rubella Vaccination Certificate)
cOEERBRE - WA EEENERE (Having contraindications, not suitable for vaccination)
d. B AEEIAA - THEEBREEAEBEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.iE4£ 7R3 (Examination For Hansen's Disease)

25 EHRZER (Skin Examination)
B (Normal)
O£ % (Abnormal): OFFE S5 (Not related to Hansen's disease) :
Ot EES R B E— D18 S (Hansen's disease suspect who needs further examinations)
a. 7RI 1]] F (Skin Biopsy) :
b. &/ (Skin Smear) : O B4 (Positive) 0O B (Negative)

c. B2 8 Akt & 17 B0 T8 5 8l 48 45 i K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)

HIZE (Result) : D518 (Passed) OB #E—5 155 (Needs further examinations) O S & (Failed)
OF-_WIIEAKREFPRBEZTERBASHETER - 1ES 28 (Not required for Category 3

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

ailed) é#g

EFEMEELRE (The final result of health examination) : INTAN AYU ANADYA
B 518 (Passed) (O BE—F1EE (Need further examinations) D-.?:p

-
- |3

& B B2 6l $5 5 (Signature of Chief Medical Technologiiﬁl

& B BB F Z (Signature of Chief Physician)

B & #& A% 5 (Signature of Superintendent)

HEd (Date) : 2022-11-15
2t (Note) : 4886 =18 B RA M (The certificate is valid for three mojit

* #EM— (Notice 1) :
AE® 3 HARE - BRERRE THEEEANTRBEE[AEFTREIASHEE - Sk "ZRENEAREBREINE , B7THEE
BOEBTAMEERE  AEEEES - SEMNASE - BIEHREST - 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 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
gg)xe& Alneg)s". Failing to pass the health examination will render your work permit terminated.
* e otice e
AN 3 HARER - BARERR - EPHAMERTREZEFSSRB TAFHRSRELEAZASF - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Lhe litzi?c' or perti_odlc or supplementary health examination should be kept by the person who undertook the
ealth examination.




