ZRENEAREHREEER s HE 2023-03-07

Health Certificate for Employed Aliens 4 (R (D)

—ERBRNVRUAEHERERZERESE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {7y : ZJKE

07

fUSR:A15  BHLAER®EE 13128 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. & : EEig
RIBRR & 1E:(02)2764-215188671589 @ EL(02)2761-8615
112005404 Y
OMC
#7(Category) W 5 _If(Category 2 Alien) [ %8 =1i(Category 3 Alien) '9 Mc2.
LEXE i (Basic Data) AEH(ERER) : 2020-09-07
A2 : ARIS WINART]
ame ]
?—E'J ‘0 Byvate @ Lremale S8 - EHIEE
g5 Wi BR
B2 SR ER . ‘ -08-
ESSP_?” No. : C8295205 %?%Of Birth - 1980-08-24
=250 A .
AR{éjh&;ﬁag - A900307556 h%o%ile BHona
TRl . aqf; f£2 - 03-3195256 7
City/County : 8ot Home Phone ‘/.;5’7
(Work;:lace in y/‘
R.O.C. RN o ekl) LN\
TP EE B GTEEE Type of health examination done in the Republic Of Chi ﬁ: nwi:anT) 2 . [g
O AEl# =H™A within 3 days of arrival O 5824 Employment in the te :’ V fthe RO 2%
O #i7E Supplementary @GEHE (75 - +J\ - =+{@F ) Periodic (6, 18, 30 hghths :
I1.7% £ (Medical History)
EEBHVER Priorilinesses : i
I1l. 5 #84& 3 (Physical Examination)
= e . N4 G. il 58 Bl (Head and neck) :
AZB(Height) : _160 Q%3 cms it lfkfé’?[l‘:\lormal O g‘%Abnormal
B.ER E (Weight) : _58.0 AT kgs J# BB (Thorax) :
C.ME®lood : “%%oma? 0O £ % Abnormal
- LERRIQOK pressuve) s 1A #2(Heart auscu/tation) :
130 /71 =A35KRAE mmHg h #—?:Nor(mal ) %%Abno)rmal
; et ; )% 5l(Abdomen) :
D AR (Pulse) : 79 R/5 beats/min [ "Jé‘Normal ")D £ # Abnormal
E.82/% (Body t ture) . _36.5 °C ?ﬁ& (L ion)
¢ i;xj‘n SRR 5 I%Norr(nglco(’ﬁoéo%Abnormal
A% 7] (Vision) T 14 1K BE (Mental status) ¢
A (Right) 0.7 7= (Left) 0.7 h%.g[f%ﬂNormal dé?—%Abnormd
M.E fif(Others)
V.5 B Z# & (Laboratory€xaminations)
ABSEB X HAHESEHZEE ( Chest X-ray for Tuberculosis ) *:
X¥ 23 1R (Findings) :
¥ 72 (Result): .
WS B (Passed) OFELIMASHTB Suspect) OFEMEFLZ2E I (Pending) OAF S48 (Failed)
B.1BFMEE ( Serological Tests for Syphilis ) :
%% (Tests) :
a. BRPR [VDRL
DS (Positive)/& B(Titers) —_____ EFE1E (Negative)/21 (B (Titers)
b. OJOTPHA WEBTPPA OFTA-abs OTPLA DOEIA OCIA
OS5 % (Positive)/ & B (Titers) ____ IF2 M (Negative)/2 B (Titers) 1:80(-)
c. OELE (Other)
O 4 (Positive)/Z {# (Titers) ___ OFZ 14 (Negative)/ 2 {#(Titers)
AlZE (Result) : S8 (Passed) OAEE (Failed)




C.IS NS4 ¥ (F# & (Stool Examination for Parasites) :
O (B (Positive) + fEF (Species) B (214 (Negative)
#7E(Result) : M 54 (Passed) O A 518 (Failed)
ODE-#HIEAXRBPREFTTEHRBASHHEER - HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZREERZ 2SS4 RRE S R EEEME ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 1 i2H8E (Antibody Tests)
2158 (Measles Antibody) O % (Positive) Ofz14(Negative) DA 7E (Equivocal)
EE 2748 (Rubella Antibody) OBt (Positive) OF214(Negative) O3 7E (Equivocal)
b. FERA{EMERBA Vaccination Certificates ( :REAEE S EMEN - EWERMAGELN | #E8
F HA g 1 B B HAfE =/ SRS M3 (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 i FabhE#@ 8 HE (Measles Vaccination Certificate)
O {#E Bz 1EPh @805 (Rubella Vaccination Certificate)
cDAEBEES M AEETENER (Having contraindications, not suitable for vaccination)
d. B AEEIER - RHEEEETRB%E (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.j% 4 55 & (Examination For Hansen's Disease)

2SHEHBER (Skin Examination)
B % (Normal)
O % (Abnormal); OFE #4575 (Not related to Hansen's disease) :
OB LUES F/EE — 5T (Hansen's disease suspect who needs further examinations)
a. B2 ] F (Skin Biopsy) :
b. 28 B (Skin Smear) : O B (Positive) O Bt (Negative)

c. EBET S B S T 5o al 1 48 fE X (Skin lesions combined with sensary loss or 1-
enlargement of peripheral nerves) : O 5 (Yes) O # (No)

H5E (Result) : (& 18(Passed) (7 i —5 188 (Needs further examinations) O/ = 18 (Failed)
DE=—HNEARETRFHETEHRMAOSHESEEE - HESRE (Not required for Category 3

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

R EIGAEEE (The final result of health examination) : ARIS WINARTI
@ 518 (Passed) [ BME—FI8E (Need further examinations) O A& (Failed)

£ 35 B 18 51 3% B (Signature of Chief Medical Technologist) -
iDL BAL
Rt , B LT H
£ = B i 78 S (Signature of Chief Physician) e S

B8 B A& & (Signature of Superintendent) ! WIEYTH b %»

E1#E (Date) : 2023-03-14 t } Q ) B
5T (Note) : A8 =B B M7 ¥ (The certificate is valid for three months) !

% 2B (Notice 1
A% 3 BARS  RARERE -  EUSHANARBRERALE—SNEN LA SE BERMEASRATTINE, BT EE
=9 BRTAMDENS  ROTES  BERBFSE  BIEEERST - I 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 reqsure 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
I;m gpxe(cri\‘ A_Ilerz\)s". Failing to pass the health examination will render your work permit terminated.

— (Notice 2} ©

A 3 SNEE - BANRER  EHERRRARERRNSEH EARESEEARASAET - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
Lhe g}(‘)c or periodic or supplementary health examination should be kept by the person who undertook the

ealth examination.




