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Health Certificate for Employed Aliens ) (s

—EEBRNUSRNEESZEREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : ZEJ5E
BEISAEEAS  mirEiEEERE13188 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [BE : /1 &#E-1

R  [5:(02)2764-2151 1671589 {H111:(02)2761-8615

113003793 LT 3
i 5(Category) B % _ifi(Category 2 Alien) [ #=%8(Category 3 Alien) =l b 5
I.E X 1 (Basic Data) AMBH(ERER) : 2023 09-01
i - ARIS WINARTI

N‘a.rrje S

{5l : O S Male = i Female BUFE HE g

o NPy

R R SR % - uw & - -08-

Passpg‘rt No. - C8295205 Ezate of Birth 1980-08-24

EEEY . =2 ;

ARC No. : AZOCIDT 506 “Mobile Phone ~——

TEBEMAl - ot % - 03-3195252

City/County ~—— Home Phone

(Workplace in )

RO.C) £ ,
T E R E#IGTES Type of health examination done in the Republic Of Chma{fgman} e @
O AEI% = H® within 3 days of arrival O iR AEE & Employment in the twr{tm}r of the ROE | "f
O &7 Supplementary BEE (75 +/\ - =+EH ) Periodic (6 18, 30 n e s —"% )

Lrr)
L5 (Medical History) 4P

0T B AYER Priorillnesses ;.  HE

III.%E%@E(Physical Examination)

= (Height) 1 1 N a Fa 988 (Head and ;
A.BE(Height) : _159.2 A% cms a =Nmmal %eigﬁrﬂbmmm
B.E2E (Weight) : 596 %4JT kgs i 8 & (Thorax) :

C i B Biood ENormal O BE% Abnormal

1 B4(Blood pressure) . fLJ:E %22 (Heart auscultation) :
| _117 /77 =R mmHg ﬁNorma. %%Abnormal

ol
e ) 5 Abdomen) .

DR Pulsey ;. 89 A.j' T beats/min J__%LND k) B abnormal_
E.E2:8 (Body temperature) : _36.3 °C KE'"' H(Locomation) :

o ﬁNOTmm O &5 Abnormal

AR (Vision) : ‘t #5"{Mental 5

£ (Right) 0.7 7T (Left) 0 hﬁéii\!crmal Ir%.-t-‘»‘l::r':t:nrr'ﬂaI

M.E 1 (Others)
IV.E $8 =483 (Laboratory Examinations)

ABBED X YRt A8 E ( Chest X-ray for Tuberculosis ) :
Xy 24 3R (Findings) :
#I 72 (Result): ) _ _
B 518 Passed) ORHLUTAERZTB Suspect)y D#EEFEFE 2B (Pending) OA S (Failed)

B.M8S ;AR E ( Serological Tests for Syphilis ) :

i B8 (Tests) ;
a. MRPR OWVDRL
OIS % (Positive)/ 3 (B (Titers) W& (Negative)/Z fH(Titers)
b.OTPHA WTPPA [JFTA-abs DTPLA JEIA UCIA
OB (Positive)/ 2B (Titers) ____ I21E(Negative)/ 2 {E(Titers) 1:80(-)
c. O=EE (Other)
ORS 14 (Positive)/ R B (Titers) Ofzt%(Negative)/&l B(Titers)

YITE (Result) : IBE1E(Passed) OA S 18(Failed)




C.IBE & 55 {FH & (Stool Examination for Parasites) :
O BB (Positive) - 2% (Species) B (&1 (Negative)
#Z(Result) : B =18 (Passed) O A5 1§ (Failed)
OFE=F4EAREPHRELTITERBAASHESEEZ - WEFSHE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.REREBEERZ ZIHEEHEEEESHIEAIEERR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MAZ8E (Antibody Tests)
MiZ 152 (Measles Antibody) Of51E(Positive) DE21E(Negative) OFRFEZE(Equivocal)
EE M (Rubella Antibody) OB 4 (Positive) D ## (Negative) OZRHEE (Equivocal)
b. FEFA {5188 88 Vaccination Certificates ( (EREEEZEE NI - BERAEEELW ;| KiE
HHIEE L E HBEE VD RIRmE (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 MZ LA ETEEE (Measles Vaccination Certificate)
O EE iz LA EESEE (Rubella Vaccination Certificate)
c. OFEERREE B EETEETRE (Having contraindications, not suitable for vaccination)
d. B ABEEIAR - CHREEEITEERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.24 5182 (Examination For Hansen's Disease)

B FERZER (Skin Examination)

B = (Normal)

| D2 5 (Abnormaly: O3EZE 57 (Not related to Hansen's disease)

! O LR S 8iE — 5 [ 5 (Hansen's disease suspect who needs further examinations)
a. /BT ;5 (Skin Biopsy) :
b. B & 5 (Skin Smear) : 0 &% (Positive) O Bl (Negative)
c. BB S E B E S 48 5 HE X (Skin lesions combined with sensory loss or

enlargement of peripheral nerves) : [ & (Yes) O #& (No)
H5E (Result) : D& & (Passed) 7R — 25 [ 2 (Needs further examinations) - & 18 (Failed)
OE=EHIEARBPRGETERE ASHETFEZE - EFEE (Not required for Category 3

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

RFHERL SR (The final result of health examination) : ARIS WINARTI . .‘T

B S8 (Passed) (O ZEHE—8E (Need further examinations) O &S (Failed) ' f
L;_;}j

£ T 58 15 6 38 B (Signature of Chief Medical Technologist)

£ 5 BT % = (Signature of Chief Physician) - [ %
e ) w
B R =\ 5= (Signature of Superintendent) ] i e Wy, ‘li
Tt A/
E 8 (Date) : 2024-02-26 | vt = 4

TE (Note) : 43887 =@ 8 A H(The certificate is valid for three months)

# HEEE— (Motice 1)
AR 3 _éll"’ﬁﬂﬁ -BABRES - CUESNENTERLERSARE—SRER SRS 54 SREIE AGFEIEERE B RE
%0 RACARNERE ; AixEES  SERRASE - WERENT . If the resufts of your health examination
E.erformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you rquuirgtf#rther examinations or you have failed the examination, you have to
or ine

comply with Article 7 through Article “Regulations Governing Management of the Health Examination of

Em}gﬂio_\{ed Aliens”. Failing to pass the health examination will render your work permit terminated.
¥ B2

— IMatice 2] :
AN® 3 R - BAERES - SNERANTEnzRErER R EAmESEESBAZAZT - The original copy of the

health certificate of the health examination Fen‘ormed within 3 days of arrival, for employment in the territory of
the ROC, or pericdic or supplementary heal
health examination.

h examination should be kept by the person who undertook the




