ZREENEARRBEEBRR f&E B HE 2023-07-10

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

: y =FABREMRLA R R ERZERISE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 777 : 6B
BREStEEA1S  m4LmEeRE1315 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [&H : RIEE-4

fRIBARTR BE(02)2764-215188671589 HE:(02)2761-8615
112016544
#27)(Category) (55 _%i(Category 2 Alien) B 5= (Category 3 Alien)
.EX#E 1 (Basic Data) AEH#EERD) : 2023- 10 25
%% - WIWIK SETIORINI "
ame =
3zl 0 BMale 53 U Female @% , ENE
s il
E%Eg\'j L HiE . . NR_-
Pa?:sport No. 1 C8295325 %at%of Birth - 1977-08-08
E D*l‘tﬂﬁ =
ARC No. : F900317342 Mobile Phone
TAERMAl . gribin FR - 03-3195256
Wy{County * Home Phone
(Workplace in /
R.O.C) [

7 o2 R Bl (24672 48 Type of health examination done in the Republic 0f Chfna(Tafwa’nl) " =
O AE#%=H Within 3 days of arrival @ E57IEZ{E Employment in the tesritory &f thé RO
O 187 Supplementary O3 (75~ +/\« =+ ) periodic (6, 18, 300
I1.5% &£ (Medical History)

o FE B ROFESE Prior ilinesses ©  FE

111.5 2463 (Physical Examination)

ASi(Height) : 151 2 ams &R B Eihinoma
B.%E(Weight) : 63.0 BF kgs H. {Thora}() g
) 5’: Normal ‘0O £EAbnormal
C.M/E(Blood prei{‘{r?)ﬂ:‘ 10\ (Heart auscultation) :
134 /81 ZEERSKAE mmHg h Normal £ = Abnormal
D.AR#(Pulse) : 90 /% beats/min J%‘%Al\?grongl [:] =% Abnormal
E.B2;R(Body temperature) : _36.1 °C K ie ﬁB(Locom }
iEhi : = Normal .%Abnormal
: (Vision) : LF Bg Menta! s 1
A (Right) 0.6 7= (Left) 0.7 EJ.E%“I\I<:)rrn:-:|l Dﬁ%Abnormal

M. ELftt (Others)
IV.E §t Z 433 (Laboratory Examinations)

AJaED X JEH45 B E ( Chest X-ray for Tuberculosis ) :
Xt 2§38 (Findings) :
¥ 7E (Result):

B &8 (Passed) OFFLIITAERZ(TB Suspect) OFE A0 A2 & (Pending) O~ &1 (Failed)

B.#85 ME1E ( Serological Tests for Syphilis ) :

183 B3 (Tests) :
a. BRPR (OVDRL
DO 14 (Positive)/ 2B (Titers) I (Negative)/ 2 fE(Titers)
b.OTPHA EBTPPA OFTA-abs OTPLA OEIA OCIA
O 14 (Positive)/20B(Titers) _ EF&HE( Negative)/24 & (Titers) 1:80(-)
c. OEE (Other)
OF5 14 (Positive)/ 2 (B (Titers) O 4 (Negative)/2L {E(Titers)

HIFE (Result) ;: IS 18 (Passed) OA & 18(Failed)




C.I5 A S % 8 # E 45 5 (Stool Examination for Parasites) :
O BSHE (Positive) - FE (Species) B =1t (Negative)
AIZE(Result) : @ 51E (Passed) O AS#E (Failed)
OS=BNEARBPREETERBASHBEER - HEESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.Jii 5 B (8 8 it 2 2 1 B2 15 4% 58 3R = =X FEBA 12483808 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. TIHEHE (Antibody Tests)
fiZ318s (Measles Antibody) OB5 (Positive) Oz (Negative) O E (Equivocal)
TEIfiZ 78 (Rubella Antibody) O%{4(Positive) OF 1 (Negative) O~ ##& ZE (Equivocal)
b. IREL##HEEER Vaccination Certificates ( BB ZEEH Y « BBIRMRGEITY - 218
ARAELERREE/DRIFEME (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 iz 78R8 A5 (Measles Vaccination Certificate)
O TBE M2 7RI 18 R (Rubella Vaccination Certificate)
c O BEERR - EABE R (Having contraindications, not suitable for vaccination)
d B AE®EIANA - EEEERHEAERIBSE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.i% 4 /%18 & (Examination For Hansen's Disease)

25 REHRZER (Skin Examination)
@ L= (Normal)
U= E (Abnormal): O3FFE 45 (Not related to Hansen's disease)
OFFLUR LR —25 M (Hansen's disease suspect who needs further examinations)
a. 7R3 1]] k5 (skin Biopsy) :

b. B R (Skin Smear) : O BBtf(Positive) O B21E(Negative)
c. B2 ymit & fF B B e S o 4 AT BB K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O A (Yes) O & (No)
FIE (Result) : OFE 18 (Passed) OZBHE— 51585 (Needs further examinations) OF E4&(Failed)
OF=B\EAREPRBETIERBASHETCESR - #ESSLE (Not required for Category 3

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

[EFEBEALR (The final result of health examination) : WIWIK SETIORINI

& )
B =18 (Passed) O ZH#E—1EE (Need further examinations) O A& (Failed) g—%
EEBER Bl 5% E (Signature of Chief Medical Technologist) ALY
(/115470
-"*i'- o -
5 5 B B %5 & (Signature of Chief Physician) !""» "
£

885t 2 B A 35 5 (Signature of Superintendent)

H# (Date) : 2023-07-14
# &t (Note) : 38 HH —1& B AAELL(The certificate is valid for three months)

% #ERE— (Notice 1) :
AEE 3 EAfEs - BARERE - THRBAMARBERDRE - SREATARE B4 'TREIEARERSERNE, $7KE
¥ 9 FRECRABIERE & KERES - SERBTSHE - MICEEET - 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 recBJ]re 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
EH}EEQ_Y_EG Aiiegs". Failing to pass the health examination will render your work permit terminated.
# sefE__ (Notice 2) : ]
AR 3 BRI - EARERE - EREBREWTRE 2@ BREEE 7T ABGaS 2BINEAKARE - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
’ﬁ\he IRP?C' or periodic or supplementary health examination should’be kept by the person who undertook the
ealth examination.




