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Health Certificate for Employed Aliens {0

_ — ERBEIRAALL 73 B SR R A2 IR AR 35 8 Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {7 : =08

ﬁ EATS B EE%131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [& @ =I181%-8

Al AR - TIE.(02)2764-21518867 1589 {HEL(D2)12761-8615
112024368
$#Rl(Category) [ "Hi(Category 2 Alien) B #=1H(Category 3 Alien)
I.E A H | (Basic Data) ARE(EE Q) - 2023-05-07
’ﬁ%ﬁ - NIKEN SETYOARINI

) a5
Bl [m i :
SI-EJJ: . : O SMale [ | U Female Na&onality : EHE
FEESE : HEEHRH . -10-
Bassaort Mo ‘CB414273 Da'%of Birth - 1988-10-01
EER , =S
%R?;%‘E:ﬁm - A900319378 w%”e Phone -

‘ +3 . 03-

City/County - = 3] Home Phone ' SZEE — =
(Workplace in Pl
R.O.C. £.371

EPEERR ISR Type of health examination done in the Republic Of Chme({mehn PN
O AE% = BN Within 3 days of arrival O 8AEE{E Employment in the ternitgey ﬁ.ﬂ'li-lﬁbﬁ
OER Supplementary B E ( -1\ =11{@EA8 ) Periodic (6, 18, 30 rRoOT
1.7 52 (Medical History)

W EESE Priorillnesses ©
III %%mE{Physical Examination)

B 1628 89 G T R
B.AE = (Weight) : _508 4F kgs Al(Tho
C.I]HJ'!.TF(Blojd pressurT ’ HIJIZ Lﬂrr{r?:l O E% Abnormal
13 /71 EBFA mmHg %&ﬁﬁ”ﬁ“ﬁﬂéﬁw
D feddipulse) © 85 /4 beats/min nﬂ%'&‘h?gr?ﬂ”;‘f“lj o —
E.#2’E(Body temperature) : _36.3 °C ﬂ{LaccmD on)
F.#5% 7 (Vision) : ﬁgmm, o
| B (Right) 0.7 71 (Left) 0.7 1F S Normal %&Abnurmal
| M_EA(Others)

IV.E 58 Z = (Laboratory Examinations)

AIEE X HETASHZIEE ( Chest X-ray for Tuberculosis )
| X1 2815 (Findings) *
| B (Result):
W= iE(Passed) DEHLUBHAS(TE Suspect)y OFUZHEEZHi(Pending) OF S (Failed)
B8 &S MIFEE ( Serclogical Tests for Syphilis ) :
15 B (Tests) -
a. BRPR OVDRL
O 14 (Positive)/ 41 (& (Titers) B 11 (Negative) /24 B (Titers)
b.OTPHA WTPPA OFTA-abs COTPLA COEIA OCIA
0% % (Positive)/ L B (Titers) _ IEE 4 (Negative)/% {E (Titers) 1:80()
c. OHE (Other)
OFE 4 (Positive)/ 3 (B (Titers) D21 (Negative)/ % (B (Titers)
#FUTEResult) : IS (Passed) O S E(Failed)




C.J5 RS 4 [ {ER T (Stool Examination for Parasites) :
O &% (Positive) « 172 (Species) B 21 (Negative)
HITE(Recult) : W S18 (Passed) O ARS8 (Failed)
DE=—HBIBARETREETERHLASHRTEEE - H1BS %58 (Not required for Category 3
Aliens fram countries/areas announced by the central competent health authority.)
DiZREEFMS 2S8R 5oL TE 51248 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. T E (Antibody Tests)
iz Hi5% (Measles Antibody) O (Positive) O #(Negative) UFRH#EE (Equivocal)
#ETZE I (Rubella Antibody) D& {4%(Positive) DIEE 1 (Negative) O 5E (Equivocal)
b, TEREHEREBAR Vaccination Certificates (RFHESISREEE - ERRARGEAE ; FE
BERLE B E A EErEZE /0 EFEAME (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 hiZzEMhiEEBEH (Measles Vaccination Certificate)
O #mE RS R T (Rubella Vaccination Certificate)
c DAEEES Y AREEMEN#EE (Having contraindications, not suitable for vaccination)
d B AEEIERA - BB RE RS %IE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. % 4 554 & (Examination For Hansen's Disease)

B ERZER (Skin Examination)
B 5 (Normal)

O & (Abnormal): DIEEEfH(Not related to Hansen's disease) -

DERLZE SR8 — 2 (Hansen's disease suspect who needs further examinations)
a. fB ] F (Skin Biopsy)
b. B BHk 5 (Skin Smear) : O BB M (Positive) 0O &E % (Negative)
c. BB M S U 5 45 2 1 S B A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
9|52 (Resulty : D& 18 (Passed) 48 — 5188 (Needs further examinations) O & 15 (Failed)
DE—ENEAFECRFETERELSHEET - ES R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

(2 EHE B A5 (The final result of health examination) : NIKEN SETYOARINI
@ &% (Passed) () BIE—F18E (Need further examinations) O A &18 (Failed) | .|

& 5 B8 ef 35 = (Signature of Chief Medical Technolegist) J‘\"h‘a

£ & BB 8T 35 E (Signature of Chief Physician)

IR 8 & A T B (Signature of Superintendent) ! : : ;A :]Ek:]
B (Date) : 2023-10-19 A S5 ) \ p =

st (Note) « 7886 =@ B A (The certificate is valid for three months)
s HEEE — (Notice 1) :
N L EARREES - SREREEEREERRTR SRETTAEE - 5 | SEEGDA REaESE, BT HE
S g G A R RS  AGEES - RA BB SR mIERB®ESET - If the results of your health examination
erformed within 3 days of arrival, for employment in the territory of the ROC, or periadic or supplementary

ﬂeaith examination show that you require further examinations of you have failed the examination, you have to
comply with Article 7 through Article 3 of the "Regulations Governing Management of the Health Examination of
Em fD}fed Aliens”. Failing to pass the health examination will render your work permit terminated.

g (Notice 2) o
,h_ﬁ-f;!s OffeE  BARERE SHENRETERezQERERZErEESBEIEAZATSE - The eriginal copy of the
health certificate of the health examination Eerformpd within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the
health examination.




