ZRENEARFEEERER H 8 H A 2023-03-06

Health Certificate for Employed Aliens (%3 (5 (8

—FRERLLSEHERERZEREEE Date of Examination
" TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {7} : 5JKE
BIRAUSEATS  Eibmee®e1319% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. i : S18i2-8

{EiRiReE . B :5:(02)2764-215138671589 (@ B:(02)2761-8615
112005390 :
$i5l(Category) W % _¥(Category 2 Alien) ([J 55 =33(Category 3 Alien)
LB X & (Basic Data) ABH((&EH) : 2021-09-15
f{%g - NIKEN SETYOARINI

ame N
'l&BIJ ; O %Male - L remale %E ; cHIE
e W AR
R FEGRY . . -10-
%Efsép%nggo. 1 C8414273 Eg;éof Birth - 1988-10-01

aﬁ (N ® .
AR%';;"FEF - AS00319378 ?;o%ile Bhoie
l . - 03-3195256 =
ity/County ~ =hldid Home Phone ° 7 ix I

orkplace in A,
R 0. CF L0 87
EPEEBE@ESTES Type of health examination done in the Republic Of Chlna(Talwan) il '

O AE# =HWR Within 3 days of arrival O IZPIE & Employment in the temtgtyéhh& de /
O #3E Supplementary @ EER (5 - +J)\ - =15 ) Periodic (6, 18, 30 mOnthsj)—"/fJ-‘j
I1.7% 2 (Medical History) —

& & B RYEETE Prior ilinesses ©
111.5 8848 & (Physical Examination)

ABS(Height) : 162 A% ems SH%EZNS%E;? a&? %eg/)\l;normal

B.E2 & (Weight) : 50.9 4FF kgs (Thorax

C.IN % (Blood pressure) : E%Norma? 3 ﬁﬁ'Al')norr.nal
115 / 81 ZEHKAE mmHg I.I \ Ngr(rl;w'gfrt[flué tittla?\rgrﬁ\al

D.Aki#E (Pulse) : 80 R/% beats/min ‘%ﬂngg%\";fn)(j &% Abnormal

E.58)E (Body temperature) : _36.5 °C ﬁ%?&ﬁcﬁ%"%\bnmmal

%?(ERE;Y)’SIO“) 6.7 = (Left) 0.7 53%&%.‘%3%?”% %L-S%Abnormal

M.E i (Others)
IV. 8 Z {32 (Laboratory Examinations)

ABER X FEhES AR E ( Chest X-ray for Tuberculosis ) *:

X7 % 3% (Findings) : =
FTE (Result):

@5 B (Passed) OSELUHAE1(TB Suspect) OHGETRFZZE  (Pending) O & 1&(Failed)
B.AEBMEME ( Serological Tests for Syphilis ) :

125 (Tests) :
a. BRPR DVDRL
OF% 1% (Positive)/ & E(Titers) B2 4 (Negative)/2 (B (Titers)
b. OTPHA WTPPA OFTA-abs OTPLA COEIA OCIA
OFR% M (Positive)/Z B (Titers) P2 14 (Negative)/3{&(Titers) 1:80(-)
c. OEE (Other)
Ot (Positive)/ 72 B (Titers) Of2 14 (Negative)/Z {(Titers)

FIE(Result) : S (Passed) O S (Failed)




C.IEAS 4§18 @155 (Stool Examination for Parasites) :
O B4 (Positive) + ¥ (Species) B 1% (Negative)
FZE(Result) : M &1& (Passed) O ASF#E (Failed)
OF-"BHEAREBPRAFETIERBLSHBEER - HEFR2E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MZREBEREZ ZMEBERBR S TEFLEIEEB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 788 E (Antibody Tests)
fiiZi1 58 (Measles Antibody) O 1% (Positive) O (Negative) O iE(Equivocal)
EERZ 58 (Rubella Antibody) OF% 14 (Positive) Df2 14 (Negative) O i (Equivocal)
b. EA#EREEEH Vaccination Certificates ( BB ZEREN - EBRAAGEMR | #18
HHEREH B HEEE /) BEHE (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 iiZ 7805 1E1E:8 88 (Measles Vaccination Certificate)
O &8 2z 8P # 80 (Rubella Vaccination Certificate)
cOFEEEER - MAEETEPERE (Having contraindications, not suitable for vaccination)
d B AE®EIHA - TS EHETEIERE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V. ESE 7188 (Examination For Hansen's Disease)

25 HEIRZER (Skin Examination)
BLE = (Normal)
(O 2 (Abnormal): ODFEE 7% (Not related to Hansen's disease) :
OFE LLE 4 5 81— 5 188 (Hansen's disease suspect who needs further examinations)
a. 732 1]] K (Skin Biopsy) :
b. 57 8 5 (Skin Smear) : O B 1% (Positive) 0O [EM¥(Negative)

c. @kt B K B 18 2 ol #9 £F fif A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 7 (Yes) O % (No)

HI7E (Result) : OF 1 (Passed) OB i — 5 3 (Needs further examinations) DA & & (Failed)
OFE=FHEAREPRFEIERMASHRERR - HESFRE (Not required for Category 3

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

MG ELLEE (The final result of health examination) : NIKEN SETYOARINI
B =18 (Passed) O BE—HE (Need further examinations) 0O A5 4E (Failed)

B8 E BB EM | (Signature of Chief Medical Technologist)

2 = B i 7% = (Signature of Chief Physician)

0% 8 B A F % (Signature of Superintendent)

HHE (Date) : 2023-03-13
it (Note) : A:8HR =& B A (The certificate is valid for three months)

w A2 (Notice 1) :
Al 3 HARfEw 2 BAOEERY - THRBESTRBLCERAE THSHFSEE St 'ENRIEARESSEERE, B 7 &S
WO RMTARLEEE  FEHES BRGNASE BUEMESDT - 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
Em é)yegl Aherz\s“. Failing to pass the health examination will render your work permit terminated.
X — (Notice 2) :
Al 3 XSS AAREGEN FHEMRNEREZQBESE 2 TAMESRENEA=AST - The original copy, of the
health certificate of the health examination Ferformed within 3 days of arrival, for employment in the territory of
'f‘he |ltRhOC or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




