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Health Certificate for Empleyed Aliens ity ) =y

) SHREBRLUSRNEERZEEEE Date of Examination
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 17/7 | =IEH
BEMLEATS simm®EEi315 NO.131 Chien-Kang RDTaipei Taiwan, 105 RO.C. T | ZFE

fiZtiamas - M (02)2764-2151 671589 WEL02)2761-8615

113014883 bMT \
Ffl(Category) B % _Hi(Category 2 Alien) (] B=1i(Category 3 Alien)

I.E 4 E & (Basic Data) AEHGEREH) : 2024-01-15
wE .

Name : ROBBY FATIHATUL ULUM

i 311 -0 Emale [ ] L Female @ﬁ 2 HIE

P s

ik . . 04~

Passport Na. ~ CBA10NI0 Date of Birth ' 195 -0a- 106

= s . =8 .

ﬁ'.EIRC Mo. - F900420739 Mobile Phone !
Trefamifl . et EX - 03-3195252 i
Culxliyfinl.mty. ' Home Phone o

(Warkplace in {?.

R.O.C ’ gt -5 A E N
= EEREES Type of health examination done in the Republic Of Chingt nlgyﬁt;} L=
O ABi&= B\ Within 3 days of arrival O iRAFE{E Employment in the terliggnag the

O # % supplementary IFERE ( 75 - +J\ « =1{EH ) Periodic (6. 18, 30 m st

1.7 ¥ (Medical History)

& 5 B EEEE Prior ilinesses @ £

111. 5 43 & (Physical Examination)

A B & (Height) : 1504 2% ems ﬁl ﬁgg:fﬁ g

106 / 77 BERFAE mmHg R et avgggiaton &
D.HG#Hipulse) ; 78 /4 beats/min Wm I,ngmrg?”jij a0 ormal
E.88:5 (Body temperature) © 368 °C ﬁ%%&;tﬂ&ﬂ&%\gﬂnnwal
%ﬁ;]é::ﬂ?;ﬂ.ﬁﬂﬂ Zilefy) O.E(FIE) h%%?d%#nh;?n% g%ﬁﬁncnﬁal—

M. E At (Others)

V.58 =# = (Laboratory Examinations)

ANGER X YEAASHEAE®E | Chest X-ray for Tuberculosis ) :

X5 B (Findings) :
FUTE (Result);
W& S (Pasced) DERLUETE#ITE Suspect) O ZTESE 28 (Pending) O SHE(Failed)

B.MEFBMIBHE ( Serological Tests for Syphilis ) :

fiE 5 (Tests)
a. BRPR [OVDRL
OIS 1 (Positive) /A B(Titers) — IBEtE(Negative)/ 2 [ (Titers)
b. OTPHA ETPPA [OFTA-abs OJTPLA CEIA COCIA
Ot positive)/ 2 B(miters) 2 1% (Negative)/ZE (Titers) 1:B0(-)
c. OR”E (Other)
OIS Positive)/ 2 (B (Titers) Of& 4 iNegative)/ B R (Titers)

W Result) : IS 1E(Passed) DA S18(Failed)




C.IENE £ A ¥ #1825 (Stool Examination for Parasites) :
O &4 (Positive) + B2 (Species) B =12 (Negative)
WiE(Result) : W 548 (Passed) [ F518 (Failed)
DE=_HHEAREPRVETERFALSHHEER - HEFRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZRiEEME Z AME M S MIGEERIA ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. AW E (Antibody Tests)
[R5 88 (Measles Antibody) OFS (Positive) DM (Negative) U8 iE (Equivocal)
EFMZ I8 (Rubella Antibody) O£ (Positive) D= (Negative) OFEE (Equivocal)
b. BEH B RER Vaccination Certificates ( ;2SI SHE O - R REEls ; BE
HEIEHEBHEE D EREBE (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 [fi = LR G R ER (Measles Vaccination Certificate)
O E Bz AR (Rubella Vaccination Certificate)
c OF#ERRE  §A R EAIAEE (Having contraindications, not suitable for vaccination)
d B ABEIEA - EHAGEEZREEE (Not required for within-3-day-of-arrival,
periadic, and supplementary health examination)

V. E4 %15 = (Examination For Hansen's Disease)

S FMIREER (Skin Examination)
WL = Normal)
DE % (Abnormal): DFEE £ 5 (Mot related to Hansen's disease) :
Ot R =R R 1 — F i B (Hansen's disease suspect who needs further examinations)
a. RE R (Skin Biopsy) |
b. E W 5 (Skin Smear) 1 [0 S ¥iPositive) O B (Negative)
c. 7RISk & 0 S A8 7 0k 5 4B AR S A (Skin lesions comibined with sensory loss or
enlargement of peripheral nerves) : O % tYes) O & (MNo)
H|E (Result) : 05 #(Passed) DR —F Hi 5 (Needs further examinations) U4 & H(Failed)
DR8N EARBPREETEME LSS EEX - MEiSHE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

WM ESASR (The final result of health examination) | ROBBY FATIHATUL ULUM-—
@ &18 (Passed) O RE—HBE (Need further examinations) O F S5 [Faile&}: $43
i = Tl

£ W10 60 ¥ & (Signature of Chief Medical Technologist)

£ H B 03 = (Signature of Chief Physician)

B I 2 ¥ A B E(Signature of Superintandent)

E¥ (Date) : 2024-06-27 e
LT (Note) : ZREF={EH AT (The certificate is valid for three months) =

B B — (Notice 1) | )
AT 3 e AAREDE  ERGEENEREERAEE—SHSSTANE  WE TSRENEARNREEENE, ¥ S8
BOESTABENENE  FHEES  MEEETSE  BUEEEB&EED - If the results of your heaith examination

arformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ﬁﬁaith examination show that you require further examinations or you have failed the examination, you have to
comply with Article 7 through Article B of the “Regulations Governing Management of the Health Examination of
Emlgi:-gﬁd A_Jieq]s“. Failing to pass the health examination will render your work permit terminated.
ﬂ _ &:IEE &=, + L .
Al 3 Epin - BARESE  EEEMRMTLN RFWERE TEmES NG EAEA\®ET - The original copy of the
health certificate of the health examination rEerfnrmpd within 3 days of armval, for employment in the territory of
|E||hE FI'?C or per}ndic or supplementary health examination should be kept by the person who undertook the

ealth examination.




