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Health Certificate for Emploved Aliens #r & 8 #8/ Date of Examinatic 2023/10/20

dhib: L P T AFEASH2E THE(TELROI-26862288 7 #2187 & K(FAX).04-26866788

it A sl ) &5 - 20230019183

% & ¥ #/Basic Data

XL L 5 3

Name : SITI KOMSIYAH Sex .

H B R 5. & 7 .

Passport No. + 8421090 Nationality L

E ¥ ¥ »n . h &£ F A 8,

ARC No. ) Date of Birth 1981/9/3
I k8 %) - #
City/County AL (Mobile Phone)

(Workplace — % £

in R.O.C.) (Home Phone)

£ EE R (@S TE S / Type of health examination done in the Republic of China (Taiwan): iE &

% ¥ /Medical History

[# & £ & % % / Prior illnesses

#

## # &/ Physical Examination

: 58 %3 20/ Head and neck :
5/ Height :  148.4 cms
* ; BEE / Normal [152% / Abnormal
L B4 2/ Thorax :
# &/ Weight : 44 kes g
e § B / Normal [JE% / Abnormal
4 & / Blood pressure : w23 B §% 3% / Heart auscultation :
133/85 mmHg |BFEY /Normal [ 152% / Abnormal
B 2%/ Abdomen :
Bk 44 / Pulse : 82 bpm o
- 24 ’ BE % /Normal [ %% / Abnormal
. ! A 4% % 1€ 8/ Locomotion :
##8 / Body t ture : 367 °C L= L ocomotion
SR B % / Normal [ 2% / Abnormal
#7417/ Vision : & /Righ: 1.2 #& 4% % A& / Mental status :
A A/ Vision : £ /Left: 1.2 B / Normal [J#% / Abnormal
# 4k / Others :

X % % # #/Laboratory Examinations

A. BSE XM &2 4 8/ Chest X-ray for Tuberculosis *

Xt / Findings : #iH e

#| & / Result :

B 548 / Passed [] SE{LIEH45#% / TB suspect [ JHEERESIE2HE / Pending [] A~&48 / Failed
B. #3307 # & / Serological Tests for Syphilis :

8/ Tests :
a. [ RPR [ | VDRL

[ B / Positive * Z{8 / Titers

] B M / Positive * %%{E / Titers
c. [ | other [] MM/ Positive

b.[ | TPHA [ TPPA [ | FTA-abs [ |TPLA [ ]EIA [|CIA

' % AR / Titers

Non-reactive

B f2 1 / Negative » 2¢{8 / Titers :

B F2 4 / Negative + %5{H / Titers ©  1:80X(-)

(] &4/ Negative » # 1% / Titers

H|5E / Result : [ &#8 / Passed [] F&#& / Failed

BE:

Pl

F1H #2H



C.HBRFTALAARERESAHENK TR &M E)/ Stool Examination for Parasites :
[ 514 » F44 / Positive, Species B (214 / Negative

HI%E / Result © WEHE [ Passed [ A&#8 / Failed
[N E=8TAARBEYRIFAETETMBM AL TAHE - #EF £5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. BB A B RS Z MMt & & A0 #4888 Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -
a. {4k 4 & / Antibody Tests
& 7% 17 8% / Measles Antibody [ ] H544/ Positive [ ] f&%/ Negative [ | & #& & / Equivocal
1% B #4188 / Rubella Antibody [ | 5%/ Positive [ ] f& %/ Negative [ | &% & / Equivocal
b. A5 4484888 / Vaccination Certificates GBS E o, 228 a8 - B RA G G : 28 H
i1 E A H A E R s & 8/ 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.)
] BR# T8 F% 4 #4838 99 / Measles Vaccination Certificate
(] & B R 75 7R F5 4% #8 35 93 / Rubella Vaccination Certificate
c. 1% #&rﬁ - ﬁ s :ﬁg_ -] Fﬁéﬁ-fif Having contraindications. not suitable for vaccination
J £ #& %% / Not required for within-3-day-of-arrival, periodic,

Weallh examination
% % 5 # &/ Examination for Hansen’s disease
2% R A% & R/ Skin Examination
B % /Normal [ 2% /Abnormal
O FEE 4% / Not related to Hansen' s disease *
O SELUELEFEE—PHE /Hansen' s disease suspect who needs furtherexaminations
a. % ¥E 7 B / SKkin Biopsy -
b. & &+ K / Skin Smear : O M54/ Positive O &1/ Negative
c. & s xS0 B & & & 4 4 B A / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O # /Yes O #&/No

#| % / Result :

B &#% / Passed [ Z#E—*482 / Needs further examinations [ ] A &#4& / Failed

(&= BEAARE P BHATETHRMOL 2 TEE - HEHF %% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

& it 4 & 48 42 £ / The final result of health examination :

B 51& / Passed [] ZHi#E—5#8# / Need further examinations [ | A& #8& / Failed
& & B #5687 % ¥/ Signature of Chief Medical Technologist : @

& # B & 2 3/ Signature of Chief Physician : Ff;%?@f’

€1 & § A% 4/ Signature of Superintendent : é-lei
888/ Date:  2023/10/27 bidl
fi 4/ Note : KR89 =18 B M A 24  / The certificate is valid for three months
#%EE-* / Notice 1 :

i2

m&%ﬂﬂh{: azm ik h NEER=R AEERARE I

results of vour health examination performed w1thm 3 days of arrival. for employment in the territory of the ROC, or
periodic or supplementary health 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 Employed Aliens”. Failing to pass the health examination will render your work permit terminated.
ﬁﬁ!.- / Notice 2 :

The ongmal copy of the health ccmﬁcatc ot Ihe heallh examination p_erformed within 3 days of arrwai, f-:}r ernp_loxmem
in the territory of the ROC, or periodic or supplementary health examination should be kept by the person who

undertook the health examination.

F2H #2H BE : #%



