RERIBAREEBEEER wE HE 2022-09-26
Health Certificate for Employed Aliens & (B) (B)
—ERSBRBUS RMERERZEREE Date of Examination °
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 37T : RIKE
BHUSTATS  s=ibm#mRE131% NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  [&E : {2

BB ARE - E:E:(02)2764-215188671589 HE:(02)2761-8615
111031701
#Rl(Category) B 5 _%5(Category 2 Alien) (I =48 (Category 3 Alien)
L.EAE R (Basic Data) AEH@EERER) - 2020-03-29
%5 - AZIZAH ABDUL KARIM KAMISO ' £
Name E

'&BU ; O EMale & L Female [ %8 . EDE

CrasE it B

E%xﬂl;‘anl v & . — —

}ESESP%(”)EO' 1 C8919977 %a%of Birth - 1973-06-30

= R R o . .

":\E?;%J;H;gj : FD03120358 r\;obile B ™ ok i

Al .= EX - 03-3195256

City/County * e Home Phone

(Workplace in

R.O.C.

Dﬁ?ﬁ Supplementary =8 (A -+ =+@EB) Periodic (6, 18, 30 hoh
I.7% 52 (Medical History)

& E B METE Priorillnesses :
1.5 5248 & (Physical Examination)

A. BB (Height) : 1445 A% GE Y82 (Head and neck)
S8 R0 2 LTI cms %Normal ,\%Abnormal
B.A2E (Weight) : 62.0 AfT kgs H & (Thorax) :

- Normal O £ Abnormal

E7 .
C.IM/E (Blood pressure) : |/L\ %25 Heart au tation) :

158 / 99 ZJKKAE mmHg ®Normal J Z®Abnormal
DAk (Pulse) : 120 /%3 beats/min J%LAﬁgfm”;?n)D B Abnormal
E.32 )R (Body temperature) : 36.0 °C K.5 LocomOéon)

e 5 Vision . Normal O Z % Abnormal

. ision) L &8 AR BE(Mental s tus)

A (Right) 0.9 7 (Left) 1.0 ?E%Normal D 2= Abnormal

Hith(others) MERRS - E2 /O MARIFIEZEN
V.EE2 Z1# & (Laboratory Examinations)

ABOER X SERfi451Z 48 E ( Chest X-ray for Tuberculosis ) :

Xfc%éfﬁ(ﬁndmgs)
FH|7E (Result):
@S (Passed) OFELUNTASIZ(TB Suspect) OFEAMERZE(Pending) OR S 1 (Failed)

B.#8ZEMBHEE ( Serological Tests for Syphilis ) :

15288 (Tests) :
a. @RPR OVDRL
OF% 4 (Positive)/RUE (Titers) B2 14 (Negative)/ 2B (Titers)
b. OTPHA @TPPA OFTA-abs OTPLA OEIA OCIA
OF% 14 (Positive)/X B (Titers) ______ EF2M (Negative)/ LB (Titers) 1:80(-)
c. OHE (Other)
Ot Posmve)/ B (Titers) OBz (Negative)/ X B (Titers)

FIE (Result) : WS (Passed) OARSHE(Failed)




C.IBEAF LR E[FHE (Stool Examination for Parasites) :
O BZ1 (Positive) - 4 (Species) B =M (Negative)
HIZE (Result) : @ 5718 (Passed) O ASH (Failed)
OFE 48BN RETREETFERBASHNFERE - HESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ R EE P Z ek 4 R IR S ot TEPh %1258 8R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. M35 (Antibody Tests)
4152 (Measles Antibody) OF5 14 (Positive) Of2 14 (Negative) O E (Equivocal)
=EMZ4EE (Rubella Antibody) Ot (Positive) OF2 1 (Negative) OZFRHEZE (Equivocal)
b. FER5#EFEE AR Vaccination Certificates ( FBRREE 2 EE AR - EfEMRA R EERT ; i
HEREA L HEiEZE /D RS M (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 Talh %508 (Measles Vaccination Certificate)
O =E 2 7afh# EE E (Rubella Vaccination Certificate)
c OBEEEER  EABEEEETE (Having contraindications, not suitable for vaccination)
d. @ ABEEIHA - CHEEEEREEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.24 %1% & (Examination For Hansen's Disease)

25 FEHZER (Skin Examination)
@ F = (Normal)
O = (Abnormal): OFE;E 4R (Not related to Hansen's disease) :
O LUEAE BB E— S8 (Hansen's disease suspect who needs further examinations)
a. fRI21]] F (Skin Biopsy) : '
b. EZE¥K K (Skin Smear) : O BG4 (Positive) O Pzt (Negative)
c. BRI & 51 R B T 5 ol 8 4 & K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
H|TE (Result) : OE 18 (Passed) OZ& # — 5 168 (Needs further examinations) OA& & & (Failed)
OF=$EIBEAREPREETFEHEBASHEEER « MES%EE (Not required for Category 3

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

2R E4R4E R (The final result of health examination) : AZIZAH ABDUL KARIM KAMISO
B 5718 (Passed) O 7B#E—H1EE (Need further examinations) O A&1& (Failed) &

8 5 BN %2 5 (Signature of Chief Medical Technologist)

& & BRI ZE 5 (Signature of Chief Physician)

-

BPr 8 F AFEE (Signature of Superintendent) +117463
2

HER (Date) : 2022-10-07 il {
st (Note) : KBBE=1E5 AE XM (The certificate is valid for three months) p——L}

x $ZBE— (Notice 1) :
ABE 3 HREE - BREERE  CHRERHRARBEEAEE—SREALSES Sk 'RREIEARRREEENE  F7KRE
B BRTABABRE  AMEEE - RERRASHE - BILHE®NFT - If the results of your health examination
Eerformed 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
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Emhl%)ggoxe(cr:i\j A.Ilerg)s". Failing to pass the health examination will render your work permit terminated.
b3 e otice :
AEE 3 B - BAERER - EHRBREAERRERESREY FARESRENEALABRE - The original copy of the
health certificate of the health examination Performed within 3 days of arrival, for employment in the territory of
Lhe I%?C' or periodic or supplementary health examination should'be kept by the person'who undertook the
ealth examination.

-



