FREENEARRBEREER = HEE 2025+ 03 2?
Health Certificate for Employed Aliens
—FABRRNUSRMERRREREE Date of Exammatlcn
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : FJLE
BEPRLSE:ATS  miba @315 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [HE : EEZE-6

BT HE55(02)2764-215188671589 {EEL:(02)2761-8615
114007363
iH 5l (Category) W % #i(Category 2 Alien) [ $E=%E(Category 3 Alien)
|.EF K (Basic Data) ANBEBH((S#EEH) : 2024-10-11
P : ENDANG SUPATMI |
el B 48
: : = = R ]
Se; ‘0 SBmale B ULremate Nationality - ENIE !
AEHREREE . HEFEHH . -06-
F;%?%“g“ : C8922182 ?EOF Birth - 1986-06-07
5 BB g % . -
ARE*;;'WEJ : F900489012 %D%HE Shane -
i .2 - 03-3195252
;‘Counw  #fiooth Home Phone ~ /F’A P
}i Drk lace in &S
!EEP = R B 2 H7EEE Type of health examination done in the Republic Dﬂ:hmagam.tanj ;. =
O AEE#= B within 3 days of arrival O IHAE{E Employment in the terr‘ﬁﬁr}' cf the R
O #7¢ supplementary. EH (75 +/\ - =11{EF ) Periodic (6, 18, 30 mbazhs]rr!

1.7 &£ (Medical History)

TR B AU EESE Prior ilinesses 1

111.5 845 & (Physical Examination) L

S .7 y N4 Gﬂ 3 2 (Head d k) -
A.B & (Height) © 1517 273 cms = FplBlor &y e
B.iEE (Weight) : _50.8 AT kgs H (Thorax) :

C MElood : =Normal O E=ZaAbnormal
-IEOICIoGEnesstie) & #2(Heart auscultation
101 /_ 67 EESKRAE mmHg _ %m"‘érmal tfl%'%sﬂmncfrmm

i . e A L . bd
D.iE#M(Pulse) : 101 /% beats/min ﬁ%ﬁwﬂ%ﬂ?na =TT T S
E.RE/mE(Body t ture) : _37.0 °C Z &/ (Locomotio

ﬁ; W . 5F~J|::rrr1a é'gﬁ\hﬂorma[
F.48 F(vision) : 18 4K 85 (Men
#(Right) 1.0 T (Left) 1.0 = Normal %E’!@Abno ;
M. Eth(Others)
IV. = 2§ # (Laboratory Examinations) 1
ABEER X NI &S EEE ( Chest X-ray for Tuberculosis ) :
X 58 1 (Findings) : B L]
) 7E (Result):

| 5 ’%{Passed} OfE Bl Af #5218 Suspect)  OFEETERZBM(Pending) O+ S (Failed)
B.18 35 MR E ( Serological Tests for Syphilis ) :

1% 5 (Tests) :
a. BRPR OVDRL
OR& 14 (Positive)/ 2 & Titers) ___ IBFEE(Negative) /B (Titers)
b, OTPHA EBTPPA OFTA-abs OTPLA [EIA OCIA
DR 14 (Positive)/ 20 E(Titers) P25 (Negative)/3 R (Titers) 1:80(-)
c. OEE (Other)
O & (Positive)/ 2L {E (Titers) Oz 14 (Negative)/ 2L {8 (Titers)

HE(Result) : MEH(Passed) OAS1B(Failed)




C.EB A S 4 13 {F1E (Stool Examination for Parasites) :

O BB (Positive) + ¥R (Species) B (214 (Negative)

FIE(Result) : W 518 (Passed) O A& 18 (Failed)

OE=HHEARBFPREGETITERBLSHESEEER - IESFRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fiffZ B E iz Z ik B Bk EE E A E1EE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. MA2IEE (Antibody Tests)
fifZ 4188 (Measles Antibody) D& (Positive) OF2 14 (Negative) OFRFEE(Equivocal)
EEmZ1.58 (Rubella Antibody) OfE#(Positive) Of&1#(Negative) OF & E (Equivocal)

b. ¥8RA1EFMFEEE Vaccination Certificates ( ZEHEMESEEHE - HiERFRESEHNT ; &1
HHEEBEHEEEE D EEME (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 M2 a7 ETEREE (Measles Vaccination Certificate)
O EEMZTEhETEREE (Rubella Vaccination Certificate)

c O BEREE  YABEETEL#ERE (Having contraindications, not suitable for vaccination)

d B AE®EIEA  FHREE - srEhl2aREEIE A RERSEEENERERE
BHEREEBERE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or warkers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V.;E £ m 1 & (Examination For Hansen's Disease)

5 ERZER (Skin Examination)

| BLE & (Normal)

| OE % (Abnormaly: DIEESEF(Not related to Hansen's disease) |

OFE{ELEE 2 #E— 5 E (Hansen's disease suspect who needs further examinations)
a ﬁ?@t}]}#ﬁkm Bmpsy}

b ﬁﬁﬁH[Skm Srnear} ‘0 E&{Pnsitive] 0O E%,p,.tNegativeJ
c EEmILE ﬁfﬁﬁgﬁjﬁk&ﬁiﬁ Skin lesions combined with sensory |oss or
enlargement of peripheral nerves) : O & (Yes) (0 & (No)
P Result) © OS5 18 (Passed) /B — T (Needs further examinations) OA & 78 (Failed)
OE=BHEARELREFEITERMASHEFERE - #1IBS 25 (Not required for Category 3

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

BFERERLR (The final result of health examination) : ENDANG SUPATMI
518 (Passed) [ BIE—FHEE (Need further examinations) O FS#E (Failed) |

8 5 B 5 i F 5 (Signature of Chief Medical Technologist) - —

B E B AN ¥ = (Signature of Chief Physician)

IR 8 B AZES (Signature of Superintendent)

E$8 (Date) : 2025-04-08 o R " l‘:.ié FIRY
22 (Note) $§Eﬁ‘l{ﬂﬁﬁﬁﬂﬁ e certificate is valid for three months

% 38— (Notio E
,\Eha 3 hl*]ﬁ!szf ]ﬁmﬂﬂﬁ‘ﬂ*ﬁ EHEEERERRERREE —STHES ;an&FE S ”’é% —\@Jﬁ*ﬂﬁﬁﬂfﬂ‘m ETEE
ﬁgfmﬁﬂ—:{? Wh Rf Jim? ?&f.i‘h’;?"ﬂo#f ?ﬁ%?ﬁlﬂt‘ Eterr:tog]g ?ﬁgltsﬂ your rlo E%:-xrasrm:npgﬁsentary
erfarmed withi ays of arrival, for em
Reat examlnatn}n c{‘lgwt at you rqu ;;‘J r%her examinations or DI..I have ale t e examination P?'cu have to

com y wnh Article 7 through Am%e he Regulations Governing Management of the Health Examination of
ployed Aliens”. Failing td pass t ealth examination will ren er yourw Tk permit terminated.
x tzﬁé Ncmce 2
BX Elﬁ‘ﬂfﬁ mﬁﬁ‘ﬁ""ﬁﬁ*ﬁﬂm%ﬂﬁﬁ? 12&?@35%55@?* EAZAEE « The onginal copy of the
aiﬁh cem?cate of the health examination performed within 3 days of arrival, for employment in the terntory of
E i h C, or periodic or supplementary heal& examination shouldybe kept by the person'who undertook the
heat Examlnatron




