ZERIEAREREEER mEHHE 2023-03-10
Health Certificate for Employed Aliens ()
—FRERVUS RMRERZHEIRIEE Date of Examination
_ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 177 : RIEE
BEfRfUIATS  ®mibA@ #1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [BiE : B=1-2

RIBARSE : BIE:(02)2764-2151 1671589 B H:(02)2761-8615
112005835 -
#i%l(Category) W %% (Category 2 Alien) [ $#=1(Category 3 Alien) 4 ME >
.EAXE 1 (Basic Data) AEHEEREE) ; 2022-09-27
A - SUSIANT]
ame
gﬁﬁ.j 0 BEvale B Zremale I ENE
g )B(ﬁ 5k 0 E\:?}Y'Pg*': ;%yEi
g Al : HEFE ; -06-
{?;ss .%”J‘Q . €9240037 %a;&of Birth - 1983-06-01
I»‘_\L;R{CT ﬁgj};ﬁj -A00474954 f\éobxle Phone :
TERTER . o EX - 03-3195256
City/County * AL — Home Phone Tt
(Workplace in Pl
RO.C) o -

=P EREE BT Type of health examination done in the Republic Of CH}mQﬂéfw%)g = ‘7
'{D A B — H A within 3 days of arrival O A& Employment in the temtoq( c‘..fih&%gj
O 3% supplementary @ FEE (75 - 1)\« =+{@E ) Periodic (6, 18, 3Q#h
I % (Medical History) N
{E%%Bgﬁiﬁ Prior illnesses : ff

1115848 & (Physical Examination)

AST(Height) 1 1533 A9} ems E %Eg:;:? a&d éeéﬁt:)normal
| BEEE (Weight) : _66.6 AT kgs ; horax)
C {1 (Bloogd presJ : ﬁ;\%%%;rma? O E%*Al?norr.vwal
116 /81 E KM mmHg W Eggr(ggfn[ﬁuéu’:t%é%rgrﬁ\al_
D.AR#H (Pulse) : 105 /%3 beats/min HEE%A'\?S%%?”)@ N
E.E8)R (Body temperature) : 37.0 °C K.%??&;mﬂoéqubnormal
%ﬁg&%&(mﬂm L. *%Hﬁ%%m?n% ﬁ%?«b:normal—

| M.E A (Others)
IV.5 58 =18 & (Laboratory Examinations)

WA.M%B X KD ESHABE ( Chest X-ray for Tuberculosis ) :
X 28835 (Findings) :
72 (Result): | ==
WS (Passed) DOEFFLIIMASIZ(TB Suspect) OHFEMER 2B (Pending) DA S 1(Failed)
B.ABFMERE ( Serological Tests for Syphilis ) :

%2 58 (Tests) :
a. BRPR [DVDRL
OF% 14 (Positive)/ZL B (Titers) — IE 1 (Negative)/Z {H (Titers)
b. OTPHA WTPPA OFTA-abs OTPLA OEIA OCIA
OFZ 1% (Positive)/ZU B (Titers) — IBBE1%(Negative)/2 B (Titers) 1:80(-) )
c. OH'E (Other)
OfF 1% (Positive)/ ! {E (Titers) OB2 ¥4 (Negative)/ 3L & (Titers)

HF (Result) : IS 18 (Passed) OAF & #(Failed)




C.IBATF L[ A FHE (Stool Examination for Parasites) :
O B (Positive) - 3 (Species) B Z1% (Negative)
HIZE(Result) : W S8 (Passed) O AS48 (Failed)
OF=8BNEAREPREETEBMASTHRTER - HESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.MiZREERZ 2R B IR S FEPLETEEH ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. M #218E (Antibody Tests)
21148 (Measles Antibody) O 1%(Positive) OB&44(Negative) O & (Equivocal)
{#Eff 72 7178 (Rubella Antibody) O 1% (Positive) D214 (Negative) O & 7F (Equivocal)
b. ¥iBr & 1@ A Vaccination Certificates ( A& X EME 1 - WA R B EHEE | il
A L W H AR D RIFE AT (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 a2 Fln ###aR HH (Measles Vaccination Certificate)
O & & iz P (Rubella Vaccination Certificate)
cOFEMRER  BAWEMER (Having contraindications, not suitable for vaccination)
d BAEEIER - EHRBEEAMERE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V.;% %558 & (Examination For Hansen's Disease)

25 EHZER (Skin Examination)

@.E = (Normal)

O£ 5 (Abnormal): OFFE 475 (Not related to Hansen's disease) :

O EEFR B E —HK B (Hansen's disease suspect who needs further examinations)
a. 7RIR]] F (Skin Biopsy) :
b. B2 5 (Skin Smear) : O B 1% (Positive) 0O B (Negative)
c. BB TEi & LS 78 5 3 7 48 i A (Skin lesions combined with sensory loss or &
enlargement of peripheral nerves) : (J & (Yes) O #& (No)
#FIZE (Result) : D& 18(Passed) DA — HEE (Needs further examinations) O & 18 (Failed)
OFZENEAREFPRFLEIERBASHNSEER - HESRE (Not required for Category 3

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

BEREEEE (The final result of health examination) : SUSIANTI
B S48 (Passed) O ZE#E—F18T (Need further examinations) 0O A& (Failed)i

WoLTRaswy |

8 B BB ENE 5 (Signature of Chief Medical Technologist)
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B E BT #E T (Signature of Chief Physician)

. ’///\
B8 A TS (Signature of Superintendent) ! sTT1TIE3) " \
HEE (Date) ; 2023-03-16 |5 #EEd ‘\\}/\ 0
it (Note) : ABHE={E B AEH(The certificate is valid for three months) PRI TUATE \’g/ o

% ER-* (Notice 1) :
ASHE 3 Hodts - SARGRE  EHUEEBRGRARMARE - STHAENTSRE  Bit 'SHEEMEAGFHEETEERL, §7 €2

FOMBTAMUBRE ; FEREE  SERRTSE  GIEEMENT - 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
Emé) Boxe(g Ahegs". Failing to pass the health examination will render your work permit terminated.
M 4=8__ (Notice 2) !
ABE 3 ENRY - BARGEE THIRERTLRRRESREZ EAEESERENEASAEF - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
'lg‘he lgc‘)c, or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




