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Health Certificate for Emplayad Aliens {5 U 54
—HEEBRERRUSRENEEREZRIEEE Date of Examination

. TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 7 : ZkE
%l‘"‘ﬁim A5 B LFEEEE1315 NO 131 Chien-Kang RD. Taipei Taiwan, 105 ROC. & : FES

SRR AREE ¢ BWiE-(02)2754-215188671580 @A (02)2761-8615

112028599 TV' =~

i 7l(Category) W 3 _#H(Category 2 Alien) [ 5 =#H(Category 3 Alien) L" P
LE A E|(Basic Data) AfmH (BB H) - 2023-06-01
| R : NOVI LIANA TRI HASTUTI

| ?‘-:llia"r’re ] EAL= :

3= : Emale . L Female I‘J:ilfi[ma[iﬁty&] BB

Tt 2 . HEEAH . _06- g
F’%a%ppﬂgc : C9342283 Da%raf Birth : 2001-06-02 “

] === .%Iu.'u . [ - i -
ARC r;ri:a}'-r :  HEG5330¢ rv%u%ue Phone °

By = .oz I3 - D3-3195256

City/County =i Home Phone L.

(Warkplace in Vi

R. 'D C I‘I' -:f"..,

7 DI R EERTES Type of health examination done in the Republic 0f Chrnaffawt.riz‘*h] FUER L= ;E"
O A E% = B Within 3 days of arrival O #8MFE {8 Employment in the territory afithé ROE e B
|D 37 supplementary IZEHA (75 - /A - =TEE ) Periodic (6, 18,30 munM > 1._,,/{"'&

11.7%5 52 (Medical History) SO

& ERU5TE Prior llinesses ;.

_m.%ﬂﬁﬁtphysical Examination)

B & (Height) * T B er T{Heada k)
A%'&{nght' V307 AT i = Normal Tg%"Abrmnﬂal
BEEE(Weight) : 494 2Frkgs “ﬁ%né[llhgmx? —_— |

orma norma
C.IIN M (Blccd pressure) -
T Heart tation) :

01 /_ 54 FEKFAE mmHg W R

H 38 (pulcel * 20 43 - % Sli{Abdomen
D.AEi#Puise) : 79  F/43 beats/min ‘% Rerrial ;—:.—?'Ablwrmal
E.3%3M (Body temperature) ; 365 °C E%%lu.olmﬁ A I

orma =/ Abnormal

F.48 7(Vision) : -ty

/i A5 (Ment 5)
h 1E = Normal Elﬁi%u"ﬁ.bnurmal

T (Right) 0.7 #(Left) 0.7
M. E 1 (Others) '

IV.B = Z (Laboratory Examinations)

AR X YERH S E ( Chest X-ray for Tuberculosis ) :
X S (Findings)
H|E(Result):

| E18(Passed) R LUMES#(TB Suspect) O AIEZZHi(Pending)  OF &5 (Failed)

| BABFIEHE ( Serological Tests for Syphilis | :

15 B3 (Tests) :
a. BRPR COVDRL
OfE M (Positive)/ 5 W(Titers) — IFE M (Negative)/ & B(Titers) _
b, OTPHA EBTPPA OFTA-abs OTPLA OEIA OCIA
O % (Positive) /41 B(Titers) = 15 (Negative)/ & (& Titers) 1:80(-)
c. OETE (Other)
O % (Positive)/ %4 [E(Titers) OF2 1% (Negative)/ 3 {E(Titers)

HIE Result) : IS 18 (Passed) O~ = B (Failed)




C.IENS4 5 i F+ %= (Stool Examination for Parasites) :
O B (Positive) + HEF (Species) B =1L (Negative)
HTE(Result) : B 518 (Passed) O A57E (Failed)
OFE=—BNEAFFIRAFE=TERMASHSEER - HESSE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.RZREEMZ ZMBEBREH SR ZERB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. F1EE185 (Antibody Tests)
mZ i ig (Measles Antibody) O (Positive) D% (Negative) 7= & E (Equivocal)
EEMZ 52 (Rubella Antibody) (314 (Positive) UEE £ (Negative) OFF&E (Equivocal)
b, TAPS 78805 Vaccination Certificates ( B EESERERY - BERIAEELN ; 508
H 88 88 B H 2R 8 =/ B &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.)
O i 78 iR iF 1858 8E (Measles Vaccination Certificate)
0O f& & fif 2 Fa 5218880 (Rubella Vaccination Certificate)
cDEEERR  BAESMB#ENE (Having contraindications, not suitable for vaccination)
d B ABEIHR  EHEBEHITEEZE (Not required for within-3-day-of-arrival,
pericdic, and supplementary health examination)

V. E4 B (Examination For Hansen's Disease)

25 FEREZESE (Skin Examination)
B = (Normal)
OE 8 (Abnormal); ODIEEE B (Not related to Hansen's disease) |
OFELUFE LM A ME— 5 5 (Hansen's disease suspect who needs further examinations)
a. IR 21 A (Skin Biopsy) :
b. BE# 5 (Skin Smear) : O B (Positive) O E(Neqgative)
c. [ EFEH SHES TR 8 EE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 7 (Yes) O % (No)
L3 (Resuly) : (& 1 (Passed) D ME— 5 B8 (Needs further examinations) D& 18 (Falled)
OF-_#NEATFIRALIEBEASNTERR - HNET R (Not required for Catagory 3

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

REMEELESE The final result of health examination) : NOVI LIANA TRI HASTUTI
B St (Passed) O FHE— & (Need turther examinations) O A E=15 (Failed)

H 5= BEAD = (Signature of Chief Med|cal Technelogist)

—_

el A i

1 j_

= 7 B 67 2% = (Signature of Chief Physician)

B2 B A S5 Signature of Superintendent) ! I‘ | T463] féf@

E ¥ (Date) : 2023-12-08
[EEF (Note) - £BEE={ER M E H(The certificate is valid for three months)

% IE— (Notice 1) ¢

A RS 3 éﬁ‘ﬂﬂ ; EHEEEE  ENanEETRRER s -SSR TaEE Sy TERGENEAEEASTIINL, 5TRE

£ o RMEAERENE  AERES  WERHBFSE  mERRES D - If the results of your health examination

ﬁerformed within 3 days of arrival, for employment in the territory of the RCC, 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 8 of the "Requlations Governing Management of the Health Examination of

Em é:ye& A.her_gs". Failing to pass the health examination will render your wark permit terminated.

* — {Notice 2} ; )

ABE 3 BMEN - RANEEE  EREREETRERIEENSHEIIARE2REIE A=A ST - The original copy of the

health certificate of the health examination iaerfarm_ed within 3 days of arrival, for employment in the terfitory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.
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