ZRENEAREREIERR BwEHE 2022-12-07
Health Certificate for Employed Aliens (=) (A (E)
—ERERNVLUSRNRERZERIZE Date of Examination
i TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {#77 : 5k
BRAIATS s ®5131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. 1R : #EEFF-2

BRYRARAE - Bi%:(02)2764-21519H671589 #:(02)2761-8615
111040710
587l (Category) W % _¥i(Category 2 Alien) () #=1i(Category 3 Alien) / ?
LEX#F il (Basic Data) ARH(#EREH) : 2021-06-03
% : TRI WULANSARI
’fiaf)’rTe 0O Ef
: Y . ,
Sey : Male . L Female Nag’%a“ﬁtya : EUE
B3R : i : 0BG«
Pj:a,ssportglo. - E0140107 %a;éd Birth - 1983-06-10
Eméﬁgm . .
p]‘?;;g; . : H900221594 ?;obile Phone -
mAl - yEr = - 03-3195256
City/County  ° BRI Home Phone
(Workplace in
ROC) 4
EPER T R4EIELE Type of health examination done in the Republic 0f Chin A
O A Bl =HE Within 3 days of arrival O EAEE (& Employment in the terfjtisiy o )
O#7E supplementary BEHRE (/5 - +)\ - =+E8 ) Periodic (6, 18, 30 \g

1175 %2 (Medical History)
| ERAAZ Priorlnesses :
1.5 B8#2 & (Physical Examination)

l

T ; INEY o B %8 El(Head and 2 k)
)A%rﬁ:(Henght). 163.4 2% cms E%.Normal 05 4 '%Abnormal
B.AEE (Weight) © _62.0 /T kgs E (Lhorax? :D S :
orma = FAbnorma

C.[I % (Blood pressure) :
/L aZ(Heart auscujtation)
128 /83 EEHFRME mmHg h]%Normal (ﬁé%Abnormal
. +% : Sl(Abdomen

DA (Pulse) : 105 /% beats/min Jgfé‘“ Novimal )D f!i"%*Abnormal
E.Z% )% (Body temperature) : _36.9 °C -%Q(Lﬁcoaoé Ab I
orma mAbnorma

F.#8 71(Vision) : AR &E (Ment s
A (Right) 0.9 7z (Left) 0.9 Normal E]gl.%alzbnormai

M.E i (Others)
IV. 2 5 =42 5 (Laboratory Examinations)

ABBER X RN EEZAEEE ( Chest X-ray for Tuberculosis ) :

X1 8838 (Findings) : d
#7E (Result):
W=t (Passed) ORELIFMASZ(TB Suspect) O ATEZZ M (Pending) OF 18 (Failed)

B. ﬁ%ﬂﬂzﬁﬁ§ ( Serological Tests for Syphilis ) :

18R (Tests) :
a. BRPR DVDRL
OIS 1% (Positive)/ 3 B(Titers) _______ IBE2H(Negative)/ZU B (Titers)
b. OTPHA WTPPA OFTA-abs OTPLA OEIA OCIA
. O % (Positive)/ B B(Titers) __ EFE14 (Negative)/Z B (Titers) 1:80(-)
c¢. OEE (Other) ____
O 4 (Positive)/ %18 (Titers) OFZ 1% (Negative)/ 24 {E Titers)

#IE (Result) : @SB (Passed) OAF S B(Failed)




C.BS A S 4§13 (P13 & (Stool Examination for Parasites) :
O B (Positive) + B3R (Species) B Z1% (Negative)
#|7E(Result) : @ 218 (Passed) O ASHE (Failed)
DE—F#NEARETREETFERFASHETEE - MESZEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
DEZREBEEREZZNEBKBBIRSEPHIZIERIR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MAEHEE (Antibody Tests)
MZ 8% (Measles Antibody) DB 14(Positive) 0P (Negative) OFHEE (Equivocal)
@EERZ 82 (Rubella Antibody) OFf%1%(Positive) Df21%(Negative) O 7E (Equivocal)
b. FaF#&1E:80H Vaccination Certificates ( RIEEEZIREHE] - BEMRAARGEEHM ; BFE
B A 5 5 #AfE = /0 S FE 3R (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 FELA{EMEE RE (Measles Vaccination Certificate)
O EEfiZ 18l E R (Rubella Vaccination Certificate)
cDEEEER - EAEETAPEE (Having contraindications, not suitable for vaccination)
d. B AEEIHA - EREEBREREEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. % 47548 (Examination For Hansen's Disease)

S5 FEBE2ER (Skin Examination)
L= (Normal)
O % (Abnormal): OFEZE 4 7% (Not related to Hansen's disease) :
ORFLLE L F7A#E — 188 (Hansen's disease suspect who needs further examinations)
a. IHER ] [ (Skin Biopsy) :

b. B2 @3 F (Skin Smear) : O B (Positive) 0O BB (Negative)
c. HBEH S 3 EUE 28 J 5 #h &5 iE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : 0O % (Yes) 0 & (No)
HI5E (Result) : D& 18 (Passed) 078 # — 4 1 B (Needs further examinations) O & 18 (Failed)
OFE=-H{HEARBPRFETIERBLSHEEER - MESRE (Not required for Category 3

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

BFBEBE R (The final result of health examination) : TRI WULANSARI
B S48 (Passed) ([ Ai#E—H18S (Need further examinations) O A S

£ B B 18 6 8 B (Signature of Chief Medical Technologist)

& 3 B BN % = (Signature of Chief Physician)

: o (R A\\
BT 8 B’ A FE S (Signature of Superintendent) [ZTTiEA 5 fg,

|
B (Date) : 2022-12-15 | 2w ‘
T (Note) : Z38FH =B H RAEMU(The certificate is valid for three monthLLLL?."

% HEE—~ (Notice 1) ! L
AB®3IEARE  AAEERS  TEMNRRALBAEAFR-SEETTSEE B (EERNEARESEERNE, BT HE
ZoRREARTERE  FENEE SERSFSE  REREBENT - 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
com‘oly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Err;g goy_e& Aheg)s". Failing to pass the health examination will render your work permit terminated.
® 185 (Notice 5
ABi 3 SHEH - RARERS - EHEAENTEN @SS 0N FamaRn@i8AXART - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
'f‘he Iit{t?c' or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




