FEEIEAREBRERER @& HE 2023-11- 15
Health Certificate for Employed Aliens i1 )
/ =FABRMLUIIEMRERZEIRIEE Date clf_Ex.amlnatlon
) TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {477 : =IEHE
BEMR{LS%:A15  m4bmsaemFr&13188 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. & : #&1%HAL-2

B 4ReE B E5:(02)2764-215188671589 @ EL:(02)2761-8615

112027264 30,_,({2‘ [
#ERl(Category) B % _1E(Category 2 Alien) ([ 38 =%H(Category 3 Alien)

LB A E K (Basic Data) ABHGEREH) : 2021-06-03
% : TRI WULANSARI

Nfiaéﬁ : Bk

| Sex . U %Male . Zf Female lglja%o%ality i f—ﬂFl:.

| GERESRIE - AB . LB

.F’asspor't No. ° ECI0ThY Date of Birth ~ 1983-06-10

| E =} F . %% =,

-AR?NE::H'} | : H900221534 {Mfobile Phone

TEREMAI . % E3 - 03-3195256

City/County ~ BT Home Phone

| (Workplace in

R.O.C)

7t 3 B Bl 21518 48 Type of health examination done in the Republic Of China Talwan} :
O AE#=HR Within 3 days of arrival O iﬁmﬁgfﬁ Employment in the territory of‘;lpp E‘Qﬁg oo
O # % Supplementary B EH (73 +J\ - =11{EIF ) Periodic (6, 18, 30 m\ﬁm j‘/@“‘*‘
1.5 52 (Medical History) (¥}

i 52 EBHYEYR Prior ilinesses |

111.5 5815 & (Physical Examination)

2 : PAPAY T84 (Head and
ASB(Height) : _164 177 cms S%Nérr{?‘gl a[n:] e.%Al:rnt:)rnﬁal
B.A2E (Weight) : _61.3 &fT kgs H.A# =l (Thorax) :

, @ F=Normal O E&Abnormal
C.M & Blood preiil{r?) : L/ B2 52 (Heart au Lm'atmn}
132 /83 ZEEXFKH mmHg @ |- =Normal 5 é%ﬁ.bnormal
il . 7 : Zil(Abdomen)
DA&IE Pulse) : 91 /4T beats/min J%%Normal {j 2 % Abnormal
| E.5%;% (Body temperature) : 36.6 °C K 82 % 28 #)) (Locomo
: ?;j; LR & Normal O %%Abnorma[
: (Vision) : LiE Hﬂ(ﬂt{Mental s)
A (Right) 0.9 7z (Left) 0.9 ﬁ%t\}ormal E%Lixi't.bnormal

Eif(Others)
IV.H 58 = 18 & (Laboratory Examinations)

ABIEE X YA ES#Z A8 & ( Chest X-ray for Tuberculosis ) :

X 235 (Findings) :
#7E (Result):
W5 & (Passed) OE LA #%(T8 Suspect) O AMERZEN(Pending) OF & H(Failed)

B.#8 % ;B8 & ( Serological Tests for Syphilis ) :

185 B3 (Tests) :
a. BRPR (OVDRL
OS5t (Positive)/ M B(Titers) @M (Negative)/X (E(Titers)
b. UTPHA WIPPA UFrlA-abs OIPLA OEIA OCIA
OF% 1% (Positive) /W B(Titers) ______ IBPZ 1% (Negative)/ZU B (Titers) 1:80(-)
c. OEE (Other)
Of5 14 (Positive) /3 fH (Titers) OF2 4 (Negative)/3 B (Titers)

H|E (Result) : IS 18 (Passed) OA & 18 (Failed)




C.IBAST 4 HRE(F1EE (Stool Examination for Parasites) :
O B (Positive) - 2% (Species) B (£ 1% (Negative)
HIZE (Result) : B S1E (Passed) O AS1E (Failed)
OF=RHEARBEPREETETERBASHIEEZE - HESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D. i 72 K (5B i 2 2 1188 P54 4% 58 3R 5 o FAPA 127258 B ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. J1A218 3 (Antibody Tests)
fii#Z 748 (Measles Antibody) OF% 1% (Positive) OF2 14 (Negative) D4 E (Equivocal)
{8 E T2 748 (Rubella Antibody) OF% 14 (Positive) OF2 14 (Negative) OF&E (Equivocal)
b. FERA1Z#EEAR Vaccination Certificates ( BFEEE2EERE - BEIRFRGEIY - 218
HEfE HE B BREE D BEMITE (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 faMh @8 RH (Measles Vaccination Certificate)
O & E iz FaPh 1€ A (Rubella Vaccination Certificate)
c D A#ERER - LAEERM M (Having contraindications, not suitable for vaccination)
d B ABZEIHA - THEEE RHFTEEEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.;% 4 %18 2 (Examination For Hansen's Disease)

2B EHZ4 R (Skin Examination)
B.E = (Normal)
OF & (Abnormal); OFEZE S & (Not related to Hansen's disease) :
O LUE A BB #E — 518 B (Hansen's disease suspect who needs further examinations)
a. FEIEL] 7 (Skin Biopsy) :
b. EZ &% F (Skin Smear) : O B4 (Positive) O Et(Negative)

C. B2 BRI & 1 /5 B 78 5 B 481 48 [lE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (J A (Yes) O £ (No)

#|7E (Result) : OF 1 (Passed) D78 #E— 1% & (Needs further examinations) O & & (Failed)
DE=BIEARETRFLETIERBLSHETER - HESHE (Not required for Category 3

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

BEEELALR (The final result of health examination) : TRI WULANSARI
B &8 (Passed) O EEE—F1E (Need further examinations) O A& 1 (Failed)

B 3 BN % & (Signature of Chief Medical Technologist) | RI%2
5115470
ik q
B = BBANEE & (Signature of Chief Physician) mei¥ et
= BT
BT 8 | A FEE (Signature of Superintendent)  : | 14465
F#3 (Date) : 2023-11-22 & vhim

3T (Note) : BB =B B ARBE M (The certificate is valid for three months)

® #ERE— (Notice 1) :

A& 3 Hrufke -] EhERES - FHEEEAEEERERAAE—SHREDASERE G TERESNEAEEREEEREL, BT RE

B9 MREARAENE ; REHEE - MEREFSHE - MICEEED - If the results of your health examination

Eerforrnéd within 3 days of arrival, for employmeant 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

EmﬁEPoged Aliens". Failing to pass the health examination will render your work permit terminated.

% f2RE_ (Notice 2) : L

AEE 3 BREE - BARERR ENRRENAREZEFRESRE EAMOR BRI EAZASET - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of

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

health examination.



