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Health Certificate for Employed Alicns

# & B #1/ Date of Examination

shbbeg ik BB AR TES(TELY04-26862288 ¢ MI1BT {8 B(FAXY:04-26866788

#% Category Il%¥ —# Category 2 Alien [1¥ =8 Category 3 Alien 2024/02/26
4 7] 58 ¢ 20240003872 £ & F #/Basic Data
Tt REFR TR =5
Name : SUSIATI Sex
# OB % % . ) # ..
Passport No. . EgiAsZ3g Nationality il
E @ # % . # £ F A 8 .
ARC No. : Dite of Birth . - 12200011
THhBTR i %
City/County {Mobile Phone)
{Workplace EAE * £
in R.O.C.) (Home Phone)
{F ch B ER (R TS / Type of health examination done in the Republic of China (Taiwan): 7EHf

% %/ Medical ﬂi_storv

[# B % 695 % / Prior illnesses

% #% #& &/ Physical Examination
#H 95 4/ Head and neck -
{Height : 1593 CIis —
# v [Height i BEX /Normal [ 1% / Abnormal
: B/ Thorax -
g &/ Weight : 72.8 kgs N re R
X 2 BE % / Nomal [JE% / Abnormal
e B / Blood pressure : w22 i #& 2%/ Heart auscultation :
132/84 mmHg  |WEH /Normal [J2% / Abnormal
i 27/ Abdomen
/ ; 499 bpm e VI
A8 Pulse T P BEE / Normal [FE / Abnormal
#8 5 1€ # / Locomotion
§2R / Body temperat : 36.5 °C T
" i g WEH [ Normal [ 182% / Abnormal
#. / Vision - &/Righ: 1.2 #& % ik & | Mental status -
#.Ah/ Vision : £ /Left: 1.2 BiE 5 / Normal 155 | Abnormal
2 48,/ Others *
i % % # ¥/ Laboratory Examinations

A. B8R X & BF % Hi e & / Chest X-ray for Tuberculosis -

X255 / Findings : IEHEEEEE

# & / Result :

W 545 / Passed (] SE{LIATESH / TB suspect [
B. # i o 7% # & / Serological Tests for Syphilis -

RS 22ET / Pending [ F~&%& / Faled

el / Tests -
a. [l RPR [ ] VDRL
] 84 [ Positive * #{8 / Titers B (&% / Negative + ({8 / Titers ©  Non-reactive
b. ]TPHA B TPPA [[JFTA-abs [ | TPLA C1EIA [1CIA
] P14 / Positive + %¢E / Titers B (&% / Necative + %8 / Titers ©  1:80X()
¢. ] other ] ke / Positive » 2% 1% / Titers

L] K&/ Negative » 24§ / Titers
#)7E / Result © Il &8 / Passed [ &4& / Failed

H®IH #£2H FEE ¢ TN




CHBRFLALBKRE (285K E %R &M F) Stool Examination for Parasites
][5t + FE4& [ Positive, Species B (21 / Negative

#|5E / Result : IIEHE / Passed [] A&7 / Failed
(#=@miAARE PR EFMN LS HELAE - HEHF £5% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D.BAARBESZ LB BRSSP ME A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates °
a. #Li k& / Antibody Tests
B 7 Fi#% | Measles Antibody [7] My / Positive [] f 4/ Negative [] 45 & / Equivocal
# B §i#% 4588 / Rubella Antibody [[] B4/ Positive [ ] E& %/ Negative [ | A&/ Equivocal
b, 78 By 4 #8599 / Vaccination Certificates GEEE oG- E A M ~ MR T & #LiE 68 M
1 B B )& £ b R[5 5 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.)
[ ] B 76 1% 38 #8385 599 | Measles Vaccination Certificate
[] #% B i+ 78 /% 48 #8389 / Rubella Vaccination Certificate
e[ 444 % % + %R 8 & /%4848 / Having contraindications, not suitable for vaccination
O AB#E38 N ~ & Sk % 7 @ 4 % 8w/ Not required for within-3-dav-of-arrival. periodic,
and supplementary health examination
i# 4 5 # #/Examination for Hansen’s disease

2 % & A% 8 3/ Skin Examination
B £% /Nomal [ 5% / Abnormal
() e 445 / Not related 1o Hansen' s disease *
O SR R/AE— 57 Hansen' s disease suspect who needs furtherexaminations
a. 5% 3247 B / Skin Biopsy :
b. & & # B / Skin Smear : O Mt/ Positive O [&4%/ Negative
c. & B 14 0F 88 & % % 4 5 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : (O &/ Yes O &/ No

¥ & / Result *

B 245 / Passed [ 7H#e—2b 4% / Needs further examinations || A58 / Failed

(E=zsEtmARG Prtit s ERMAL 2B EER ~ WEF %5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

{7 b & 48 4% £ / The final result of health examination :
B &2/ Passed [ ZA#E—2F#% 78 [ Need further examinations [ | A~&#& / Failed
& & 4 & 4 5 / Signature of Chief Medical Technologist %
e

& 4 % 5 % ¥/ Sipnature of Chief Physician e
B § § A% &/ Signature of Superintendent : {

Ad5/Date:  2024/3/6 i
#4/ Note : At580 =48 A M % 2k < / The certificate is valid for three months

4582 — /Notice | :

M 3 3P o ;
St EEm BIHED OB X A b 42 - s
results of vour health e:-:ammatmn par!urmed mthm 3 days of amval for emnlovmem in the territory q:-f'ihe R(]{, or uencrchc
or supplementary health examination show that vou 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
Emploved Aliens”. Failing to pass the health examination will render your work permit terminated.

HEEE= /Notice 2 -

MEE 3 H"‘Hi*& 1 P 4 i B
The original copy of the health certificate of the hcalth axammntmn nerfunned 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.
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