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Healih Certificate for Employed Aliens Hr & 8 #§/ Date of Examination
FHRE - e A FEASSIE WE(TELLO4-26860288 5 2187 8 (FAXE(4-26866788
#13%) Category [ 1% —# Category 2 Alien HI¥ =# Category 3 Alien 2025/02/20
e K s ) & ¢ 20250004515 X A& F ¥/ Basic Data
XML PR M3 e
Name : SUSIATI Sex
# B % . - e % .
Passport No. ¢ Q144238 Nationality HE
2 @ 8 % . HEFEAA . 7
ARC No. X Date of Birth  ~ 1980/8/7
ZAES T 3] 5 #
City/County (Mobile Phone)
(Workplace £ IS k3 =
in R.O.C.) (Home Phone)
TF Ho 5 2 B (e B TR / Type of health examination done in the Republic of China (Taiwan): i #

#& ¥/ Medical History

I‘& I8 & 499 5 | Prior illnesses :

% ## ¥ %/ Physical Examination

; . #9830 / Head and neck :
& &/ Height : 159.] cms s =
WY / Normal [ 155 / Abnormal
: B3R/ Thorax :
it &/ Weight © 70.5 kes breaapo sy
£ g WE 2 / Normal (1% / Abrormal
# 2 | Blood pressure : g % 35/ Heart auscultation °
123 / 74 mmHg BiE 5 / Normal [ 5% / Abnormal
B 46/ Abdomen :
B 4% / Pulse : 95 bpm e e :
5 o — P W E / Normal [ %% / Abnormal
o w5k 1§/ Locomotion :
872/ Body t ture © 363 °C g s
P SRR WL/ Normal [[#% / Abnormal »
#, 41/ Vision : & /Righ: 0.9 k7 4k & / Mental status
#Ah/Vision: £ /Left: 09 W E / Normal [52% / Abnormal

H 4k S Others ©

% % % 4 &/ Laboratory Examinations
A. BYERX 5% 85 & B #r & / Chest X-rav for Tuberculosis :
X #5508 / Findings ©  fEAREHEE l\.
#] £ / Result -

£48& | Passed [ BE(UBTESHE / TB suspect [ JHEAREFZE2BY / Pending [] A~ &7 [ Failed g
B. #&# fo i # & / Serological Tests for Syphilis *
o Tests -
a. Ml RPR [ VDRL BN
(] B84 / Positive + %fH / Titers B [& i / Negative » %({8 / Titers ©  Non-reactive
b.[ ] TPHA B TPPA [1FTA-abs [ |TPLA []EIA [ ]CIA
[ B84 / Positive + Z{8 / Titers M &1 / Negative » 38 [ Titers ©  1:80X(-)
c. [ | other (] Mt/ Positive + 2{® / Titers

[ re 44/ Negative + 2% 1% / Titers
¥I5E / Result : W &#5 / Passed [] 7 &#% / Failed

%18 JE) B e - PR




CHBNFLAREKRE (SHAEFEE SR A4 E)/ Stool Examination for Parasites
(1 B84 » #H% / Positive, Species B (&4 / Negative

#%E / Result * MEFE / Passed [] &7 [ Failed
(I S5=HSBARE PREL P RN L EZHTHEE » HE N &5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. FA R4 B RS2 MR & & PP 4 4638 5 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates °
a. 3184 #r & / Antibody Tests
W75 d it/ Measles Antibody [ | it/ Positive [ | f& P/ Negative [ | &k & [ Equivocal
44 [ Ji 7 4448 | Rubella Antibody [ ] B4/ Positive [ ] F& 4/ Negative [ | &k &/ Equivocal
b. 78 [ 48 #8559 / Vaccination Certificates (3889 i ¢ 548 #6 0 #f ~ e frem A7k mbLil © £ 8 B)
f @ A A F /0 B B8 & 38 / 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. )
[ Kh 75 78 4 $& #1589 / Measles Vaccination Certificate
[ 44 W 798 1 48 #6 38 9 / Rubella Vaccination Certificate
c.[ | #4483 - %Rl w M4 48/ Having contraindications, not suitable for vaccination
d BAEEIGN - 2 FL iR ErAAEERETEMNEMTRRRELSRERA

13 % 5k / Not required for health examination performed within 3 days of arrival, for periodic or supplementary health
ssed this examination under the Regulations Governing Management of the Health

examination, or workers who have

Examination of Employed Aliens

% % 7 # £/ Examination for Hansen’s disease

£ % & W3 & #/ Skin Examination
B E5 /Normal  [[] 2% / Abnormal
() JE%4E %5 / Not related to Hansen'™ s disease
O SR E S A E—F W ( Hansen' s disease suspect who needs furtherexaminations
a. % ¥ +7 | / Skin Biopsy -
b. & &k B / Skin Smear : O F it/ Positive () &4/ Negative
C. B B 7% kA B 4 4 % A 42 08 A / Skin lesions combined with sensory

loss or enlargement of peripheral nerves : (O % / Yes () &/ No »

#| 5/ Result

B 545 / Passed [] 7EME—*F#5 78 / Needs further examinations [] A& / Failed

(I =sarMARE s FHRMAL A ETRE - WEF L5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

{e B 4 5 ¢l 85 £ / The final result of health examination -

B &% / Passed [] ZE#E—5 404 / Need further examinations [ ] A48 / Failed gm DS
& ¥ % # 89 53 / Signature of Chief Medical Technologist : g ey gu ilrg
@  B.67 % %/ Signature of Chief Physician : any ;& L‘EW
B % 8 i A %3¢/ Signature of Superintendent - Pﬁ- ‘.'1:7—'" ;;w§
: ittt

A5/ Date :  2025/2/27
i 2%/ Note © &80 =48 B M 4 2% - / The certificate is valid for three months

#a— / Notice | ¢

Bk E R Bl A(E Bl &

R TR g s 48 o e & B M i # « Ifthe results of your
hn:aim examination Lrturmed wnlun 3 davys of arrival, for employment in the territory of the ROC, or periodic or supplementary
health examination show that you require further examinations or you have failed the examination, you have o comply with Article 7

through Article 9 of the “Regulations Governing Management of the Health Examinatiof of Emploved Aliens”. Failing to pass the
health examination will render your work permit terminated.

ﬂﬁi_- J"Notice 2t

B0 S B AR AP AR - The

nglnal copy nf lhe hea]lh ccrhﬁﬁ,ate uf he heallh uxamma‘clon Eerfunned wlthm 3 dax nf arrival, for employment in the territory
of the ROC, or periodic or supplement ealth examination should be kept by the person who undertook the health
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