FEEHNEAREREEER #E HHE 2025-01 22
Health Certificate for Employed Aliens (7
_ =EMRIRALLS PR ERZEREE Date of Exammatlon
: TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 477 :
Eﬁ‘*’ﬁi%ﬁ A15 b #E8131%8 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  BRAE : HiB%E

EGERSE - B i5:(02)2764-2151H671589 M H:(02)2761-8615

114002053

i#Fl(Category) W58 _¥H(Category 2 Alien) O S=Zf(Category 3 Alien)

I. B A F it (Basic Data) ARH#EEEH) : 2023-08-01

ri{li% : TRI CAHYATI ADEPUTRI
ame =

(L3 O Smate B Qremale B8 HIE

Sex r;fg:ugfh n

BRI : ) . 06-

PacseeA o E1099060 Da%of Sirth 2000-06-24

FEERZESE . £ .

ARC No, - F900734683 Mobile Phone

TIERmAl . aciies EX - 03-3195252 :

City/County - Home Phone f’ ‘ri

R(?Ek lace in W

TE &= Eﬁ*ﬁﬁ;@ Type of health examination dene in the Repubhc of Chmaﬁ‘l"aman '.

D 7 Supplementary @ E88 (75 - +)\ - __—Hlﬁ) periodic (6, 18, 30 matitt
11.7% &2 (Medical History)

o B2 =B A0SR Prior illnesses | HE

1.5 88485 (Physical Examination)

A B S (Height) : _153 2% cms ﬁ%&ﬂﬁaﬁ a E’%{ibnormal
" . i

ijiiﬂing:zrésﬁ e i\ %ﬂ;ﬁ;g O ﬁ%Abnorr.nal
108 /71 EEHFAE mmHg R e gulation ©

D fiki% (Pulse) : L:R‘fﬁ h&arsflmfn %Al\?gfmn;?n}[] = F Abnormal

E.Sﬁﬁ{Body temperature) : _36.7 °C ﬁgﬁ.—tﬁzﬁ?%;{cgﬁoﬁqgﬁmnmmai

%ﬁ;ﬁ;lsmn) [;'L? 7T (Left) 0.1 b ﬁ%ﬁnﬁ?mﬁ ﬁ%ﬁb:normai
H il (Others)

IV.E 5 =455 (Laboratory Examinations)

ARBED X Bh ST ( Chest X-ray for Tuberculosis ) :

X222 (Findings) :
H|5E (Result):
B (Passed) OFFUUIGASZ(TB Suspect) OFEFEFT 2B (Pending) OF S12(Failed)

B.H8 % MIBHE ( Serological Tests for Syphilis ) :

172 58 (Tests) :
a. BRPR [JVDRL
D& 14 (Positive)/ 2B (Titers) W21 (Negative)/24 & (Titers)
b. OTPHA TPPA (OFTA-abs OTPLA (EIA OCIA
O 14 (Positive) /S E(Titers) __ WIFE1E(Negative)/Z B(Titers) 1:80(-)
c. OEL'E (Other)
Oz E(Pﬂsltwe}fiﬁﬁimers} OF2 (Negative)/ 2 (B (Titers)

H|FE(Result) : MBS 18(Passed)  OA S 1B (Failed)




[}

C.I5AS £33 (1% (Stool Examination for Parasites) :

O B (Positive) + FEFE (Species) B (=145 (Negative)

¥|5E(Result) : M =1 (Passed) O A S (Failed)

DE=8SEARKEFREGETERMLSHEEHR « MESHEAER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fiZ R EBE 2 Z NIEF 18R SeLFErAETEE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. MW E (Antibody Tests)

2482 (Measles Antibody) OF&tE(Positive) OFE 15 (Negative) D EEE (Equivocal)
EEMZ M2 (Rubella Antibody) OfE 14 (Positive) OF21%(Negative) O (Equivocal)

b. 7EFA 2 ERE Vaccination Certificates ( :BiRMESHERR - BEREAMRAEILN ; 28
HESETEHHEE P EFEMIE (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.)

I:'I iz TEPA 58 E A (Measles Vaccination Certificate)
= ER i FE 0L 1R EA (Rubella Vaccination Certificate)

c. D %?ﬁ%mm I A JEEFERA 1 (Having contraindications, not suitable for vaccination)

d B AHEIHA  EHEE  Sxas2aFREEINEACEREETENEIEXERS
B R SEEERE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

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

T ERZER (Skin Examination)
BEF (Normal)
Of % (Abnormal): OFEFE S G (Not related to Hansen's disease) :
ORFLGEE R E —5 1 B (Hansen's disease suspect who needs further examinations)
5. ﬁﬁt}]}%( in Bmpsy}

b. HEBH H[Skm Smear) | 0 [%,E{Positlve] 0O E,&{Negati\:e)
c. [ B YA S R B8 S S = 4 42 BB X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) ! O & (Yes) O £ (No)
HIFE (Result) : OFE 18(Passed) DR E — 45 15 (Needs further examinations) O & & (Failed)
ODS=-#@NEAREPRAEETERBASHE EEZ - RS %E (Not required for Category 3

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

BEGEEGE (The final result of health examination) : TRI CAHYAT| ADEPUTRI FT-TETE'I‘
B 51 (Passed) [J7A#E—518F (Need further examinations) (O F&1 (Failed) | % EG

B B B A % 55 (Signature of Chief Medical Technologist)

B 71 B M F = (Signature of Chief Physician)

BI85 A\ 5 Signature of Superintendent)

S (Date) : 2025-02-04 . . r::' 'ﬂ
25 (Note) : itéﬂﬂﬁzlﬁﬁl?ﬂﬁﬂ”he certificate is valid for three monthgll "%

w 28— (MNotice 1) ;
AE 3 HAfE }ﬁrhmﬁﬁﬂﬁ FHSERRsRLSEREESETTISER BN BIE lﬂ{\ﬁﬁﬁ!‘ﬁ*ﬁ"ﬂ#¢ BT RE
FoRMT AT ENE  REEES  BERRASHE BLEERESD - the‘{Esults of your examination

erformed withip 3dags o]:arrWai for emp o%%enim the territory of t no ic or supplementary

ealth exa mat:nn show that you reué.ur? rexaminations or you have falle the examrna you have to
comF y with Article 7 through Article he “Regulations Governin anagrEmentn the ea Exammatmn of

oved Aliens”. Failing to pass the heaith examination will render your work permit terminated.
Nonce 2)

3 B2 REEE - TENEEY B B A GRS L G b ZEZHFEEIR {@st A= AE%E - The original copy of the
heaﬁw certi cat& c:fthe ﬁealtr examnnamon ﬁarme?wl in 3 days o arrwaihfor employment m iene terrltoryo
Elhelth , or pergc-d:c or supplementary health examination should be kept by the person who undertook the

ealth examination




