SEEMEARFEBEEESR WmEHE 2024- oa [}6

Health Certificate for Employed Aliens L4 T

—EABRBLUSREHEERZEREE Date of Examlnatlon
B TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : FIRE

BEISIEERATS  mALA@ 1318 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. B8 : BEHIZZ-10

g - B:5:(02)2764-215198671589 (EE:(02)2761-8615
113018769
$E7)(Category) W 3 _ifi(Category 2 Alien) [J 58 =%i(Category 3 Alien)
L.EZEE (Basic Data) ABEBEERE) : 2024-02-25
ﬁ?‘g - MURTI
E‘-‘Lafi'ﬁ : 0O EiE =
; & == =
[ = = Male ] ﬁ'Female Nﬁﬂgﬂﬂm}’a - e
s IR hS . FA - 11
lnﬂassport No. - E1112861 Da]tﬁzof Birth 1973-11-22
EEET 3 < ;
|“§‘E{C,E%l§;__ﬁm : A900538720 Mobile Phone *
b ooaa *=H - 03-3195252
|C1t y/County -~ =B Home Phone °
| (Workplace in
ROC.

EPERE @ TES Type of health examination done in the Republic 0f China(Taiwan) . |
O AE%& = B within 3 days of arrival [ IEPIEE{ Employment in the territary, of the RDC /
O # 78 Supplementary E (/5 - +J\ - =115 ) Periodic (6, 18, 30 mmhs TS )
IL.75 £ (Medical History) g

2 & BAYESS Priorillnesses ©
1113 3& 18 & (Physical Examination)

A BB (Height) : 155 2% cms a rffg;‘riz‘ii %E%ﬂhnqrmal

B.AEE (Weight) : _56.0 /T kgs [Th

¢ {1 @iood : i!t..%h!oc#ﬁgil 0O E# Abnormal
it pmss”_r? : L0 I8 52 (Heart au ation) .
125 / 67 MEEAE mmHg [y i e augggliation) : |

D.8&#E(Pulse) 1 _104_F/4} beats/min giEhbdomen) 3

E.£2;%(Body temperature) . 36.9 °C ﬁ%%.ﬁ@"u omotion) :

; ?ﬁ; X P r\.lcnrr'naﬁiC B g%{ﬂ.hnarmai
ARJI(Vision) . Hﬁ{% Men

A(Right) 1.0 7L (Left) 1.0 -.d:r%Normal E%’%Abnarmm

M. E #(Others)
IV.BEB =2 (Laboratory Examinations)

ABDER X HHHEE#ZEE ( Chest X-ray for Tuberculosis ) :

Xfcﬂfﬁﬂﬁndmgsj
%] 22 (Result):
W28 (Passed) OEELIFHSS (TR Suspect) [ ATEEEZ Wi(Pending) OAS#E(Falled)

B.#BEB B8 E ( Serological Tests for Syphilis ) :

15 B (Tests) :
a. BRPR OVDRL
Ot (Positive)/ 20 B (Titers) _ IBEE1%(Negative)/ 2 A (Titers)
b. OTPHA ETPPA OFTA-abs (OJTPLA OEIA OCIA
OFS M (Positive)/ R E(Titers) —_ IBEM (Negative)/Z0 B (Titers) 1:80(-)
c. OEE (Other)
OFE 1 (Positive)/ X {Fi(Titers) O M4 (Negative)/3L E(Titers)

#ZEResult) : M5 (Passed) DA SHE(Failed)




C.IEATE£HE{FRHE(Stool Examination for Parasites) :

O B4 (Positive) + S (Species) B 214 (Negative)
#7F(Result) : B 578 (Passed) O AS18 (Failed)
DFE=FNEAREFTRELEIERBLOSHEEEE « HERZE (Not required for Category 3

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

D.MZREEMEZ ZNIEB L RERE S TEFFEIERA ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. MBS E (Antibody Tests)
@272 (Measles Antibody) OF514 (Positive) U2 1% (Negative) (R#EE (Equivocal)
2252 (Rubella Antibody) D&% (Positive) D2 (Negative) OFFEZE (Equivocal)

b. #HBA B 1EEEER Vaccination Certificates ( ‘FEEE 2 FERH - FELIMRESEHT | #E
H HREE 1 B 5 2 e = /L B TR MAEE (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 ffZ FEF5 =858 EE (Measles Vaccination Certificate)
O = ffZ 1Ebh#EEE R (Rubella Vaccination Certificate)
c. O BEEER - EAEETENER (Having contraindications, not suitable for vaccination)
d. B AB®EIHA - ERFERRETEEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)
V. E £ 15 (Examination For Hansen's Disease)

FE R EIREZER (Skin Examination)
B.E = (Normal)
OE ® (Abnormal); OFEE S &G (Not related to Hansen's disease) :
O LB S R EE — B8 B (Hansen's disease suspect who needs further examinations)
a. 2] 5 (Skin Biopsy)
b. /@ R(skinSmear) ; O Bi%iPositive) O [E1%(Negative)

c. BRI S 0 B0 T2 55 5 1 B8 B8 X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : DO % (Yes) O 3 (No)

25E (Result) : O&18(Passed) D78 I —5 18 B (Needs further examinations) -~ & 18 (Failed)
DE=_FNE/NFEEFRFETIERE LASHETEZE - HEFRE (Not required for Category 3

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

2 FERI TR AS R (The final result of health examination) : MURTI s .
B S48 (Passed) O BEE—FHHE (Need further examinations) O FE18 (Failed) |+ .y al

B B Big I ZE (Signature of Chief Medical Technologist)

B = BETSE E(Signature of Chief Physician)

B i 2 | A FEE (Signature of Superintendent)

HEH (Date) : 2024-08-12
izt (Note) : A EBAB={EBAAEZ(The certificate is valid for three months)

& IREE— (Metice 1) :
AR 3 HARH ?ﬂﬁ?%ﬁﬁi?ﬁ - FHESERRAREBEARAAE—SHEATSEE Sk TEREMEAREREEIERE, STEE
¥ o R AEE RS ; RENEE  ERREASE  BIFEBESD - If the results of your health examination
ﬁerfnrmed 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
cumFEy with Article 7 through Article 9 of the "Regulations Governing Management of the Health Examination of
Em E@y:ed A_Ilergs". Failing to pass the health examination will render your work permit terminated.
- £ (MNotice £) © L
AB® 3 B - RAORGRE - PHEBRRTREZRESSEF Y EARmEREEsBAZART - The original copy of the
health certificate of the health examination Perform.ed within 3 days of arrival, for employment in the territory of
;he IRI?Cr or periodic or supplementary health examination should be kept by the person who undertook the
eaith examination.




