SPERENEAREEEEER = H 8 2025- 02 14
Health Certificate for Employed Aliens
—ERBERRLS R RERZEEREE Date of Exammatmn

NS TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {377 : FUEE
BlRi0SRA1S  mIEFTLEEE1313 NO.131 Chien-Kang RD.Taipel Taiwan,105 R.O.C. l’rﬁféﬁ R

R ERTR B 1F:(02)2764-21515W671589 MEL(02)2761-8615
114003266
¥Rl (Category) B 55" (Category 2 Alien) [ #=1i(Category 3 Alien)
I.EAE R (Basic Data) ABH(SEH) : 2023-08-26
%‘5 : LAILATUL KHIKMAH

ame %E
%Rl 0= = :
gﬁex ﬁﬁ% .D = Male . ﬁfFemale Na&o&ag}"a  HlJe
WIBIRTE : us - ; S5 -
péiﬁjpmt No, E1169756 %agi of Birth : 2000-05-10
AR?ND. : A900721529 Mobile Phone *
TIERRMAl . ot EXR + 03-3195252
Ci fCounty : Home Phone °
I(:“:?E:k lace in

=P ERE @B Type of health examination done in the Republic Of Chiffaiai
O AEl# = H ™ Within 3 days of arrival [ IR PIEE{E Employment in the tel@bciots
O # % Supplementary IBZEHE (75 - +J)\ - =1+ {8 ) Periodic (6, 18, 30%

11.5% &£ (Medical History)

B ESLUETE Prior illnesses :

Hn.giges (Physical Examination)

= h 2N G.BE¥E #f{Head and
A S B (Height) : _162.8 273 cms . N::rrmal 05 E%Abncrmal
B.BE S (Weight) : _73.8 47 kgs h :
C. 1R Elood } %(i[loerrna:i O Z£%Abnormal
e 00od pressure) ; .
S L _.rH it { :
113 /_ 64 ESHSRAE mmHg h S Normar| O S Abrmal
T _ %214} : B E(Abdomen)
D.AE¥=(Pulse) 1 _ 75 3K/77 beats/min 2 Normal ) 22 Abnormal
E.52 & (Body temperature) : _36.3 °C S P 5 B (L ion)
Hﬁ’;‘ i s ﬁ B ormal L) = abnormal
A J){Vision) A BE (Ment, 33
3 (Right) 0.8 = (Left) 08 Normal Sﬁﬁhbncrmal

M.E{tfi(Others)

IV.E =15 (Laboratory Examinations)

A B EE X B fS B E ( Chest X-ray for Tuberculosis ) :

Xt B I8 (Findings)
H|7E (Result); b
.:uﬁ*% Passed) OEE{LIAHAE# (TR Suspect) OHEEFEZ R (Pendingy OFSHE(Failed)

B.i8E MIEME ( Serological Tests for Syphilis ) :

1 5 (Tests) :
a. BRPR OVDRL
OfS & (Positive)/ T E(Titers) =¥ (Negative)/ZL & (Titers)
b. OTPHA WTPPA [OFTA-abs OTPLA OEIA DCIA
OfE % (Positive)/ 8 B(Titers) — IBEE(Negative)/ & (Titers) 1:80(-)
c. OEE (Other)
OB % (Positive)/ T E(Titers) Ofi2 1 (Negative) /2 E(Titers)

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




C.IEAS 4L M (FHRT (Stool Examination for Parasites) :
B (514 (Positive) - T8 (Species) AT E/RE O EEH (Negative)
H|E(Result) : W 518 (Passed) O A543 (Failed)
OFE=FNEARETREEIERFALASHSEEZ - MESZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.Jii 2 & & E e 2 Al R 115 i iR 52U FERL i@ 8 B8 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MIERE (Antibody Tests)
Z T HE (Measles Antibody) OFZ 14 (Positive) D214 (Negative) O FEE (Equivocal)
EEI 21758 (Rubella Antibody) 0%t (Positive) OF2 i4(Negative) U4 E (Equivocal)

b. FERA#%AEEAE Vaccination Certificates ( RIEEEZ AR - Bl RUREHLE ; &g
HERSE B H ER e = /D B PSAAE (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 fi#Z I8 128 EE (Measles Vaccination Certificate)
0 = E 2 &S 08 (Rubella Vaccination Certificate)

c. O FiERER  BAEETEF#ETE (Having contraindications, not suitable for vaccination)

d B AEEIAR - THEE  arEslRrIRESMEAREREEEHFINESERE
E&ERESEEFRE (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.24 BB E (Examination For Hansen's Disease)

B FERIZER (Skin Examination)
BE = (Normal)
OE & (Abnormal): OFEIE B (Not related to Hansen's disease)
Dﬁﬂ-ﬂiﬁirﬁaﬁ—'é‘E%‘ﬁE(Hansen's disease suspect who needs further examinations)
a, fEFB) | (5Kin Biopsy) .
by EEIEHEH[SH” Srear) ‘0 ]%,&[F’Dsitive} 0O EJ&(Negatiuej

C. ﬁ.@ﬁﬁﬁﬁ@ﬁ%ﬁﬂm@@ﬁﬁkin lesions combined with sensory loss or
enlargement of peripheral nerves) : U 7 (Yes) 0O 28 (No)

HITE (Result) : OE 18 (Passed) D7 — 51 B (Needs further examinations) O7F & 1&(Failed)
O S=4F5NEAREPREETERBASHSEES - MESLE (Not required for Category 3

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

EFEEEELEE (The final result of health examination) : LAILATUL KHIKMAH
S18 (Passed) O EE—FBE (Need further examinations) O A &1 (Failed)

ﬁ%gﬁﬁmﬁﬁtﬁgnatum of Chief Medical Technologist)

& 5 B il #8 & (Signature of Chief Physician)

B R8s E A\ FE 5 (Signature of Superintendent)  : K :_ it A g ' I
1 2 R |
( i '

HHE (Date) : 2025-02-24 e
#85E (Note) : ZREA={EHME

# HEE— (Notice 1) : | -
ARE 3 By  RAREES  SHEREMFRRLSRLRE—PESTTAEE PR RERIEAEBRBERENE ST HE
g9 ﬁﬁ%%ﬁm,ﬁiﬁ{%ﬁﬁ RRER SRS AE  BILEERENT - | theg’egu[ts of your health examination

erformed within 3 days of arrival, for emp Dll{ment in the territory of the ROC, or periodic or supplementary
ﬁealth examination show that you require fufther examinations of you have failed the examlnalft n, you have to
comFly w:trﬂ Article 7 through Artlﬁeqa c tgle “Regulations Govegr ng Management of the Healt Examination of

m E{:—ge?}ﬁllegs . Failing tc¢ pass the healt er your werk permit terminate:
E — [Motice 2) :

B - MRS T EREE R T

;iﬂhe certificate is valid for three months)

examination will ren

E@EEIEAXAEE « The original copy of the

ZREaTEEEE 7 EA
ﬁ_-;eal?h er? icate of the health examination eﬁormgiwnfim 3 c?éys of arrival, L%rgg?gloy ent in the territory of

3
g
e ROC, or periodic or supplementary health examination should be kept by t on who undertock the

F‘lEE|t|‘I examination.




