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Health Certificate for Employed Aliens 13 ) 1
—EEERR LD RMRERZEEERE Date of Examination
e’ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : ZHIEE
BEFRSRATS  EiLAEEE®EE13158 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : TR f-2

fRAERSE EE(07)2764-215158671589 S E (02)2761-8615
113016156 [ oA
$Rl(Category) B ¥ _#i(Category 2 Alien) [ $5=3%(Category 3 Alien) ol \
I.EAE§ (Basic Data) ABHERR) : 2024-01-20
e : ERVIN NOVITASARI
%aﬁrhwe EE

. E 7l =
éex ‘O Bpmae W Lremale r;;gg}%wa EIE
EIEERIE ; ; _NR-
Basticnt pibs: E1290556 E,f% of Birth - 2000-08-21
EEET = = .
AR?EI%?;‘EEJ : AJ0079 605 &abile Phone o
THEEHR . o = . 03-3195252 i iR
City/County - 51678 Home Phone ° {;A
(Workplace in [ 3
R.O.C. : el

1 I B E i H S Type of health examination done in the Republic Of Chi flaiwan
O AE4 =HE ™ Within 3 days of arrival BRI (& Employment in the teriiery
O # 7 Supplementary B EE] (75 +J\ - =1+ EA ) Periodic (6, 18,30 m

1.5 &£ (Medical History)

& FE BRYEYS Priorilinesses ©

111.5 #2152 (Physical Examination)

-y . I\ GBS EN(Head and neck) :
A B B(Height) : _157.5 85 ems a i %E%Abnormal
B.AB = (Weight) : _4B8.6 2T kgs H. 38 (Thorax) :

[ %Norma? 0O 2= Abnormal
C.MM = (Blood pressure) ;

09 /71 A mmbs [pic frtiiay il
D.AR$E (Pulse) : 97 /4T beats/min g ﬁs%ﬁgﬁﬂ”;‘f”}d L e
A (Right) 1.0 ileft) 1.0 h%%%?hﬂfn% ﬁjﬁ%ib’normal

M.E {1 (Others)

IV.E i Z# % (Laboratory Examinations)

ABBER X NS B ( Chest X-ray for Tuberculosis )
XF5 3238 (Findings)
¥ 72 (Result): i
B2 & (Passed) ORLUIH A8 Suspect) O EEZZ Wi (Pending) OAF S 18 (Failed)

B.1&H MR & ( Serological Tests for Syphilis ) :

158 (Tests) :
a. BRPR [OVDRL
OBt Positive)/ M B(Titers) I (Negative)/2L R (Titers)
b. OTPHA WTPPA (OFTA-abs OJTPLA (CEIA OCIA
O % (Positive)/ R E Titers) __ IEEME(Negative)/ZL B (Titers) 1:80(-)
c. OE'E (Other)
DS Positive)/ZFE(Titers) D% (Negative)/3 &(Titers)

HEResult) : &S (Passed) O SB(railed)




C.lEAF LR E{ERE(Stool Examination for Parasites) :
O B (Positive) - T (Species) B Z1% (Negative)
¥|ZE(Result) : I S18 (Passed) O FAE1E (Failed)
DE=ENEARETRFETIERBLSHE CEZR  #EERIR (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ RIEEEZ 2B iR Sl 180hEEE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 1 EBHEE (Antibody Tests)
iiZ 38 (Measles Antibody) OF51%(Positive) DE14E(Negative) UFRFEE (Equivocal)
BEI 27 EE (Rubella Antibody) D814 (Positive) DBt (Negative) D7 #E E(Equivocal)
b. ¥8fHiE@EHA Vaccination Certificates ( BEAEES2ZEHE - AR RAERT ; Bid
HERE B HEAE E /D ERME (The certificate should include the date of vaccination, the
name of administering haspital or clinic and the batch no. of vaccine; the date of
vaccination should be at least two weeks prior to traveling overseas.)
O 23805 =188 8 (Measles Vaccination Certificate)
O EE w2 7205 &S EE (Rubella Vaccination Certificate)
c OEBEES - EAEEMEPRENE (Having contraindications, not suitable for vaccination)
d. B AEZEIHA - ZHEREEREREZE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.E4 % 18 (Examination For Hansen's Disease)

25 HERZER (Skin Examination)
B.E = (Normal)
0= = (Abnormal): O5EZE £ f5(Not related to Hansen's disease) :
ORFEFE S /578 1 — 54 5 (Hansen's disease suspect who needs further examinations)
a. /mE ] A (Skin Biopsy) :
b. B BEF (Skin Smear) : O B4 (Positive) O &% (Negative)

c. BRI S HEE T K B EAEE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [0 75 (Yes) O #& (No)
H|TE (Result) ;| O&1E(Passed) D #E—5 18 (Needs further examinations) 045 18 (Failed)
DE=EBSEANRETRFLIERALSHNEER - HIES % (Not required for Category 3

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

HEEREELER (The final result of health examination) : ERVIN NOVITASARI .
B 518 (Passed) O BE—H18E (Need further examinations) O AE18 (Failed). :

B 5 B B Al = (Signature of Chief Medical Technologist) ey P
B = BEIZEE (Signature of Chief Physician) {_.gdig

B [T 8 & A S = (Signature of Superintendent)

EE (Date) : 2024-07-10
5L (Note) : AiBAE= B A7 (The certificate is valid for three months)™
# $EEE— (Natice 1) : ; )
AHlE 3 EIF‘E‘}{I’.!E EARERE ERMNESAROESEARE SEINASHRE  BE ERENEARESSEENRE, BT 8E
FoBRTERNERE  FENEE  FERNTSE  BULABREST - If the results of your health examination
ﬁerformed 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
comply with Article 7 through Article 9 of the "Regulations Governing Management of the Health Examination of
Emhg gé:yjed Aliens”. Failing to pass the health examination will render your work permit terminated.
# __ [Natice &) : e
AH® 3 Sl - SHEEER  SEEREEARE 2R FRSRNE Y FAMHSRMEINE K AET - The original copy of the
health certificate of the health examination Perform_ed within 3 days of arrival, for employment in the territory of
}‘heIREC, or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




