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# & 8 #g/ Date of Examinatic 2023/10/13

Health Certificate for Emploved Aliens

Wil & ¢ AT EASBSGE GIE(TEL):04-26862088 - #2187 {8 H(FAX):04-26866788
#%| Category % =M Category 2 Alien [ 1% =% Category 3 Alien

243 5] 4 0 20230018763 % & % #/Basic Data

bxkt g %! I % -
Name : SITI FATIMAH Sex

¥ B R 85 . i# .

Passport No. + ELOSR70 Nationality L i o
E 8 # % . # 25 A8 .

ARC No. : Dateof Bith - 200043/14

I 4§ 55 7 %) ¥ #

City/County e (Mobile Phone)

(Workplace -4 A £ £

in R.O.C.) (Home Phone)

frh 5 R E 2 #&f# %8 / Type of health examination done in the Republic of China (Taiwan): iE &8

# ¥/ Medical History

I # & % 44 g% % / Prior illnesses :

% % # &/ Physical Examination
b { #A %840/ Head and neck :
/Height :  156.4 o=
% % Hei iy BE % / Normal [ |5% / Abnormal
: . ) A4 40/ Thorax -
# €/ Weight: 488 k Linofax -
= . BE % / Normal []52% / Abnormal
fa & / Blood pressure : & B 8 5 / Heart auscultation :
120/79 mmHg  |IE% /Normal [ 5% / Abnormal
) R #(/ Abdomen
B 44 / Pulse : 33 b SR i e
e == g BE¥ /Nomal [ 3% / Abnormal
. . 4% Bt :¥ % / Locomotion :
§4:2 / Body temperature :  36.7 °C N e o
£ BE & / Normal [J#% / Abnormal
#8,4/ Vision : &/Righ: 1.2 #% 4% fk 8E / Mental status :
A/ Vision : % /Left: 1.2 B E i / Normal [ ]52% / Abnormal
# #&/ Others :

¥ % % 4 #/Laboratory Examinations

X238 / Findings : fEFABEE
#| % / Result :

A. B3R X 56 B & Hi 4 & / Chest X-ray for Tuberculosis *

5k [ Tests -
a. [l RPR [ ] VDRL

] B84 / Positive * %({® / Titers

1 BB 14 / Positive » %{& / Titers
c. [ ] other
] &4/ Negative » # 1/ / Titers

B (& / Negative + 38 / Titers
b. ] TPHA [ TPPA []FTA-abs [ | TPLA [ ] EIA []CIA

B (&% / Negative * %{8 / Titers :
(] M5/ Positive + #1& / Titers

#15E / Result : [l &#8 / Passed [ ] &~&#8& / Failed

S48 / Passed [] SE{LUAH&EH% / TB suspect [JEEEESEAZHET / Pending [[] &% / Failed
B. # # fo 7% # & / Serological Tests for Syphilis *

Non-reactive
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CHRTLARBME(SHLF ¥ E YR AKE)/ Stool Examination for Parasites
L1 B&ME » #8842 / Positive, Species MW (&1 / Negative

#I5E / Result : I&#E / Passed [] F&#5 / Failed
R =ZBIRARATAGALEIERMALZHERE « ES 2% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. AR A% B RS 2 4 M MM R 5 %, T 5 4 438 92/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. % # & / Antibody Tests

Fi 75 47 %8 / Measles Antibody [[] My 4/ Positive [[] F& 4/ Negative [] 44§ % / Equivocal
& B B 75 4L 8/ Rubella Antibody [ ] £/ Positive [ ] f& %/ Negative [] & &/ Equivocal

b. Py #4838 94 / Vaccination Certificates GBI MR 1,446 5 # - S MHEA B G L L2 ; 1546 8 i
=] XA il / 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.)
[ Fi# 78 % 4 #8245 95 / Measles Vaccination Certificate

[] #& B B2 78 1% 4 #8 3% 89 / Rubella Vaccination Certificate

g1 %‘&ﬁ—’ﬁ & Ef S xﬁ ﬂﬁl‘ﬁ%ﬁ Hawng c:ontramdlcanons, not smtable for vaccination

and suggtementag health examination
% 4 5% # &/ Examination for Hansen’s disease

2 % & WA 4 £/ Skin Examination
B % /Normal [] 2% /Abnomal
O FEE49% / Not related to Hansen' s disease :
O EE{LIESH/A#E 57 / Hansen' s disease suspect who needs furtherexaminations
a. % ® ) k / Skin Biopsy :
b. & /& 4k K / Skin Smear : O Mt/ Positive O &4/ Negative
C. BB o k40 B 4 f % Sk 4P 48 B8 X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : () %/ Yes () #/No

#] % / Result :

B 5745 / Passed [ HifE—5 % / Needs further examinations [] < &#& / Failed

RF=HMrAAREPRMEETTRMAOSZIHBERR - EF £% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

i B 4 & 48 4% £ / The final result of health examination :

B &8 / Passed [ ZHiE—*5#8# / Need further examinations [ | ~&#8 / Failed

A # % a2 69 & ¥/ Signature of Chief Medical Technolo ist : E "",T'p |

& # % &% % ¥/ Signature of Chief Physician : '5 ”q‘;r hgﬂ
Jﬂﬁ!&[‘— %

8% @& § A % ¥/ Signature of Superintendent : | : N
A#3/Date:  2023/10/20 —E%Fﬁ ¢ '-_I-ﬁ 'er

fi§3£/ Note : #3589 =18 B M & 2L - / The certificate is valid for three months
ﬁ-_ﬂi' { Notice 1 :

]

i i E T = 3 £ = 35 g = 4 8 33 If the
results -:Jf' vour health exammatlon Derfon‘ned w1thm 3 davs of amval for emp]ovment in lhe lemtorv uf the ROC or
periodic or supplementary health examination show that vou require further examinations or vou have failed the
examination, vou have to comply with Article 7 through Article 9 of the *Regulations Governing Management of the
Health Examination of Emploved Aliens”. Failing to pass the health examination will render yvour work permit terminated.

kﬁi_ / Notice 2 :

The or1g1na] copy of the health cemf' cate of the health exammauc-n Erforrncd within 3 dazs of amval, tor emg]o_\:mem

in the territory of the ROC, or periodic or supplementary health examination should be kept by the person who

undertook the health examination,

F2H #2EH BX:'RER



