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Health Certificate for Employed Aliens 71158

—EeERERLUsRMNEERZEREEE Date of Examination
Sl TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 7 Z=iEE

Eunﬁ:ﬁfms H5 R F 513188 NO.131 Chien-Kang RD Taipei Taiwan, 105 ROC. BB @ TG 5-2

[Fiminst - E|iE(02)2764-215188671589 (BE:(02)2761-8615
112021440
155l (Category) W % _i(Category 2 Alien) [0 5 =¥i(Category 3 Alien) ép/ﬁ
1.2 X F#(Basic Data) ABmH(miEH) : 2023-03-27
£ - EVI NURAINI
ame —
KA - EiE L - FN1
SEKH%FF E 4 ) E Male B rermale Eag%agya CHIE
HWIHARE ’ hut . -09-
%SSPE%FE No, - E2377623 D%atéof Birth 1988-09-20
ARLC E;O:ﬁgj st LT R Eﬂbile Phone ~
T P E - 03-3195256
City/County - =& fli? Home Phone
(Workplace in
ROL.)

{E o R E A8 Type of health examination done in the Republic Of Chifia,
O AEl% = 5 within 3 days of arrival O ZAEE{E Employment in the tdffite
O 7% supplementary BZEHE (75 - +J\ - —+@F ) Periodic (6 18,3

)
11755 (Medical History) NN _

S HE B AU ETE Priorilinesses ©: T

111.5 §2 18 & (Physical Examination)

A'EE[HEEQM} LM R ems iﬂ %?féﬁﬁ andj% II::aﬂ\tznnarrﬂal
B.%E(Weigm}i _420 N T kgs [Thorax) :
C M E@iood ) HJ%?E‘N{xrma Daﬁ"?‘*hbnormal
ABE(Blood pressure) . s

i /15 7552 (Heart auscultation)
103 / 73 S=#7RM mmHg J_tHN-;r{mal [?]E'%‘Abnormal
DEH Pulse) : 79 /4 beats/min :ﬁe%@h?gﬁ“”;‘?”cj S A normal
E.i2iR (Body temperature) : 37.0 °C ﬂﬁﬂ%?&iﬂfmto on) .
) e 4 p & Normal ﬁéﬁ)ﬁnbﬂmmal
F.Tﬁﬂf‘u’ision] c ILWE.E{MEF\
BiRight)_03(FB1E) #r(left) 0.3((RIE) TE = Normal EH? Abnofmali

M.E MhOthers) '

IV. 5 8 =4} ¥ (Laboratory Examinations)

|
A@ER X XS ZAEE ( Chest X-ray for Tuberculosis ) :

X702 3R (Findings) :
AZ Result:
B=18(Passed) DOFELUTASE(TE Suspect) OfEZEFZE (Pending) OF 5718 Failed)

B.IBEMEME ( Serclogical Tests for Syphilis ) :

18 B (Tests) :
a. @RPR DVDRL
DB (Positive)/ M F(Titers) & (Negative)/Z4 B (Titers)
b. OJTPHA WTPPA (IFTA-abs OTPLA CJEIA OCIA
D% 1% (Positive) /AU E(Titers) P& 1% (Negative)/Z H(Titers) 1:80(-)
c. OHE (Other)
DI A4 (Positive) /20 (E(Titers) OF2 M (Negative)/Z4 H(Titers)

HEResult) © S 4B (Passed) A48 Failed)




C.ER S 4 2 #FEHE(Stool Examination for Parasites)
O B4 (Positive) « 5 (Species) B /21T (Negative)
#7E(Result) : @ =18 (Passed) O A 2718 (Failed)
OF=RIBAREFTRFIERFLASHRPERSR - #HES R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iiZzEEEZ ZNEE e RE S TE0AEIEEHR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. $12183 (Antibody Tests)
fiZH1E (Measles Antibody) OS5 1% (Positive) O 1% (Negative) O ¥ 7= (Equivocal)
= fRZ 8 (Rubella Antibody) Ol&EtE(Positive) D2 (Negative) OFIEE (Equivocal)
b. FERA{EfE R ER Vaccination Certificates (BB EZEE O - B1ERM REEHE  #E
HEAEEHE B EZ P EIREME (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 Mz TREL1EFEEEAE (Measles Vaccination Certificate)
D fEEffZ RE &R 1E (Rubella Vaccination Certificate)
c OFEERES  EAEEMAERE (Having contraindications, not suitable for vaccination)
d. @ AEEIEA  EEREAMARIEEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.i% % #m i &= (Examination For Hansen's Disease)

F5FEHEER (Skin Examination)
BEF (Normal)
02 2 (Abnormal): DIFE ¥ (Not related to Hansen's disease) :
OELESiEE E— 5185 (Hansen's disease suspect who needs further examinations)
a_ w3 U] |5 (Skin Biopsy) :
b. B @k A(Skin Smear) : O &% (Positive) O % (Negative)
¢. IR &0 AR YE S sl 18R I8 X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 5 (Yes) O & (No)
HIFE (Result) : OB (Passed) DE#E— S (Needs further examinations) OA S HB(Failed)
OF=\NEINREFPREETTERMOSHGEER - HWES LRI (Not required for Category 3

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

fEFEE#ERE (The final result of health examination) : EVI NURAINI
B 518 (Passed) O 7AE—HHIE (Need further examinations) 0O -F 518 (Failed)

£ BB F & Signature of Chief Medical Technologist)

= ¥ & 8l 55 E(Signature of Chief Physician)

8 ¥ A S5 (Signature of Superintendent] ! CETiIiE r J,}Z

EJHf (Date) : 2023-09-11 s it E "T ol
T (Note) : &SI =@ A MEH(The certificate is valid for three months) |z & = sk

22— (Notice: 1) !

AEE e AATENS  ESREEETRNSERER —SAETTARE B CSRENEARRRESENE, BT HE
FoOEMEAMLRESE FENES - BEHENFSE MU HREST - If the results of your health examinaticn

erformed within 3 days of arrival, for employment in the territory of the ROC, or pericdic or supplementary
ﬁealth examination show that you rquulre further examinations or you have failed the examination, you have to
comply with Article 7 through Article S of the "Regulations Governing Management of the Health Examination of
Em gg‘[ed Aliens”. Failing to pass the health examination will render your wark permit terminated.
B 128 _ (Notice 2) : 1
ATE 3 e - EARREE  FREREETRSESRRIR s TAROSRESRASARE « The original copy of the
health certificate of the health examination Perfcm_r—:d within 3 days of arrival, for employment in the territory of
thhe [Ri-?[' or periodic or supplementary health examination should be kept by the person who undertook the

ealtn examination.




