FTERMEARFBERER MEBE 2024- DB 13
Health Certificate for Employed Aliens
—SRBERUSENEEREZEIRIBE Date of Exammatlon
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH (77 : F2EE
MIRCSTATS 4k ®EE13158 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C.  JHE : -2

BEEiRsE : iE:(02)2764-21518671589 (B E:(02)2761-8615

1130215934

#E5l(Category) W ¥ _1fi(Category 2 Alien) [ $5=%f(Category 3 Alien)

I.EAE i (Basic Data) AEBEHEER) : 2023-03-27

P : EVI NURAINI

Name :

]HEU ID B Male . :SJIFemaIe % 2 : Eﬂfg

S o

;aégpo;tlﬁl}c. :E2377623 Sif%of Birth : 1988-09-20

EEE B : :

ARC No. - A200652458 Maobile Phone ~

Iffﬂéﬁﬁﬂ i HEX - 03-3195252 s
City/County == Home Phone j—‘,

orkplace in /ot
RO.C. : /< |

EqﬂﬁE@fﬁﬁiﬁﬁ Type of health examination done in the Repubhc of Ch:npﬁwwan f h '

O#ER Supglementaw @8 (/8- 1)\ - =+1873 ) Periodic (6, 18, 3D N
11.95 2 (Medical History)

= & B AVESR Priorillnesses - IE

111. 5 #8482 (Physical Examination)

A BE(Height) : _147.7_ A% cms %' £ iﬁéﬁﬁ apdped) .
B.E2E(Weight) : _40.5 AT kos H. 385 (Thorax) :
C M Elood } !t.%r\ic-rma! 0O =% Abnormal
I ood pressure) .
iy (Heart auscultation

107 _/ 68 EEHFEFE mmHg _H@rgﬁ;nnal é%%ﬁbnarma[
DHRIE(Pukse) : 74 R/ beats/min = sinbdomen) | E% e
E.HE)M (Body temperature) : _36.1 °C ﬂ" J]{Locom

8 Normal %Abncrmat
F. % ] (Vision) = (Men
G(Right)_ 0.4(F81F) 7ilefy 04(BI1L) .%gr%l\lurmai %ﬁ%hbﬂormal

M. EZ T (Others)

IV.E ¥} =# 2 (Laboratory Examinations)

A BER X YR ES51Z ST ( Chest X-ray for Tuberculosis ) :

X5 R (Findings) :
F % (Result);
B 1B (Passed) OFEFLIIH4E(TB Suspect) D FETREEZ i (Pending) O S 15(Failed)

B.18 B MBI ( Serological Tests for Syphilis )

B (Tests) ¢
a. BRPR [OVDRL
Ofg 1 (Positive)/ A E(Titers) =M (Negative)/Z & (Titers)
b. OTPHA WNTPPA ([JFTA-abs UTPLA [JEIA CICIA
Ozt (Positive)/ M R(Titersy _ IBEE % (Negative) /5 B (Titers) 1:80(-)
¢. OEE (Other)
O 4 (Positive)/24 B (Titers) OBz 1% (Negative) /%1 (B (Titers)

#|FResult) : WS (Passed) OAS1E(Failed)




C.]lBNZF £ 513 [F 32 (Stool Examination for Parasites) :
O B (Positive) - T4 (Species) B E1E (Negative)
#E(Result) : M EE (Passed) O A4, (Failed)
DE=FNEAXEFTREETERBRLSHAREER  H[&F 258 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.iZ R BEFREZ zn BG4 aiE R S EPhEIEER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. isB = (Antibody Tests)
24128 (Measles Antibody) O 14 (Positive) O£ (Negative) DA E (Equivocal)
EE 215 (Rubella Antibody) OB 1% (Positive) D2 (Negative) OFRFETE(Equivocal)
b. FEFL #3288 Vaccination Certificates ( BEFEEZEREEN - #EIxFIRASHLR ; #FE
HEfEE HE HERE =0 BB (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 M fakh#% 8500 (Measles Vaccination Certificate)
O EE 2R EEEHE (Rubella Vaccination Certificate)
c. OEEEES  LAEETP®ERE (Having contraindications, not suitable for vaccination)
d. B AEEIER - EEHER MA@ EE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iE4 m = (Examination For Hansen's Disease)

5 E B2 SR (Skin Examination)
Bt % (Normal)
O % (Abnormal); OFEFEAETE(Not related to Hansen's disease) :
O {LLELEEE — 51 & (Hansen's disease suspect who needs further examinations)
a. fHEL] F (Skin Biopsy) :
b, BB B (Skin Smear) : 0 B (Positive) 0O Bt (Negative)

c. B B¥E kL S 0t 5 8 7 5 5l 1 A8 fE T (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [ 7 (Yes) 0 ## (No)

HITE (Result) : OB&18(Passed) OB HE — 4183 (Needs further examinations) O & & (Failed)
OSE=#4EAFXETREEIEEHASHSEER - t1EBEE (Not required for Category 3

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

RS EELERE (The final result of health examination) : EVI NURAINI v B
B 518 (Passed) (O /BiE—51EE (Need further examinations) DO AETE (Failéﬁ%ﬂ

3BT
2 B B2 FEE (Signature of Chief Medical Technologist) . 7'@
B 5 B A== (Signature of Chief Physician) |7 M
2 IR 8 8 A FE = (Signature of Superintendent) -4 "':'1,"'"—:'{ = i D
EHB (Date) : 2024-09-18 (i ke =<2

B ET (Note) : EEBEH=EFEAEL(The certificate is valid for three months)

5 32— (Notice 1) © 5 L. R

A 3 HREl - AARERE EEERAERENSRAFE-—SRERASES Bk TERENMEARFRIEENZ. 27 #E

o BMEAMABNE  RAMES  WESRFASE  BEABRST - If the results of your health examination

Eerformed 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

Em gpg,ged Allegs", Failing to pass the health examination will render your work permit terminated.

# fEBE_ (Notice 2 : £

ARE 3 Sroi - AAREEE  SREERREASN CEFRSRFR TARGSRENEASARE - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of

the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.




