SERIEARRREHEER S E HHA 2024-02-24
Health Certificate for Employed Aliens (6 ) 2
—EABRRLS RN SR RZEREE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH P77 : ZJEE
BERSAEEEATS  EA 13158 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. i © sREAIE-T

2R ﬁi;.q.{az_.zm 215188671589 (ME:(02)2761-8615
113004419
#El(Category) B % _%§(Category 2 Alien) [ 38=%i(Category 3 Alien)
L.EX =i (Basic Data) AEH(BEEE) « 2023-09-15
Narna - SITI WIDANINGSIH
el -0 =, ) [ E S . g
éex :0 Bwvale B Kremale Nationality "= —

SEREEIE PHEEEH . 08-

E’asspor’ﬁ e - E2476857 Diate of Birth 1990-08-20

EEE R . i .
ARC No. +ES007 56457 Mobile Phone

TrER™Al . sk 3  03-3195252

City/County  ~ - Home Phone

{(Workplace in : :
7 h3E R [E 2187348 Type of health examination daone in the Republic of CmnaerTﬂ:l;-vin ‘I‘E A=) -"'45'-
O A El# = B R Within 3 days of arrival O B IEE Employment in the ter tﬁ#yﬂﬁ@é@% ;::j
O % supplementary ERR (75 +/\ - =11{EH ) Pericdic (6, 18, 30 i) L%y

.

1175 £ (Medical History)

@ EBHUETR Priorilinesses 1

111.5 #2# & (Physical Examination)

' = . 56 9 3552 8l (Head and necl) |

A S E(Height) : _155.6 77 ems a A = ormal E] ’%‘Abnarmai

BEES (Weight) : _70.5 T kgs (Thorax) :

C fiEgiood E%Normal FEF Abnormal
' (] A SUEE ) L2 B B2 22 (Heart auscultation)
110 /71 ZERRTE mmHg I_L“"E%:_ir‘de::rr'r'.esl au.g%%i\l;m.rrml .

R :r:

D.iG##(pulse) : 65 /5T beats/min ‘-EQ-JE bgfm”;?ncl B Apnomal

E.58:8(Body temperature) : _364 °C AE Py i 3/ (Locomotio
F_‘ . l}' Ef‘gMolmal %"J Abnormal

F.3% JJ(vision) : . L ¥ 381K 25 (Mental status)

A (Right) 0.3 I (Left) 0.3 @ E 5 Normal L) Z=Abnormal___

M. EL i (Others)

IV. B i =8 (Laboratory Examinations)

AJGEE X ¥EbiS#EE ( Chest X-ray for Tuberculosis ) :
X743 35 (Findings) :
#II 7E (Result):

B E 8 (Passed) OEEPIITS4(TB Suspect) iR A BEEHEZ 8 (Pending) O & 15 (Failed)

BAESIMBEE ( Serological Tests for Syphilis ) :

K83 (Tests) :
a. RPR [JVDRL
O 14 (Positive)/Z@(Titers) I E(Negative)/ T {E(Titers) .
b. OTPHA ETPPA [OFTA-abs OOTPLA CEIA OICIA
OfE 44 (Positive)/ 0 B(Titers) = ¥ (Negative)/ T B (Titers) 1:80(-)
¢. OEZ (Other)
O 1E (Positive)/50 {H (Titers) OF& 4 (Negative)/ 71 B (Titers)

HIE (Result) : IS & (Passed) OA- & 8(railed)




C BB 554 8 % F 4§ 5 (Stool Examination for Parasites) !
O B4 (Positive) + #E (Species) B £ £ (Negative)
ysP(Result) : B S8 (Passed) O AS% (Failed)
OE-BHBEARBPREE: S A SHSERE - 1 E iS55 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
. B ERIE 2 S RS L AR EERN ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. FiEEHE (Antibody Tests)
fif5 B8 (Measles Antibody) O1%(Positive) (&t (Negative) <& (Equivocal)
 E fiZ 7148 (Rubella Antibody) D% 4 (Positive) D2 1% (Negative) O #E E(Equivocal)
b. FalHERERRE Vaccination Certificates | BrRAES S EEEE - EERAREEIR ) 2E
1A G T SRS /D RS R A (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.)
() i TERGEERREE (Measles Vaccination Certificate)
(O &= E fiziarnE 2808 (Rubella Vaccination Certificate)
cDAERRE - BAEETEREE (Having contraindications, not suitable for vaccination)
J@ AEEIERN - EHEREFRE%ERE (Not required for within-3-day-of-arrival
| periodic, and supplementary health examination) g

\.i% 4% #% 3 (Examination For Hansen's Disease)

&+ S EERZER (Skin Examination)
B E 5 (Normal)
D= % (Abnormal): OFE R 2B (Not related to Hansen's disease) -

O)ss (3% A= 578 i — 51 & (Hansen's disease suspect who needs further examinations)

a. B IE ] /7 (Skin Biopsy) -
b. 2B F (Skin Smear) : 0 1% M (Positive) 00 Bt (Negative)
c. =

o ot 8 Sl A B B MR B A (Skin lesions combined with sensory 10ss Of
enlargement of peripheral nerves) . (& (Yes) O & (No)

i72 (Result) : D& H(Passed) ORE—T i 25 (Needs further examinations) O S i&(Failed)

DE=8NEARE o TERRASNSEER =15 % 8 (Not required for Category 3

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

oA

i EE R B 4B 4 B (The final result of health examination) : SITI WIDANINGSIH

o

@ =18 (Passed) (O EHE—48E (Need further examinations) O A &1 (Failed)
& = B BN 3 = (Signature of Chief Medical Technologist] © >r

£ 3 B e # & (Signature of Chief Physician) ! Firt _E

= a8 5 A% = Signature of Superintendent) | "'.':_qzl

F ¥ (Date) - 2024-03-01 fhes fl

W5t (Note) : BER=EAAEX(The certificate is valid for three months)

i sRERF SRS BT ERRIEARFASEENZ, 27 RS

BrEmss - T g #Hik :
£ marm « | the results of your health examination

F9EREAENENE  REE RRFsE MECHERSD _

arformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you recg:ire: fuher examinations of 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
EmErEoyed Aliens’. Failing to pass the health examination will render your work permit terminated.

# BE {Notice 2)

MBS 3 BAES

. g - EpEEEH - THIEE TR yuReEREZIFERERRIME A - The original copy of the
heaith certificate of the health examination performed within 3 days of arrival, for employment in the territory o
the ROC, or periodic or supplementary health examination should be kept by the person who undertook the
health examination.




