C.IBA S £ 53 (43 (Stool Examination for Parasites) :
0 B5 1% (Positive) + 7@ (Species) @ [ (Negative)
AE(Result) : S5 (Passed) O ASHE (Failed)
ODE_FNEARBIREEITERFELASHEEEE  HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health-authority.)
D.iiZ K EEEZ Z Mg 14 5 iR S ol FEFAETER A ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. E2EE (Antibody Tests)
fZ 748 (Measles Antibody) O 1% (Positive) D14 (Negative) R E (Equivocal)
EEMmZ 158 (Rubella Antibody) D% (Positive) CIE1£(Negative) OF 7 £ (Equivocal)
b. FBBA3EMEE HE Vaccination Certificates ( ;EEHERZEREHE - HEIRPI RGHTLSE ; &E
HERE L E HEAR E= /2 ERRE (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 2 TERA HEZERE BF (Measles Vaccination Certificate)
O {EE Mz EPn 52888 (Rubella Vaccination Certificate)
c D ERERR - EAHEETELERE (Having contraindications, not suitable for vaccination)
d BAERIEHA  EiREAMAEREEE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.iE 4 Jm 18 B (Examination For Hansen's Disease)

25 EEREER (Skin Examination)
BE= (Normal)
O = (Abnormal): OFF = % /% (Not related to Hansen's disease) |
CIEE(L1E £ A — 54 B (Hansen's disease suspect who needs further examinations)
a. B HE ] [ (skin Biopsy) :
b. BB E (Skin Smear) : 0 B (Positive) O E#Negative)
c. FZBTE It S5 BB 5 5 48 AT 1B X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O F& (Yes) O # (No)
HTE (Result) : O=48(Passed) DR HE— 4 8B (Needs further examinations) O = & (Failed)
OZE=-BNEANRETRFELITERELTINFEER - HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority)

EBERB A= (The final result of health examination) : SITI RUKAYAH ML
B 515 (Passed) O RE—LIBE (Need further examinations) 0 R&4& (Failed) [&[T0A

R R EHENFE & (Signature of Chief Medical Technologist)

"_!"_’. N3 by

B B B el === (Signature of Chief Physician)

A

;

B E 8 ¥ A F 5 Signature of Superintendent)

HHA (Date) : 2024-03-08 &I
%5 (Note) : A= EH AE 2 The certificate is valid for three months) — —
% BB — (Notice 1) ; : :
ABE 3 HAiEw - EAEERS - EHENENTENEREREE CRENA SRS Bt SRENEARENEEIERE, BT EE
Fo RS eRAEEE  RERES - fEEES % BILERESFT - [f the results of your heaith examination
erformed 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

mmFJy with Article 7 through ‘Article 9 of the “Regulations Governing Management of the Health Examination of
Employed Aliens”. Failing to pass the health examination will render your work permit terminated.

= 28 (Notice 2

ARE 3 Hivigs - Mt iiEs - EMERANTRES ZBEEEREZEERERBRATATAES - The original copy of the

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

thhelﬁi?C, or pergpch-: or supplementary health examination should be kept by the person who undertook the
ealth examination.




ZSERIEABREBEREERE B HE 2024 03 92

Health Certificate for Employed Aliens Ry

SEARRBERLSRMSRERZRIEBE Date of Exammatron
e TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 377 : 5EE
BEIS(EERA1S  EmdLraREERS1313 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : wiE

GEAR AR AT WEE(02)2764-215188671580 @ E:(D2)2761-8615
113004966 M
¥85(Category) W % _#ii(Category 2 Alien) [J 5 =3f(Category 3 Alien) 4
I.E A F 14 (Basic Data) AEH(ERER) : 2023-09- 17
K - SITI RUKAYAH Y
#_ar'ne = |l x |
% Al -0 Bmale B remale @% : B i
Sex - P‘Etguﬁialat o i
i BRI AT . : _06- 1
Passpo[r"t No. - Ehdit Da;c;&of Birth - 12859-00:05 1| I
FEENE SR . v . fr
AIRE_E%T]EJ - A900741683 Siabilepiiane - "
ERRTHAI . adps X . 03-3195252 :
City/County  ° =piE] Home Phone i
{(Weorkplace in \?11
RO.C. i z
FrohERE @SR Type of health examination done in the Republic 0f Chma{# " am fr s )IEH‘
||| i

O AB#®=B M Within 3 days of arrival [ 5RAEEI&E Employment in the territt
O %7 supplementary BEE (75 - +J\ - —1EA ) Periodic (6, 18, 30 m :
I.7% £ (Medical History)

& ¥ 28 1) EE B Prior illnesses © &

I11.5 321 3 (Physical Examination)

= (Hei : N Hfi(Head and neck) :
ABRitHeight) : 1562 ‘29 cms aﬁg%hmrmal %%Abnarmal
B.EEE (Weight) : _48.8 AT kgs H. ”‘Hr{Thorax) :
C 11 Blood =Normal 0 B%Abnormal
JE2(Blood pressure) . Y 3
Eia ] £ (Heart tat :
125 / B8 ER5RFTE mmHg b ”&Ncrmglm 5§ —%irﬂ;rmal
o y Ay AN ; ; Abdomen)
D.ARE (Pulse) : _ 85 3R/ beats/min Hq%‘;(;‘mrmal 0) 2% Abnormal
E. 5835 (Bocy temperature) . _36.5 °C }(E‘ i% /) (Locomotion) :
: *;;_1 x ? ' - = Normal B %?ﬁ}ﬁbnurmal
AR A Vision) : Lﬂ%ﬁ 4 55 (Mental statys) °
Fi(Right) 1.0 7T (Left) 1.0 %Normal ]D%?Abnormal

M.Eﬁ{@‘fhez&:}
 IV.E ¥ 2433 (Laboratory Examinations)

| ABIED X MRHEEARE ( Chest X-ray for Tuberculosis )
X 8435 (Findings) :
# B (Result):
WS 1S (Passed) OEILUITAS#(TB Suspect)y O AR ZH (Pending) OF S 18(Failed)
BAEEMNERE ( Serological Tests for Syphilis ) :

tE B (Tests) :
a. BRPR DVDRL
OF8 4 (Positive)/ 30 E(Titers) W2 (Negative)/3 (B (Titers)
b.OTPHA WTPPA OFTA-abs OTPLA [EIA OCIA
OB 14 (Positive)/ % B(Titers) — IFE % (Negative) /38 {B(Titers) 1:80(-)
c¢. O=E% (Other)
Ot (Positive)/ 2R (Titers) ___ O (Negative)/ 20 [H(Titers) .

HE Result) : IS 18 (Passed) O~ S 18 (Failed)




