ZIEEINEAREBREEER & HER 2023-11-25

Health Certificate for Employed Aliens (1 (B (B

—ERBERBLS RMRERZEREE Date of Examination
=  TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 77 : ZIEE

BEMZ (A EEATS  EALAAREER13188 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. & : EHB-1

EIE AR . B55:(02)2764-215188671589 {@H:(02)2761-8615
112028167

$a5l(Category) B % _¥(Category 2 Alien) (O 55=14f(Category 3 Alien)
I.EXEH(Basic Data) AHEH (I H) : 2022-06-15
& * VERNA YUNIATI

Name a

=2zl ID EMale » Y Female ;g : ElE

Pt NS

E%;EF SJuE% . . G-
Jpj',sﬁsmpé’” No. : E3543240 %a%m, Bith - 1987-06-19
& 5% o . :

ngﬁlg OFEEJ : F900497185 E[\flobile Bha"

% : e X - 03-3195256 g
'CitWCOU”W  HLILTD Home Phone i
 (Workplace in g

'RO.C) Ry
Emiﬁﬁﬁ{iﬁ?@ﬁ Type of health examination done in the Republic 0f ChlnaLTa;w?n)l 3 )0
'O AE% = B within 3 days of arrival 0 IEAFE{& Employment in the te m@%@v
'O # % supplementary B EER (75 - +/\ - =1+1{EH ) Periodic (6, 18, 30 t

11.5% & (Medical History)

@& BRI ETR Priorilinesses | &

ili.%ﬁ%’fﬁﬁ(Physical Examination)

= (Hei - NGy g8 58 E(Head and neck
A B S (Height) : _153.9 2277 cms a %Normal s %Abnormal

B.A2E (Weight) ;. _78.6 2FT kgs H.BIEl(Thorax) :

C.1 B Blood ) . = Normal ‘0O £ Abnormal
: 00C, pressuisle i J2 22 (Heart auscultation)
118 / 78 =K3KAE mmHg h .%!\Tgrmai U %Abnorma]

D.Wki#E (Pulse) : 87 /%7 beats/min ﬁﬂ%ﬁ%ﬁﬁgﬁnﬁfna L Y —

E.325® (Body temperature) : _36.6 °C A &) (Locomotion)

k: o d " E Normal 0O é.%,»ekbr‘tormal
An7](Vision) . L #& 48 A4 B8 (Mental status) :
| A(Right) 1.0 7 (Left) 0.8 ﬁ%r\lormal ,\%Abnormal

M. E 1 (Others)
IV. B 58 =18 % (Laboratory Examinations)

AJ@ BT X YA 451Z4EE ( Chest X-ray for Tuberculosis ) :
X 8538 (Findings)
#I| TE (Result):

@5 & (Passed) OEELUITAE%(TB Suspect) O ATEFRFZEN(Pending) OAF & 1 (Failed)

B.#83B MiB48E ( Serological Tests for Syphilis ) :

122 B (Tests) :
a. BRPR (JVDRL
O5 14 (Positive)/ZZ (B (Titers) —— IFE M (Negative)/ %L & (Titers)
- b.OTPHA WTPPA (OFTA-abs OTPLA OEIA OCIA
OB (Positive) /% 1E (Titers) 2t (Negative)/ZUE(Titers) 1:80(-)
c. OEE (Othen)
OF% ?E{Posztwe}/x‘ﬂ‘[ (Titers) OBz 1 (Negative)/ 3 B (Titers)

HIE (Result) : @SB (PPassed)  OASE(Failed)




C.EBAFAESHE(FIEE (Stool Examination for Parasites) :
O B4 (Positive) + ¥ (Species) B =14 (Negative)
F72(Result) : @ &18 (Passed) O A& (Failed)
OF=FWH'EAREPREETERMASHFEHR « tHESEHE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fii /2 R BB /2 Z i ASra 118 B ¥R &5 = B Ph 1% 7E 2B FB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MAZIRE (Antibody Tests)
fiifZ 17158 (Measles Antibody) OF% 14 (Positive) OF 14 (Negative) O£ E (Equivocal)
{=ElMiZ 738 (Rubella Antibody) OF514 (Positive) OB 14 (Negative) O ZE (Equivocal)
b. AR5 BiE 32 B Vaccination Certificates ( :BPEEEZIFER - HERFIREEME ; 818
HHERL B B HA & = /D S (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 iz Fakh#EEE R (Measles Vaccination Certificate)
O @ERMZ AP ETER R (Rubella Vaccination Certificate)
c O BERER - Y AEETEFHIERE (Having contraindications, not suitable for vaccination)
d B ABEEIHA - TS EMAFTEGBE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.;Z £ m 18 & (Examination For Hansen's Disease)

2B ERZER (Skin Examination)
B1E = (Normal)
OEE (Abnormal): OFEE S JH(Not related to Hansen's disease) :
OFELUZEE BB E —H 488 (Hansen's disease suspect who needs further examinations)
a. 7RIET]] F (Skin Biopsy) :
b. EZEB% A (Skin Smear) : O E ¥ (Positive) 0O B (Negative)
C. K2 BRAL S 5 B B 78 ok B 48 4Kl K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
HITE (Result) : OF & (Passed) OB i — 45 18 B (Needs further examinations) O & 1& (Failed)
OE=FIEAREPREFEIERBAASTHEERER - MESEE (Not required for Category 3

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

BEGELRL R (The final result of health examination) : VERNA YUNIATI
B 518 (Passed) O EE—P1EE (Need further examinations) O A& 1% (Failed ' £

& H B 19BN F E (Signature of Chief Medical Technologist)

B B B8 538 5 (Signature of Chief Physician)

E80x 8 B A S E (Signature of Superintendent)

H#A (Date) : 2023-12-01
5 (Note) : K& =1BIH MEM(The certificate is valid for three months)
* ?E!E—E(]Notice 1z _ h .
AE® 3 HAktls - BAEEERS -  THEEREARBERRBESRENASHE - Sk SRENEANEEBREEERE, BT RE
%9 FRELAMABRE | RMORES - SERETSHE - BILEEEHT - If the results of your health examination
ﬁerformed 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
ccmFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Emﬁgﬁg@& Aliegs". Failing to pass the health examination will render your work permit terminated.
B £ (Notice 2) : -
ABE 3 HAGRE - BAERRS CHEERMTRBZRFERSHIZ TAEEZBEIEASAZF - The original copy of the
health certificate of the health examination Perform_ed within 3 days of arrival, for employment in the territory of
'E]he IRi?C' or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




