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Health Certificate for Employed Aliens ==
—ERRBEALUSKRNERESEZHIRZERE Date of Examination

- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH =77 : F2EH
BRASEAIS mymEHBRE131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 ROC. BB  =FE-3

{EERSE . B2 (02)2764-215188671580 {BEL(D212761-8615
114000170
$E5l(Category) B 3 _¥H(Category 2 Alien) [)SE=1(Category 3 Alien)
1.2 A EF#l (Basic Data) ABR(@EEREE) : 2024-07-10
l?%% - VERNA YUNIATI

ame
EEU i 0 Eale g L remale @% . g E”:@
s il S
5% O i BE : . 06—
Passp;rﬁgo, :E3543240 Da%n% of Birth * 1987-06-19
EEET : == :
ARC I\n.lﬂo.# - F200497185 Mobile Phone
LEBMDE . a4 EX + 03-3195252
City/County  ° g Home Phone ~
&wégc lace in

175 £ (Medical History)

@ FE RS Priorillnesses : &

I1l.5 §2#& & (Physical Examination)

= . AN : Bf(Head and peck) :
AB&EHeight) : _154 Q73 cms s Nérmal ] E’%Abnmmal
B.ERE (Weight) 1 707 2T kgs H. A Bl(Thorax) : e
C 8 7 B -=Nomal O EEAbnormal
AR esse) LU BB 22 (Heart auscultation)
126 / 77  BHSRTE mmHg .uf?gENcrmal 5 L%hbnmmal
=g A . =0 At
ERE/M(Body t ture) : 367 °C S i W B (Locomotion) -
;ﬁm[ i v ‘ .No;mat Bfﬂio"&ﬁbnormal
F. 4% 7](Vision) : L 558 AR BE (Mental status) :
H(Right) 0.2 7£(Left) 0.2 .T[f%?ﬁmma[ [5 fE’%‘?Abnmmal

M. E ffi{Others)

IV.E 2 =12 & (Laboratory Examinations)

ABBER X YEERESEEHEE ( Chest X-ray for Tuberculosis ) :

Xt 24 3R (Findings) :
I 5E (Result): Sl L
W5 (Passed) OEELIFHASHE(TE Suspect) OEETEFEZE(Pending) OAF S5 (Failed)

B.1IBBME®RE ( Serological Tests for Syphilis )

8 (Tests) :
a.BRPR (OVDRL

OE % (Positive)/3 B (Titers) IR (Negative)/ R {H (Titers)
b.OTPHA WTPPA OFTA-abs JTPLA OJEIA OCIA

Ot (Positive) /M B(Titers) 12 ¥ (Negative)/F [ (Titers) 1:80(-)
c. OB E (Other)

CIRS 14 (Positive)/ 3L (& (Titers) D (Negative)/2U B (Titers)

HIE (Result) : S 1B(Passed) O =B (Failed)




C.IBANFEHE(FHF (Stool Examination for Parasites) :
O B (Positive) - HEE (Species) B Z=1E (Negative)

HiE(Result) : M S48 (Passed) O AS1E (Failed)
OF=SMENRETAFLEIERBLOSHEEER - HESHER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fiZREEZ ZMEH BRSPS EEREE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. M EEHE (Antibody Tests)

FZ 8 (Measles Antibody) OF%1% (Positive) 2145 (Negative) O ZE (Equivocal)
ZEIfEZ 8 (Rubella Antibody) D& 4 (Positive) DE2{%(Negative) OFEHEE (Equivocal)

b. FEEA#E @A Vaccination Certificates ( BAES2EEHE - BERAARGER  #8&
HEET B R R EFRMIE (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 fiZ FEE5E1E8ER (Measles Vaccination Certificate)
O EE {2 Falh1ETES808 (Rubella Vaccination Certificate)

c O HERER  EAEERER (Having contraindications, not suitable for vaccination)
d B AEEIHA - EHEE WrRhmEaERIEAEREREEENINELARRE
BEFE S BESEE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the

Regulations Governing Management of the Health Examination of Employed Aliens)

V.EE A= (Examination For Hansen's Disease)

2B FERZER (Skin Examination)
B = (Normal)
OZ & (Abnormal); O3EZE £ /& (Not related to Hansen's disease) :
OSRLLE T HEE — 18 B (Hansen's disease suspect who needs further examinations)

a. ﬁ}@tﬂ}%ﬁkin Biopsy) ;
b. EEJEHHESHH Smear) ‘0 g@iﬁ’ositiue] O Féﬁ(hlegatiuei
c. 57 &R I & 1 FE 8 TR K B 1R £EFE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O H (Yes) O #& (No)
HI7E (Result) : OF 8 (Passed) DA ¥E— & K & (Needs further examinations) O & & (Failed)
ODFE=BNENRETREEEIERBLSHSERER - MEESRE (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)
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A
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R EE L E (The final result of health examination) : VERNA YUNIATI .
B S8 (Passed) O EE—FIHE (Need further examinations) O A &1 (Failed) \-

- | s

B & W iBEI = = (Signature of Chief Medical Technologist)

& = Bl # & (Signature of Chief Physician)

BlR 8 E A (Signature of Superintendent)

E 8 (Date) : 2024-12-26 .
Hat (Note) : KRB ={ARAEM

# 31 M — (Notice 1) - . _
AR I HAER . BARERD  EERSREERRERNAE SRENASES G FERIEANFEEEERIE. 2T RE
EoBEFAEIERS  KUEES FE‘E?&*E‘E - Bk EEErT] . | thefresults of your health examination
ﬁe ormed within 3 days of arrival, for employment in the territory of the ROC, or periodic or suPpieme ta
ealth examination show that you require further examinations or you have failed the examma} n, you_nave to
comFl m{ﬂ Article 7 through Article 8 o ﬁ!:e : REQU|&IIOHS_GDUEI‘CP ng Management of the Healt Examination of
Em ﬁg ed Ahegs . Failing tG pass the health examination will render your work permit terminate
# __ (Notice 2) : 0
Wi 3 éﬁ@l??ﬁ . ;EWETE#E - ERER R ﬂ!&mﬁﬂ_ﬂiz: TRESEENEAEAEE - The original cop¥( of the
icate of the health examination &e ormed within 3 days of arrival, for employrrhent n the territory of
examination should be kept by the person'who undertook the

(The certificate is valid for three months)

%alt Eerti f
RERD , or periodic or supplementary heal
ealth examination.




