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Health Certificate for Employed Aliens 185 4
SEABRRALSENEERZEIREE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 @ mIEE
BIEMIEAIS mid@EE1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 R.O.C.  [iE : s&R#IK-1

f@imameE BE55(02)2764-215188671589 {8 F:(02)2761-8615
113017335
#E5l(Category) [ 5 _1fi(Category 2 Alien) [ % =1%i(Category 3 Alien)
I.EZ& & #l (Basic Data) AEHEEED) : 2022-01-31
ﬁ% - ARTIN SILVANIESA
ame z e
gi'-’g” ZD Emale m ﬁ'fFemaie % 3 : EE‘FL—:
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iEIRIRIE - s s 01- -
b o - 4207611 ose FEH - 1986-01-07
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AR%E%?;EEJ - A900333314 Mfgle B A |
S30:1 IR = - 03-3195252
-Lo{llgolliyzgm §= i Home Phone ' v!ﬂ" : o

FEPEER B R HETE Type of health examination done in the Republic Of Ching®di
O AE#=HA Within 3 days of arrival O 1HEAEE{E Employment in the te 1‘ e
O &7 Supplementary B EE (75 - +J\ - =+{EH ) Periodic (6, 18, 30 &

1175 &£ (Medical History)

%= BHUESS Prior ilinesses 1 &

IIl. 2 fE & (Physical Examination)

A'%%{He@ht} 1286 ‘i}ﬁ i a%ﬁo}:;aa?a f ;Lbnurmal
B.QEE{WEight] : 467 AR kgs {Thcrax} L
¢ MB@iosd } Normal O 5 Abnormal

; o0 pressureI: O 52 Heart ation)

97 / 67 ZEASETE mmHg h %rfgrmga Yﬁuggﬁbnormal
DR (Pulse) © 93 ZR/% beats/min nﬂ*éﬁhﬁgf’m";?"[ﬁ AL ormal
E.Z8 % (Body temperature) : _36.7 °C K. &) ({Locom

i ’ - Normal O%o Abnormal
F.48 1 (Vision) : H’i #\EE{MET'I
A (Right) 1.0 Z (Left) h Normal % Abnormal

M.Efifi(Others)
IV.E #2135 (Laboratory Examinations)

ABIER X fﬁﬂiﬁﬁiﬁ & ( Chest X-ray for Tuberculosis ) :
X382 38 (Findings) :
¥ 5E (Result): :

B S B Passed) DEELIIHASZ (TS Suspect) OFEEFEZE(Pending) OAS1E(Failed)

B.AEB BT ( Serological Tests for Syphilis ) :

12 53 (Tests) :
a.BRPR OVDRL
OBtk Positive)/ W E(miters) _ EEM (Negative)/ W H(Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA [OEIA (OCIA
O positive)/ M Bmiters) _— IBE % (Negative)/%L B (Titers) 1:80(-)
¢, OEE (Other)
OS5 1% (Positive)/ 2R (Titers) OB 4 (Negative)/34 B (Titers)

¥ (Result) : ETE(Passed)  OASt&(Failed)




C.EBEA T £ 58 @ HT(Stool Examination for Parasites) :
O [FHE (Positive) + 185 (Species) B EH (Negative)
HIZE(Result) : M E1E (Passed) O AS1E (Failed)
OF-ENENEEPRBEIERMLASTHRERR - HEREE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ REEMEZ ZNiERBMEERR S HEFEERE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. iiRiE & (Antibody Tests)
fiiZ #1538 (Measles Antibody) O 14 (Positive) OF21%(Negative) O ¥ E (Equivocal)
fEEL M2 58 (Rubella Antibody) O 14 (Positive) D214 (Negative) OZHEE (Equivocal)
b. TEPH{EHE B I8 Vaccination Certificates ( ZBIEEEI= @O - SERRRESEMR | #iE
HEMELEBHIREZ ) BEERNE (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.)
D M2 B E1E 8 E8 (Measles Vaccination Certificate)
O E=E i 2 a5 =22 (Rubella Vaccination Certificate)
cOEEREER  EFRESENEME (Having contraindications, not suitable for vaccination)
d. B ABE®EIBA - EEREEETEEEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. ELE R i8 B (Examination For Hansen's Disease)

EBEERZHESR (Skin Examination)
B = (Normal)
O= = (Abnormal): O3EZE £ 7% (Not related to Hansen's disease)
OR LR E M A E—F B (Hansen's disease suspect who needs further examinations)
a. fB32 1] | (Skin Biopsy) :
b. K2 @ ¥ F (Skin Smear) : O & 1% (Positive) 0O B (Negative)

c. BB S R B EE S 5 18 EE FE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 5 (Yes) O # (No)
FIE (Result) : D& 18(Passed) D78 — 5 # & (Needs further examinations) O & #&(Failed)
OF=ENEANKETREEIERH LS EEE - MEFR2E (Not required for Category 3

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

R EEEELAE R (The final result of health examination) : ARTIN SILVANIESA s B
B 518 (Passed) [ 7A¥E—FIRE (Need further examinations) [ A48 (Failed)s| ,%;é

B E BN (Signature of Chief Medical Technologist)  : 15T
’"l:i

B = BEIZEE (Signature of Chief Physician) . il‘!_g_' ’

225 8 & A $E=(Signature of Superintendent) [f-rlr:':t‘qﬂ o j
Faielr 38

EI# (Date) : 2024-07-24 Eleady R

i EE (Note) : KR EE =18 BAAZ(The certificate is valid for three months)
* HEBE— (Notice 1) e . be
AEE 3 Hivils - BrBREE  SHEREMARIRERAE SEEafols  Bh TERENEAMBMEEENL, BT BE
2o BREAMNEES  ANEES  SEBRTAE  BIEAEEST - 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
camPly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
Em agiec?\. Aliens”. Failing to pass the health examination will render your work permit terminated.
L — (Natice &) & e
AEE 3 Eatl - BRBERE  BNRERNTRN T RRSREy TARESEESRAZAEE - The original copy of the
heaith certificate of the health examination [Jerfurmed 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.




