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Health Certificate for Employed Aliens
=FRBERVR USRI GEEREZERES Date of Exammatlc:-n
: TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : 3IEE
BEEfUSEATS  mdbm R #8131 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. }F.Fﬁ'réﬁ - MEE-3

fREraRer - B55:(02)2764-215118671589 ME:(02)2761-8615
114001876 c ! b
¥ 5l(Category) W 5 _ifi(Category 2 Alien) [ #=1f(Category 3 Alien) H
I.EAF i (Basic Data) ARH((EEER) . 2024 08-05
e - NARWATI | 2l
TﬁaﬁTe = i Ef
?if“ s U Bwmale % Female ggg}é 2
i Lk . : _05-
%’%}%ﬁgo' . E4217698 Diat%ofBirth : 1997-05-13
ad b -
‘ﬁiﬁﬁz%’#g” - A900188275 ED%”E Phone
O 3-3185252
-"CBU”TY : 2360 Home Phone 2 ﬁ'
SI\%r f:!ace In »ﬁ !
PR RS TE 8 Type of health examination done in the Republic Of Chlngq'atwdn E = )‘ 1
O A B4 = B Within 3 days of arrival (O i8S {& Employment in the temﬁﬁyﬁﬁh\% ROt s
O #i7E Supplementary IEH (75 - +J\ - =+1{EF ) Periodic (6, 18, 30

11.7% £ (Medical History)
EREBEVES Prior ilinesses ©  HE
111.5 §24 & (Physical Examination)

e s ; N P38l (Head and neck) :

A.B S (Height) : 157.6 4347 cms . =Normal &d%%i'\bnorma]
B.AEER (Weight) : 494 &fT kags El(Thorax) :

C M Elood : =Normal O E®Abnormal
o A0 prESEL{rE : ={Heart auscultation) :
100 / 66 FEAHSRAE mmHg _ H@'ﬂ’gh?or{mm E]ﬁﬁmbnormal

; 1 bdomen)

D.Wx#E(Pulse) : __77 3R/} beats/min ﬁﬁwmmm [j A
E.f5:% (Body temperature) ;. 36.8 °C Kﬁ El(Lo
*E; e P LNormammaéqﬁ}Abnonnal
e (Vision) : E T8 A RE (Ment tus)

HRight 1.0 Fr(efy 1.0 h M ™) W ormal

M. EL i (Others)
V.5 ¥ = & (Laboratory Examinations)

AJOER X B 54 B ( Chest X-ray for Tuberculosis ) :

XF6E5I8 (Findings) :
#| 7 (Result);
B S & (Passed) OFE LFH4E 22(TB Suspect) OEATEEIZZEN(Pending) OF S 1E(Failed)

B.#8FMiBEHEE ( Serological Tests for Syphilis ) :

16 56 (Tests) :
a.BRPR OVDRL
Ot (Positive)/ X B(Titers) B E (Negative)/ R B(Titers)
b. OTPHA WBTPPA (OFTA-abs OTPLA OElA (CIA
DSt Positive)/ M Bmiters) — IEE(Negative)/% B (Titers) 1:80(-)
¢. OEE (Other)
OFfF 1% (Positive)/ T {E (Titers) D= ¥ (Negative)/2Z & (Titers)

HFEResult) : S8 (Passed)  OF SHE(Failed)




C.BE A S 4§ 3 (& (Stool Examination for Parasites) :

O B (Positive) + T (Species) B (=% (Negative)

H7E(Result) : W S48 (Passed) O 4S8 (Failed)

DE-HIENFEETRFETEREASHSEER « MESS2E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.EEREEMRE ZMEE 8RS TEP5ETEERR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. 1816 E (Antibody Tests)
fiZ 58 (Measles Antibody) Of814(Positive) D214 (Negative) 054 E (Equivocal)

S TS 458 (Rubella Antibody) DiB{%(Positive) Of214%(Negative) Dz FEE (Equivocal)

b. 80A1ZEBEE Vaccination Certificates ( BifRGSRERMY - E#EIZFAREEH | #H1E
HEREIE B HEEEZE /) BEFEMIEE (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 jiiZ FER5 8 88 (Measles Vaccination Certificate)
O =5 = 780h TR (Rubella Vaccination Certificate)

cDAFEEED  DAEEMENER (Having contraindications, not suitable for vaccination)

d @ AEZEIEK - BHES  FrEkn2cREESE A RFREERENEEREE
BEERES18ES 25 (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. E4 /153 (Examination For Hansen's Disease)

2B EHRZER (Skin Examination)
B = (Normal)
O£ 2 (Abnormal): OFEZE 2 %% (Not related to Hansen's disease) :
OfELlE S F A E— 51 & (Hansen's disease suspect who needs further examinations)
3. T g (Skin Biopsy) .
b. EEHH{SH" Smear) . %ﬁfFositivej 0 @,&[Negative}

c. B BE I & 4 B 8 T 2k B 48 45 X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) © O & (Yes) 0O #& (No)
Y7 (Result) : D& 1&(Passed) A —5 B & (Needs further examinations) O S 1&(Failed)
OF-ENEARBPRGEETERMASHNEEERE - BB S (Not required for Category 3

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

[ EETELEFE (The final result of health examination) : NARWATI
@ 512 (Passed) D BE—FEE (Need further examinations) 0O A5 {Faiﬁf.dﬁ & B9

I

£ = B8 ¥ = (Signature of Chief Medical Technologist)

B = BB 32 = (Signature of Chief Physician)

#2078 3 A F E(Signature of Superintendent)

HEE (Date) : 2025-02-03 &
HEE (Note) : ARBEA—{ERAEN

¥ 4EM— (MNotice 1) ; i
S L ENRERE - TEEEEEEREERAEE_SRETAANE - BE ( SREADABEABEENE, 87 #E
- ﬁﬁﬁﬁﬁ,‘*‘ﬁmﬁ CRENES  FEEEASE  BLEEBEN] - | thegesults of your health examination
Rerﬁ::rme w?fhm 3 days uiarnual, or employment in the territory o the ROC, or periodic or supplementary

ealth examination show that you re u|r$ urther examinations or you have failed the examination, you have to
COM?yWIt Article 7 § rmé?h Art Inf.F’E_J| of the "Regulations ove‘r:ng ManagEment of the Health E
Ei‘F‘.l E{;}geihhegs . Failing td pass the er your wark permit terminated.

% ~ [Notice 2) , _ —
R L e e S

ificate of the health examination performed within 3 days ;
R & o pent ﬁw examination should be kept Ey tLe pergan umm undertook tLe

1

% [ FE)
(The certificate is valid for three months)
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| ¥amination of
ealth examination will ren

ea
!cl\e OC, or periodic or supplementary heal
health examination,




