FREMEARRBERER EH 2024-05-13
Health Certificate for Employed Aliens 96 (81
—ERERBUSRNEETRZEREE Date of Examination
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH fH77 : 6%
BRASAIS  miba#®Er1315 NO.131 Chien-Kang RD, Taipei Taiwan, 105 RO.C. & : BF -1

BEEE FS5.(02)2764-21571 48671589 MWE(02)2761-8615
1130711782 f M
#E5l(Category) B ¥ _Ifi(Category 2 Alien) [ 38=15(Category 3 Alien) =4
|.E X & 3 (Basic Data) AmB(ERED) : 2023-11-05
fEAE - LINDA AGUSTINI |
e =%
Se:-:; ZD %Male B W Female Natl'onality - ElfE
=R SR e : HEEHEH . -08-
F‘assportrg.lc. s E4246563 Eg%;nf Birth - 1988-08-19
‘E‘IR'?;EE%,%__JE : FA00B 79454 Mobile Phone -
. B F= . 03-3195252
City/County * Hi LT Home Phone °
{Workplace in
RO.LC.

EPEREERIGIER Type of health examination done in the Republic 0f Chi Sikany

O A E &= H A within 3 days of arrival O IRAEE{&E Employment in the g
0"

O 478 Supplementary BEHE (/5 - +/\ - =+1EH ) Pericdic (b, 18, 38yminihs)
I1.7% £ (Medical History) '
! & EEHIESSE Prior illnesses © I

I1l. 5 1253 (Physical Examination)

| ASEegh 1612 45 ams & e B o
" 4 ¢ N
ii;ii:zfgiresﬁ A & i%ﬁgﬁi{rﬁ: I:l It 'HAbnormal
08 /_ 62 REKEH mmHg W B e A e el
D.A&#E (Pulse) : __ 71 R/7 beats/min ﬁ%%?l\?gﬁrg?nb 7% Abnormal
E,ii{ﬂf}éy te'mperature} 1387 _"C ﬁ Nagrrii-;m %ﬂa‘%}ﬁkbnowal
%(Rigli‘j:;mm} i.D 7 (Left) 1.0 " ﬁé%ﬂii;ﬁ?ntal %ibnurma[

| M.E A (Others)
IV. 5 5 = %= (Laboratory Examinations)

JI ABER X BT ASHEARE ( Chest X-ray for Tuberculosis ) :

| X553 IR (Findings)
| FlIFB (Result): _ ‘
@5 15(Passed) ORELUAGEER(TB Suspect) OFIATEFTZ W (Pending) O S18(Failed)

B.A§SIMIBERE ( Serological Tests for Syphilis ) :

5 5 (Tests)
a. BRPR (OJVDRL

OBt (Positive)/ T B(Titers) I (Negative)/Z W (Titers)
b.OTPHA WTPPA OFTA-abs OTPLA (CEIA OCIA

D& 1% (Positive)/Z B (Titers) —_ IFE1E(Negative)/Z H(Titers) 1:80(-)
c. OE% (Other)

DS (Positive)/%4 B (Titers) OEEt (Negative)/ %l B (Titers)

#|E(Result) : IS (Passed) OA & 1B (Failed)




C.IZ N 4 #1315 & (Stool Examination for Parasites) :
O B4E (Positive) + T825 (Species) B iE1E (Negative)

#|E(Result) : B S (Passed) O F51E (Failed)
OE=HIEARBPREETEREASINS EER - MBS (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.RZREEMEARBYGHIESTENIEREER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. fASHE = (Antibody Tests)
fii 217 8 (Measles Antibody) DO 1% (Positive) OF1%5(Negative) OF#EE (Equivocal)
5 E 24188 (Rubella Antibody) D% 1% (Positive) O t4(Negative) DR E (Equivocal)
b. TEFA #3888 Vaccination Certificates ( iBlEEEI=ERHE - BT REELH ;| HE
HEEEHE H R ZE DR E (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 [ FaknE 800 (Measles Vaccination Certificate)
O /& Bz =i EEE00 (Rubella Vaccination Certificate)
c D EFEEER B AEETEREE (Having contraindications, not suitable for vaccination)
d. B AEEIER - ERRIEEFFTEESRE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. R EAmIE= (Examination For Hansen's Disease)

B EERZER (Skin Examination)
B E = (Normal)
OEF (Abnormal); DIFEZETF(Not related to Hansen's disease) :
DS LUEEHEIE— 18 E(Hansen's disease suspect who needs further examinations)
a. 7BIE L] F (Skin Biopsy) :
b. &2 B A (Skin Smear) : O B (Positive) O Ef%(Negative)
c. ZBEL S 5 B T s 5] W EUHE 7T(Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
HE (Result) : O #8(Passed) D& IE— 5 25 (Needs further examinations) (A S 1 (Failed)
OE=FNEAREPEHETERFLASHEEES - HEFERE (Not required for Category 3

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

EEEEHLERE (The final result of health examination) : LINDA AGUSTINI Esrwy-

B &8 (Passed) (O ZEi#E—GHS (Need further examinations) O A& (Failed) j— iy g

B B BR AT 8 8 (Signature of Chief Medical Technologist) T e
j?:"_.ﬁg =

B 5 B Rl ¥ 5 (Signature of Chief Physician) k’cﬂl.‘.ii‘i /\ 1y
CEFYTEE | f e by

8 = & 8§ A\ 355 (Signature of Superintendent) s ’a .'.!"" | P 5

HH (Date) : 2024-05-20
BT (Note) . RRIF=EHAER(The certificate is valid for three months)
w EEE— (Notice 1) ¢ . -
ARE 3 HAiee - RAREBNRE ERUSEMZEBEERFE SRENISES MG TSEENEABROEEENZ, STHES
FoEMEABTEGE - ARAEH - SEREFSE - MEEEEST - If the results of your health examination
ﬁerfc:rrned within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you ra%nre further examinations or you have failed the examination, you have to
cominly with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
oved Aliens”. Failing to pass the health exarmination will render your work permit terminated.

Em
W V'QQE_ {Matice 2} : : ooy
AWE 3 BREE - EHERSN  PHRREETRE 2 ABESER s TABSSREAMALAST - The original copy of the

health certificate of the health examination ferfc»rm.ed within 3 days of arrival, for employment in the territory of
LhEIREC' or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.




