SREIEARFREEEE . mEam 2025-02-11
Health Certificate for Employed Aliens
—EEBRBLUSRMRERZERIEE Date of Examma‘rmn

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f{#77 | ZJEE
ﬁﬂnﬂ:ﬁﬁ A15  miLseemEs13188 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C.  [&iE ; B<Hl

BE&E - B E:(02)2764-2151§8671589 HE:(02)2761-8615
1140029586
#5l(Category) W 5 _Jf(Category 2 Alien) [ 5 =%i(Category 3 Alien)
I.E A F | (Basic Data) ABHGFEEH) : 2024-08-07
%“5 - YENI NURVITASARI |
‘EaEr'T i De= = 5
§§X %?E‘% . Y = Male .?{Femme Ei’g%wa HIIE

i . . 05 -
Pas ;gago ' E5363991 ?&im Sirth - 1995-05-27
AIR%EE%;EU : H900270202 Eﬂgle Phone 7

' ] - 03-3195252

{Cnunty . EfET Home Phone

L_{ Drk lace in

[N T

EEF'%EE@‘EL@E@ Type of health examination done in the REpubllc 0f Chin _wan};" A fr 'm‘ir

D’fﬁ?’ﬁ Supplementaw BEM (S ‘H\ "H@ﬁ ) Periodic (6, 18, 30
1.7 &£ (Medical History)

&= EBAESS Priorilinesses ;
111.5 2% & (Physical Examination)

ASFHeight) : 1555 3% cms B o 5 E S inormal

B IS S (weight) : 627 T kgs (Thorax) :

C.IMA(Blood pressure) : | J%h:::irta = LTIE ::::rr?al_—
118 / 74 ZEHSRAE mmHg =Normal £ 5 Abnormal

D.ARI#E (Pulse) : _104 R/5) beats/min ‘ﬁmﬁggmn;?n[j Z = Abnormal

E.B&R (Body temperature) : _36.6 °C KH N?Fé#ﬁcmﬁo%o%ﬂ:bmma‘

gig;mm ‘ll.n A (Left) 1.0 l@%ﬂﬁ&ﬂ?nﬁ %%Abnorma!i

M. E fhi(Others)
IV.EB R =& (Laboratory Examinations)

A FOER X Y5428 B ( Chest X-ray for Tuberculosis ) :

Xt 8357 (Findings) :
¥ 7ZE (Result):

| @EHE(Passed) OEFLIFDAE (TR Suspect) O ATESRZEf(Pending) O S 1E(Failed)
B.{BSMEEE ( Serological TesTs for Syphilis ) :

1% Bt (Tests)
a. @RPR OVDRL
O M (Positive)/ B B (Titers) =M (Negative)/ZZ {8 (Titers)
b. OTPHA WTPPA OFTA-abs OTPLA [EIA OCIA
OfE 4 (Positive)/ M BEmitersy B (Negative)/ZL R (Titers) 1:80(-)
c. O=E (Other)
OF% s (Positive)/ %4 (B (Titers) OFfz 1% (Negative)/ M B(miters) _______

#|F(Result) : WEE(Passed) DA S8 (Failed)




C.BE 9 4 1 3 (B4 & (Stool Examination for Parasites) :

O &% (Positive) + T2 (Species) B [Z1% (Negative)

HITE(Result) . M 518 (Passed) O A 545 (Failed)

DE_#HE/REBPRGFETERRELSHAFEER  #ES R (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)

D.fiiZ R EE MZ Z IS 1415 8 B S EFLETERE R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. 7UEEIRE (Antibody Tests)
iz .58 (Measles Antibody) D& 14 (Positive) D214 (Negative) OFHEE (Equivocal)
EE 238 (Rubella Antibody) D514 (Positive) OF1%(Negative) OF# E (Equivocal)

b. T8P51E#E B AR Vaccination Certificates ( RIEEESEEHE - ERMRM AL ERER ;| #i8
HEEHE B HEEE /D BRI (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 fiZFaEs E 2 E (Measles Vaccination Certificate)
O EE R Z A EIEEEE (Rubella Vaccination Certificate)

c. O BEEEEs  WARETEERE (Having contraindications, not suitable for vaccination)

d BAEEIEHA - EHEE  mAffieREEEIE A REREEENANELRRE
B RESEEE R (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or warkers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V.4 w8 (Examination For Hansen's Disease)

S5 FERZEE (Skin Examination)

@ = (Normal)

Dsﬁﬁ?mbnormal}: DQEEEE(Not related to Hansen's disease) :

O&E LUE £ B E— 51§ & (Hansen's disease suspect who needs further examinations)
5 fpﬁ@tﬂH(Skm Biopsy) :
5 E,IEHH{SHH Smear) ‘O ,[%’I‘E{POSEWE} 0O F_.ﬁﬁ!Negative}
c. BB It & 1 508 T8 5 51 4B 45 i K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)

AI7E (Result) : O& 15 (Passed) Dﬁﬁ—ﬁﬁﬁmeéds further examinations) O & #&(Failed)
OZE=—FE)REPRFEIERBELSHFEEE - HEBERE (Not required for Category 3

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

HEEERLEE (The final result of health examination) : YENI NURVITASARI 7-'5;5;]
B £18 (Passed) D) AME—518E (Need further examinations) O A&7E (Failed) - ¥

£ T B 45 AN % = (Signature of Chief Medical Technologist) :©  Z(15170] -

o Aot
(o S
B & BB % 5 (Signature of Chief Physician) _'g__gi ! y

:/_.- % . LY )
B i 8 B A 8 (Signature of Superintendent) Ry ) [p N |
st =

HEE (Date) : 2025-02-19 - . ‘ s : ;}__~-- —
Ba: (Note) : Iﬁiﬁﬁﬁz1ﬁﬁﬁﬁnhe certificate 1s valid for three months

% B — (Notice 1)
ARE 1 BAEE  SARERS  FPHEEBERAARSRATE—CHET T SEE Bk 2ERIAE\BERSETWE, BT HE
%#ﬁiﬁﬁﬁﬁ?ﬂ%ﬁﬁ FEBEE  BEBEASE  mIHEEST - If the results of your health examination
Re ormed within 3 days of arrival, for employment in the tgmtoq of the ROtCn or periodic or supplementary
ealth exarﬂmatmn show t aﬁyou reagurr? ufther examinations or you have failed the examination gou_hau{e to
comply with Article 7 through Article 9 of the "Re?ula;mns, overning Management of the Health Examination of
Em}g EQEECJ Aliens”. Failing to pass the health examination will render Jour work permit terminated.
w 128 (Notice 2) ° e
Q.E]Fha P -Jiﬂﬁﬁﬁiﬂﬁiﬁ -Eﬁﬂﬁﬁ?ﬁﬁﬁim—«'ﬂﬁlﬂfiﬁﬁ ZEE .,EE*"i"B?ﬁﬂ@A$AEEﬁ - The 0“?'“?1' copy of the
ealth certificate of the health examma“on erformed within 3 a%. of arrival, for employment in the ter mory of
rr:]hetFtingC, or perg_od:c or supplementary health examination should be k: the
ealth examination.

ept by the person who undertook




