ZEEIEABRFRERER WE B 2024-08-02
Health Certificate for Employed Aliens =) 1T
—EREBERBUSIENEERZEREE Date of Examination
S— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {7} : mJEE
HISUIEATS mAERRERE1318 NO.131 Chien-Kang RD. Taipei Taiwan,105 RO.C. [ : SIBRE

(B ARaE . EEE:(02)2764-215198671589 B E:(02)2761-8615

113018544 5 {,f ~ [
fE7l(Category) W 3 _3i(Category 2 Alien) [ #=1%H(Category 3 Alien) -3*" ' /
I.B A F i (Basic Data) ABB(EEH) . 2@23-02 23
e - SITI NURCHAENI :

Tﬂfaﬁrﬂe Eif S

i " = Bl ¥5 -

Sax , O aMale | T Famale Natiogialitya - HIE

IR - HEER ; 03.

el R E6G270711 %ate of Birth - 1995-03-09

EEEE . .

ARC No. 1 A200403197 Maobile Phone ~

LIERMEl . ot EX + 03-3195252

City/County ' Home Phone

{(Workplace in

|RO.C.

[fEcheE R TEME Type of health examination done in the Republic Of Chin
O A% =B/ Within 3 days of arrival O 1BRIBEE Employment in the terri :
O 37 Supplementary B EHE (5 - +J\ - =+EH ) Periodic (6, 18, 30 m
1155 £ (Medical History)

o & BAYESS Prior ilinesses ©

Ill. 5 848 & (Physical Examination)

ASBileioht . 167 /53 cs e BB o

BSQE.MEIght} i 958 ')ILJ:',F'I— I-cgs MThorax)

C. 1B @lood } H %ENorrnal O E%¥ Abnormal
’ COC Presstied - IJ AR AE 52 (Heart au ation) :
122 /74 ZT|AHKHE mmHg _ r\?armal ) %‘Abncrmal

- =y ; ﬂﬂ Abdomen)

D.H&E (Pulse) : _63 R/7) beats/min %Normai D £ = Abnormal

E.FE2 (Body t ture) : 363 °C KRS B @ (L :

i;r e S ﬁﬁiﬂor%gcoﬁoﬁﬁi‘%hbnormal

F.#% /1(Vision) : 4R BE Ment y :

H(Right) 1.0 71 (Left) 1.0 %Nﬁrmal IE!%%Abnormal—

M.EL i (Others)
IV.E B =4 (Laboratory Examinations)

A BBET X IS E ( Chest X-ray for Tuberculosis )

XA 5215 (Findings)
HITE (Result): 1
WS fEPassed) OFFLUIHESHZ(TB Suspect) OFEEFZZM(Pendingg OA S 1B (Failed)

B.i@SMIBHEE ( Serological Tests for Syphilis )

28 (Tests) :
a. BRPR (COVDRL

ORE & (Positive)/& B (miters) _ IBFE 4 (Negative)/H E(Titers)
b.OTPHA WTPPA (OFTA-abs OTPLA (OEIA OCIA

O 14 (Positive)/ T B (Titers) _ W& (Negative)/ W& (Titers) 1:80(-)
c. OEE (Other)

OF 1% (Positive)/ % B (Titers) OF2 14 (Negative)/ % (B (Titers)

HFEResult) : EEPassed)  OFS1E(Failed)




C.EENS £5 = EH = (Stool Examination for Parasites) :
O BB (Positive) - B (Species) B =1 (Negative)
¥|7E(Result) ; B &78 (Passed) O A58 (Failed)
DE=FNEANMEFTRELIERHLSHHEERE - MESZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ RiEEZ Z B L 2R Sl FER 18R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEZIEE (Antibody Tests)
fZ N8 (Measles Antibody) O 14 (Positive) B2 (Negative) O7<H1E7E (Equivocal)
EEI 211 EE (Rubella Antibody) D 1% (Positive) D214 (Negative) R E (Equivocal)
b. #EFH1ZTEREE Vaccination Certificates ( FREEEEZEEDE - BEEFTAESH | &2
HESEEEEREE ) EEME (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 #7238 051 TER BE (Measles Vaccination Certificate)
O EE iz Tabh @ E (Rubella Vaccination Certificate)
c D BEBRE - Y AEEMEBEE (Having contraindications, not suitable for vaccination)
d B AEEIHA - EEHEEERETEESEE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)
V. E4£ %16 B (Examination For Hansen's Disease)

B S|RZER (Skin Examination)

B = (Normal)

DE 2 (Abnormal): OFFE S FF(Not related to Hansen's disease)

OFE LLEE IR EIE— T BB (Hansen's disease suspect who needs further examinations)
a. iR ¥ L] 1 (Skin Biopsy) :
b. EE#F F(Skin Smear) : O B4 (Positive) O B (Negative)
c. B Bm & 5 E 1 ok 5 4 458 A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : J 7 (Yes) O #& (No)
HIE (Result) : OS5 18 (Passed) D78 EE— 5 188 (Needs further examinations) 07~ = 15 (Failed)
OF=FNE )\ REPREETIERRASHEEER - MEFSEE (Not required for Category 3

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

BREHRELRLEZE (The final result of health examination) ; SITI NURCHAENI
B 578 (Passed) O EE—HHE (Need further examinations) O 51 (Failed)

8 E B T3 5 Signature of Chief Medical Technologist)

B IRE 8 AT E (Signature of Superintendent)

H i (Date) : 2024-08-08 & ﬂ\ it
HEL (Note) : ZBAI={ES AIE 2 (The certificate is valid for three months]
# 1EEE— (Notice 1 .
AR 3 EREE | EAEERS  THEABATAREEARE—SRSTTARE B4  SREAEARERSEENE, 87 ES
FORETRBELFEE  REAEE  SEENTSE  BIEEREST - |f the results of your health examination

erformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
Eealth examination show that you require further examinations or you have failed the examination, you have to
cumf}ly with Article 7 through Article 9 of the ‘Regulations Governing Management of the Health Examination of
Err;EEr;:fme\l Alrergs". Failing to pass the health examination will render your work permit terminated.
% 18 (Notice 2) : = i,
A® 3 BREH - AABERR  FReHERTeR > RFNSRE EAMEREENEAZANT - The original copy of the
health certificate of the health examination ?Erformged within 3 days of arrival, for employment in the territory of
ﬁhe lR[E}C. or periodic or supplementary health examination should be kept by the person'who undertook the

ealth examination.

B = B pM3E = (Signature of Chief Physician)




