S gBRSEARERERE & waam
Health Certificate for Employed Aliens URE O S MITIRCRD
PERE (BW) WRTEEE TSRS Mary s Hospitd Luodong 2029/04/15

7 AR 42 581 S 160160, Zhomgzhens S. R, Luodong Townshi,
w5 BEE: 00874173 Yilan County 26546, Taiwan BEETEL & 886-3-9544106 MEFAX & 886-3-9574951 ‘ :",\. }:-”." }
# 7|Category W% =—4ECategory 2 Alien & =#Category d Alien R :;
gy : (R : dpss s & & ¥ #/ Basic Data 114 002442
B . PUTRI  AGUSTINA =3 . O 8/M T
Name LESTARI g '
ARES . poossss "R . BR
Passport No. Nationality
BRER© 4000453035 BAFAB 999/08/17
ARC No. * Date of Birth -
TAERW A & i + # .
City/County (Mobile Phone)
(Workplace R 0909100559
in R.O.C.) (Home Phone) ' |
£ & 3% B B 424 % 5/ Tvpe of health examination done in the Republic of China (Taiwan):_
(] AB#38 A/ Within 3 days of arrival ] # % {&/Eaployment in the territory of the ROC
[ ## 3./ supplementary ! £ #4(6 ~ 18 ~ 3048 B )/ Periodic (6, 18, 30 months)

# %/ Medical History

% & 3 44 5 | Prior illnesses : #

% #% ¥ &/ Physical Examination

% &/ Height : 153, 4 &4 cms # 96 48 / Head and neck :

B i #Normal [ £ % Abnormal
i & / Weight : 58. 8 B F kes B4R/ Thorax :

B & #Normal [ £ % Abnormal

40 ¥ (Blood pressure) © 98 /11 &4 %4 mmHg | «8¥83%/ Heart auscultation :
W i #Normal [ £ % Abnormal

348 / Pulse : 115 beats/min B 25 / Abdomen :
r B & %Normal [ &% Abnormal
%8 :2 / Body temperature : 46. 6 C 28 gk 3% % / |ocomotion :
B & #Normal [] &% Abnormal
.71/ Vision : £ Right 0.8 ZlLeft 0.8 | ## 4k % / Mental status :

B & % Normal T & ¥ Abnormal

46/ Others : 'S #ik A._.% :
¥ % = # &/ Laboratory Examinations :ﬁrj@iﬂﬂ o

A, B9 5 X B 85 4 4 8 / Chest X-ray for Tuberculosis : (1O 1T /4

X483/ Findings : 3018 F

#| &/ Result : ﬁﬁ o

L3k [Passed [ BBftdb&big/ TBsuspect [|®EsEi5 Wi/ Pending [] 7445/ Failed
B. # 3 fo 7% # & / Serological Tests for Syphilis *

gk Tests :
a. M RPR [ VDRL _

] M44 / Positive + % {§/ Titers M &4/ Negative + 2078/ Titers  1:1x ()
b.[JTPHA M TPPA [ JFTA-abs [ ITPLA _|EIA JCla

[ ] Fgie/ Positive » a0{R / Titers B4t / Negative » #48/ Titers  1:80x (=)
¢. [ ] other [ F&4/ Positive + 2 f& / Titers

[] B&4E / Negative » 2/ / Titers
#5% (Results) © 445/ Passed (17 4#5 / Failed




C. A% 4+ & 114 &/ Stool Examination for Parasites :

] M54t - # 4 / Positive, Species B &4 ( Negative )
#1 @& (Results) © I 4 ¥ (Passed) 1 & 4-#(Failed)

[ =@t EAL Pt s FRMALE 2B ERE - LEHF &% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. RARABRBSZHBH L SRR L XY LM/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -
a. i+ & / Antibody Tests
2 8 (Measles antibody titers) ] B M(Positive)  [] B (Negative) [ &% (Equivocal)

& @ KL 547 #(Rubella antibedy titers) [ R M(Positive) [ et (Negative) [] %5 £ ( Equivocal)

b. #4548 #8% / Vaccination Certificates (SRS E o c @S a ) - MM AREHE " BAAH
s @ 8 MK £ 0 MRS & i/ 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 |3
weeks prior to traveling overseas.)

U] g2 i i 48 #4858 99 / Measles Vaccination Certificate
[ ] 4& B9 K& 4 7 05 42 #6 3% 9 / Rubella Vaccination Certificate
c. [ #1' 3 ﬁ B2 R TS Having cnntramdtcalmnt not suitable for vaceination

E 4 aﬁ'- #& i! Enmmatiou for Hansen’s disease

2% & @835 8 £/ Skin Examination
M = 4/ Normal
] &%/ Abnormal :
(3E& % & / Not related to Hansen’s disease :

Obtftik £ msA— 4 E / Hansen' s disecase suspeci who needs further

examinations
a. & @t B / Skin Biopsy :
b. & 4k k / Skin Smear : CFi%/ Positive O 4% / Negative

et p O &/ Yes O #/No
#i %/ Result ‘B 245/ Passed [ ] %A 3 — % # & / Needs further examinations [] 7 4-#4/ Failed

O =B ALE PRiFAETMMOL 2B TAE - EF LM / Not required for Category

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

ek B #y & 48 & F / The final result of health examination :

M 4-#/Passed [1/ it — ¥4k &/ Need further examinations [ 1 446 / Failed

& 3% 3 # 69 & %/ Signature of Chief Medical Technologist - *'—= j . .

# # B 66 % % /Signature of Chief Physician - oo S 7

3 18- A% % /Signature of Superintendent : i ¥

g #i/ Date * 2025/04/22 # ==y or

fifaE I Nowe + REE=(EHPIES - / The certificate is valid for three months.

#AE— / Notice ] :

AHEIEAEE - BB THERAHACIRERAAR—FREAFTRE B
EVRTHRERIUESTLRA LRSS AR S HEASKEA S B LG NT -
If the results of your health examination performed within 3 days of arrival, for 4
ROC, or periodic or supplementary health examination show that you require further g
the examination, you have to comply with Article 7 through Article § of the ftian fsiriey
Health Exammatmn of Emploved Aliens” . Failing to pass the health examination wi [ & t

employment in the territory of the RUC, or pericdic or supplementary health examina®lo
who undertook the health examination.




