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Health Certificate for Employed Aliens e 4 1

_ _ =SERAERRUSRMEERZEERIZE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 277 : ZIEE

BIRETATS  mibAa2mE1318 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : MRS

EEmt BiE(02)2764-215180671589 B H:(02)2761-8615

114006011

$EF|(Category) B % _MH(Category 2 Alien) [ 5= (Category 3 Alien)

I.E A F i (Basic Data) AIRH(#IER) : 2024-09-30
e :

R : EKA RESI SEPTIANI —

535 -OZmae B Lremate =8 : - HE

Sex - rgtfogu_wa
|EES : FER : _09-

%‘55 ﬁr%ya. : E9069390 ?te ofgrth :1989-09-17

| - = .

ARC No. - AN Mobile Phone

TEMHBAl . o4 + - 03-3195252 -
CW{'Cnunty. : Home Phone =T

E Drkflace in :‘)“'I _
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FEPEREE MRS Type of health examination done in the Republic Of Chiﬁ}lﬁféiﬁ&én“)‘?: Ak Ti;;-
0O AE#&=HA Within 3 days of arrival O IBAEE Employment in the téirf\}pfydf *#@Gﬁk
- T Ty

O #% supplementary BES (75 - +J)\ - =+1@H ) Periodic (6, 18, 30\onths) "é‘%

115 52 (Medical History) N

& B BAISIA Prior illnesses ©

I1l.5 2848 & (Physical Examination)

AABHghD - 158 £ oms i%ﬁ]g;aa? aﬁ%%it:mnrmal
. . A -

T WA 0 =

125 /78 EEHFAE mmHg WERT ertavglation -
DARH(Pulse) | _104 F/5F beats/min WEEKdomen) S o st orimal
Ej;ijzj:;f“mm’ e i ﬁﬁ“aﬂgg
4 (Right) 1.0 T (Left) 1.0 Llim ﬂﬁ&ﬁg‘?”% ﬁ%ﬂﬁnormal_
M. ELfi{Cthers)

IV. % i £ 3 (Laboratory Examinations)

A BBED X YR &5 ¥ ( Chest X-ray for Tuberculosis ) :
X534 R (Findings) : :
HIZE (Result): ]

B = 15 (Passed) Dﬁwﬂ?ﬁﬁﬁﬂﬂ Suspect) DFREREEN 2 Ei(Pending) OA & ¥ (Failed

B.ASBMEE ( Serological Tests for Syphilis )

—

f5 &5 (Tests) :
a. BRPR CJVDRL

Ot (Positive)/ M E(Titers) 2% (Negative)/ZL [ (Titers)
b.OTPHA ETPPA OFTA-abs OTPLA DOEIA OCIA

O T (Positive) /3 B (Titers) B M (Negative)/50 {E(Titers) 1:80(-)
¢. OEE (Other)

ORE t (Positive)/ XL {E (Titers) D& (Negative)/H & (Titers)

HFResult) : S (Passed) DA S B (Failed)
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C.EAE £ 55 E# = (Stool Examination for Parasites) :
O E4£ (Positive) + B (Species) B =14 (Negative)
B (Result) - =% (Passed) O &2 (Failed)
ODFE—EBHEARSFREETIERH LSHASTEHE - MESERE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
DRZEREERZ ZNEFC RGNS IEEEER ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. M2 = (Antibody Tests)
liZ .58 (Measles Antibody) OE1%(Positive) D2 1% (Negative) U<t E (Equivocal)
EERMZ 758 (Rubella Antibody) OF 1% (Positive) D24 (Negative) DA E (Equivocal)

b. FEBA#E#EBEE Vaccination Certificates ( BIEEE=HEOE - B#ERFAREEHM ; #1E
BEEYEREREZE P ERME (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 iz fHEEhEEE AR (Measles Vaccination Certificate)
O = E 2 Er51EEE0E (Rubella Vaccination Certificate)

c DEEEER B REETEMNEME (Having contraindications, not suitable for vaccination)

d B AEEIEA - BN  HEREAEAFEENE \EEGEEENENEAREE
B RS1EE T %5 (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. Z4FiE B (Examination For Hansen's Disease)

2 5KERZER (Skin Examination)

W% (Normal)

OE = (Abnormaly: DIEFEZEFA(Not related to Hansen's disease)

OFELLESE 78 # — 5 1 55 (Hansen's disease suspect who needs further examinations)
a, IR B (Skin Biopsy) :
b, EEJE?XF;'{SH" Smear) ‘0 @,&.’Fusitivej O E,E[Negatwe}
c. EBTRIL S5 508 18 55 5 188 RE T (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
HI5E (Result) © D518 (Passed) D78 # — 455 2 (Needs further examinations) U-F & 1&(Failed)
DE=—FIEAREFRFEIERRAASHEEER - HEF2E (Not required for Category 3

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

{45 R (The final result of health examination) : EKA RESI SEPTIANI 5
B 518 (Passed) O FEE—H 1S (Need further examinations) O FAE518 (Failed) i

£ =8 1# 5155 & (Signature of Chief Medical Technologist) =015 &

£ T E A #F & (Signature of Chief Physician)

B =8 ¥ A\ FE Signature of Superintendent)

HEE (Date) : 2025-03-24 _— ” T 5
BEE (Note) $%EHEE{I?E§P’@E?£{ e certificate is valid for three mon
w EE— (Notice 1) ¢ _ . _ ) £ =
AWE 3 ol - BRRER - ERRARRUREESSEs SRaa TSRS Bk FERTEARRBSERRZ, FTHE
FoMTAEASEBE  RREES 1%?%&3?‘*#5 . e L) -_JIJT'thE];esults of your health examination
er{grmed within 3 days of arrival, for emp :}yglent in the territory of the ROC, or periodic or supplementary
ﬁea th examination show that you require further examinations or you have failed the examination you have to
com WItrR Article 7 through Article 9 of the "Regulations ! oveg‘nng Managiﬁment of the Health Examination of
Em Eﬁed Aliens”. Failing to pass the health examination will render your wdrk permit terminated.
: — {Notica 2) ; 2k
”i@ha BRI - EREgENLEnseRnaT ExmaER@ARAEARS  The origin
%a th certificate of the health examination &e ormed within 3 days of arrival, for employment in t
L ei%?c' or E'I'tlpdlc or supplementary health examination should be kept by the person who undertook t
ealth examination.
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