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Health Certificate for El“plﬂ?l!d Aliens ST T
SEMERERLSREN SRR Date of Examination

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH %77 : 5iJ5H

BWECEAIS

B8 FEZ 13188 NO.131 Chien-Kang RD.Taipei Taiwan 105 RO.C.  TEE : HIFEE
Emala WE(02)2764-2151 671580 MR (02)2761-B615
113072763
fERl(Category) B % i(Category 2 Alien) [ B =#i(Category 3 Alien)
LB F# 1 (Basic Data) AlRH(EREH) - 2022-11-20
5= ' CALAMBA. KHAY PALERMO
Name P :
?EU LD%MaIe .RFemaie @% T %Eﬁ
e HEATLS
Ef_é", %p%ﬂ ffﬂ : PE0238588 __ia%; e Brth : 1888-04-26
/& B BN Sik .
‘%;:Fr;;ﬁm - ABO0ST1403 Mobile Phn-ne :
s = - D3-3195252
City/County  * =kt Home Phone == i
ianrkFIace in P 3
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EEREEEETEI Type of health examination done in the Republic 0f C @?ﬁw&ﬁh
O AB#E=BA Within 3 days of arrival L IR BE{& Employment in the 'j_ ety #!—ﬂ S
OExE Supplementary IER (75 +J\ - —HEF ) Periodic (6, 18 Tignhs

1L 5 (Medical History)

B T L —

1.8 248 & (Physical Examination)

A5 (Height) | _157.2 2% cms ﬁ%%ﬁéﬁ?a o)
BEEE (Weight) : 611 AT kgs ﬁ%ﬁhumx ‘Dﬁﬁ'hb |
orma : ] norma
C.InEEBlood pressure) . i Ctiany s
109 / B0 5HFH mmHg H e o et Ao
D.JE#H Pulse) : __69 /5t beats/min R EANOdOmen) it ol
E.28 8 (Body termperature) : _36.6 °C & Ni{i.ulcnmnﬁnghbnmml
orma
F.48 Dvision) © ﬁiﬁg‘k%‘{hﬂen
H{Right) 0.9 I (Left) 0.8 8 Normal Eﬁ ﬁnﬁbnurmal—

M.E {fi(Others)
IV.H B E 8= (Laboratory Examinations)

AFEER X YER S48 ( Chest X-ray for Tuberculosis )
X6 88 (Findings) :

¥JE’RE5U!1}I "
B 518 (Passed) DEFLIE S (TR Suspect) O izt 26 Pending)
BASSIIFBE ( Serological Tests for Syphilis ) :

1888 (Tests)
a. @RPR DVDRL

O S8 (Failed)

OR& 4 {Positive)/5 {8 (Titers)

= P (Negative)/ 51 & (Titers)

| b.COTPHA WTPPA OFTA-abs OTPLA CEIA OCIA

Ot Positive)/ T B Titers)
c. DEE (Other)

B2 14 (Negative) /38 B (Titers) 1:80(-)

Of& = (Posi tivejf’iﬁ_‘l'ﬁ {Titers)

YE (Result) ; S 18(Passed)

D% (Negative)/ S0 B (Titers)

O S #& (Failed)




C.IB & £ 3% (F#i ¥ (Stool Examination for Parasites) :
O B (Positive) « FE® (Species) B 4% (Negative)
HIFE(Result) : I E1E (Passed) O A58 (Failed)
ODE=HNENEEPHETTERALOSHSEESE - 1ESJSZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health autharity.)
D.JifE BiEE 2 LS EaE S FEIAEEEE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates ) -
a. fAE%EES (Antibody Tests)
[if¥ {7 48 (Measles Antibody) DIE 4 (Positive) T2 (Negative) O E(Equivocal)
=EmMETEE (Rubella Antibody) O t(Positive) [f2 14 ({Megative) DFRTEE(Equivocal)
b. FEEH{EFERAR Vaccination Certificates ( (RESEEIZIEME R - BERFAGEN ; B8
5 HE 82 ] E ER P = L SR A (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 i ¥ErA I 1S 2 98 (Measles Vaccination Certificate)
O & & i = WEH R I8 (Rubella Vaccination Certificate)
c OEEHEER - B EEBEESE (Having contraindications, not suitable for vaccination)
d B AEEIHA - EHEEERTRE%E (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.3 477 (Examination For Hansen's Disease)

£ B ERZER (Skin Examination)

B = (Normal)
OF = (abnormaly DIEZE S (Not related to Hansen's disease) :
ORF b= 5 A E — 558 (Hansen's disease suspect who needs further examinations)
a. 2]l F (Skin Biopsy) :
b, 8t F (Skin Smear) 1 O [E % (Positive) O El%ENegative)
c. B2 M85kt S 1 B B W O 5 4 B B A (Skin lesions combined with sensory loss or
enfargement of peripheral nerves) | O & (Yes) O & (No)
#|E {Result) D& 8 Passed) OF £ — F FE B (Needs further examinations) T~ S 1 (Failed)
IOE-@#NEAFREFRELETENRASHEEER - HESS2E (Not required for Category 3

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

B &1 (Passed) [ B¥E—SHE (Need further examinations) O -~515 (Failed)

© ¥ B %01 55 (Signature of Chief Medical Technologist] ¢ e

£ 5 BET 2 § (Signature of Chief Physician)

B 0 & B A E (Signature of Superintendent)

HEf (Date) : 2024-05-31 H
#5T (Note) : A MEE=EBE AEXM(The certificate is valid for three monthSy——
i MM — (Motice 1) -
NG o BABELM  EEESENEANEERRE—SRETFARE - K TINENEARRRESENE . B FE
HoRETLREMNE  ACIESE  WEGETEH  BIEREEST - If the results of your health examination
ﬁerforme-d within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary

ealth examination show that you rqujim further examinations or you have failed the examination, you have to
ccrrnFIy' with Article 7 through Articie B of the “Regulations Governing Management of the Health Examination of
Emploved Aliens”. Failing to pass the health examination will render your work permit terminated.

® EEE_ (Mbolice 2] © =
A3 Baie  AAERds  FROSREERBIeNRERE s TaMnSEESE X\ E7F - The original copy of the

health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
the ROC, or periodic or supplementary health examination should'be kept by the person who undertock the

health examination.




