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Date of Examination

[EMC !

Landseed International Hospital , NO.77, Kwang-Tai 7. Tao-Yuan Country 32449,
Taiwan R.O.C
TEL * (03)4941234#£8759 Fax: (03)2831288
% A& ¥ B/ Basic Data
# £ (Name) : ELYS CANDRA NUR WULAN P %) Sex : 0H/M w L /F
%A (Passport No.) : AU372924 B # (Nationality): F[Jf2
B @ ®(ARC No.) ¢ 4 %H A (Dateof Birth) : 1990/09/15
I 4 M 3| City/County(Workplace in R.O.C.): 4- #.:(Mobile Phone):
wrdLri 1+ % :(Home Phone):

A2 ¢ B B 446 A 84/ Type of health examination done in the Republic of China (Taiwan):
EW184@ K / Periodic (18 months)

AU372924

# %/ Medical History

¥ 1% & &) % 5 Prior illnesses

% M # &/ Physical Examination

% % (Height) : 163.8 2> 5+(cms) 5 %8 8% (Head and neck) :
| b3 #’Nnrma I[] % % Abnormal
it & (Weight) © 64.9 2> F (kgs) 4 28 (Thorax
II.'tNorlalD-l- % Abnormal
#o B (Blood/pressure): 136/78 & # & 4mmHg 2§k #% 3% (Heart auscultation) :
W= ¥ Normal[ | & % Abnormal
% 4% (Pulse) : 95 =&/ % beats/min B 4% (Abdomen) :
W= % Normal[ | & ¥ Abnormal
#2 5 (Body temperature) : 36.7 C 8 1% i¥ % ( Locomotion) :
B = % Normal[ ] & % Abnormal
#, 77 (Vision) : # 7 4k & (Mental status) :
# A (Vision): 75 Right 1.2 7 left 1.2 B .£ #Normal[ & % Abnormal
4 £ (Corrected):
45, 0thers:

£ % % # %/ Laboratory Examinations

A. B3R X 555 85 3 4 & / Chest X-ray for Tuberculosis :
X %% B (Findings) : £ 8 ¥ 83

# Z (Result) -
W45 #(Passed) [15e4uhf 84% (TB suspect) [ 1@ #3235 ¥ (Pending) | R 44 (Failed)

B. #%§# 4o 7% # & / Serological Tests for Syphilis *

Helk/ Tests :

a. lIRPR [ ] VDRL

[IR5#4/ Positive » 24K/ Titers _ W/ ;cgguve s 1R / Titers

b. ] TPHA B TPPA []FTA-abs [ ] TPLA [ ] EIA [ CIA

(M4 / Positive » #{§/ Titers  [E& 4%/ Negative + 28/ Titers  1:80X(-)
c. [ ] other [] W5/ Positive + 2% 4% / Titers

(] g% / Negative + # /& / Titers

# % (Result) : 14 #5 (Passed) & 4#(Failed)




C.BRFLARERE/ Stool Fxamination for Parasites :

I+ # % ( Positive, Species ) _ &1 ( Negative ) _

# % (Result) : W4 # (Passed) xR 4#(Failed)
CRzWtEAREPANEETMMASZHEAR }o & 7% %% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. A AREARAZ ARG RRRE KB EREEN] Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. it &(Antibody Tests )
& 7 §7 # (Measles Antibody) I (Positive) CIE# (Negative) [IA#E (Equivocal )
# B 7% 428 (Rubella Antibody) [JH#£ (Positive) [t (Negative) CJk# & (Equivocal )
b, Firs4e4E® / Vaccination Certificates (L &L 41896 8 0  BAERTAT AL W LI S kM Aa M
i WAMEE Y MmAY / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the hatch no. of vaccine: the date of vaccination should be
al least two weeks prior to traveling overseas. )
[ JRAR #1548 46 36 9 (Measles Vaccination Certificate)
D&Eﬁ#ﬁﬁ&ﬂ&ﬂ(&tﬁl@lﬂ%ﬁﬂlﬁﬁ@
o, [Aiest S o 4+ @AM/ Having contraindications, not suitable for vaccination
d M AB®&IBAN - LMtk iﬁﬁfi&&ﬂ&&“ﬂﬂ'mMdﬂ#&i*mﬂ#:mmtlﬁ&ﬁlﬁt%&###QQL

Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination, or workers
o ha ed this examination under the Regulations Governing Management | of the Health Examination of Employed Aliens

% 4 % # #/Examinati rH 's disease

2 % & &M% 45 % (Skin Examination)
B & #Normal
[7]3% % Abnormal
[T14k % % 4% (Not related to Hansen's disease) *
(5% 413 % 7% 7 it — # ¥ & ( Hansen’s disease suspect who needs further examinations)
a .45 747 K (Skin Biopsy)
b. & ¥ 4% B (Skin Smear) : 184 (Positive) Tl (Negative)
c. A RIS M S R X AN % (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1% (Yes) [1#& (No )
% (Results) : * [4-#5(Passed) [] AiE—F ik & (Needs further examinations) []74&#(Fai led)
(E=WSrBARE P RATE 2T RN k2 4 R B - M@ 4§ &% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

4 i 4 & 48 # % / The final result of health examination *
B4 / Passed [/ak—H#E / Need further examinations [1F74# / Failed

A it ledica) Eh. %%
1gnature 0 1el Medica » .
Technologist) *006741 (Name & Signature )
(&Sﬁnﬁﬁif Chief Y 2l oD &
1gnature ol Lhle r . oe s i
Physician ) : i;o S 1“ H (Name & Signature)
BEA KARE
(Signature o 5 :
Superintendent) = (Name & Signature )
\ *
| 32
8 #(Date) : 2023/04/26 LS
44x/ Note © £389 =18 B W% #k - / The certificate is valid for {hesey onths.
32 & — / Notice | ° 13
ABRB3IE N EAM R - RS i A R A "'::. 5 & Ao & Ak AN B AR S W
$7HE RSB LRI ARIRE | REMATH A H IR 2 R A 3t w0 % 9T - If the results of our health examinatio
ent in the territory of the ROC, or periodic or supplementz health examination she

performed within 3 days of arrival, for emplo
i inations or have failed the examination have to ¢

ly with Article 7 throu le 9 of the

your work permit terminated.

J%8 — /Notice2 :

S A iR BRI - & H i R T EY SR ESTEA A% 75 « The original copy of
the health certificate of the health examination pe ormed within 3 days of arrival, for employment in the territory of the ROC, or periodic
or sunplementarv health examination should be kent by the person who undertook the health examination
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