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; ZHEIE A FRB A A8
/L X e LAN‘3D§EE[3 Health CBrtificate fived Alisas 202301120600
’.’\\ #%) Category B % = ntegorvl" % = ¥Category 3 Alien » & #5294~
VQMR- WA R BT G R A e | [ o am:
L35 2 (03)4941234 404% © 8759 1% &.: (03)2831288 | = 2023/01/12
Landseed Interpational Hospital , NO.77, Kwang-Tai i ao-Yuan Country 32449,
Taiwan R.O.C ; 2023/01/12
TEL  (03)4941234#8759 Fax: (03)2831288 Date of Examination
% A F #/ Basic Data >0
# % (Name) : TAMINAH ] Sex : 0H/M wit/F
4 44 3% @ (Passport No.) | ALI668536 B # (Nationality): [{1)2
B W MW (ARC No.) ¢ HAEA A (Date of Birth) : 1996/09/13
I 45 4 1 3] City/County(Workplace in R.O.C.): F #:(Mobile Phone):
HK IR {£ %:(Home Phone):
£ P & K B {28/ Type of health examination done in the Republic of China (Taiwan); AUGGB536

518188 / Periodic (18 months)

¥ ¥/ Medical History

@ & B 85 7 % Prior illnesses :

% %8 #% &/ Physical Examination

% #(Height) : 148.8 2> %(cms) 5 % 3% (Head and neck) :
£ ¥ Normal[ | £ ¥ Abnormal
8 (Weight) : 51.4 2 77 (kgs) B4 %% (Thorax) :
.= % Normal[ |3 % Abnormal ey
2 J& (Blood/pressure): 127/73 % # & # mmHg s € 86 ¥ (Heart auscultation)
B £ % Normal[ |2 % Abnormal
8% 44 (Pulse) : 99 =/ beats/min RE 28 (Abdomen) :
[ |3 #‘Normal[]i- % Abnormal
it ;% (Body temperature) : 36.7 C # 5% ¥ %) ( Locomotion) :
BE FNormal[ ] % 9 Abnormal
#.7) (Vision) : # #% jik % (Mental status) :
A (Vision): #5 Right 1.0 7 left 1.0 B.E #Normal[ ] % Abnormal
£ £ (Corrected):
£ 4 Others:

¥ ¥ ¥ # &/ Laboratory Examinations

A, BERX M & ## § / Chest X-ray for Tuberculosis :
X &% M (Findings) : £ L EH B

#| & (Result)
W4 #(Passed) (158 &4 (TB suspect) [ |8 %+ 323387 (Pending)[ & 4-#(Failed)

B. # & fo. % # & / Serological Tests for Syphilis :
&&/ Tests -
a. [RPR | | VDRL

[ M5t/ Positive » 20/ / Titers _ IS 4%/ Negative » 21 / Titers
b.. | TPHA [l TPPA [ | FTA-abs [ I TPLA [JEIA [1CIA

[R5t/ Positive + # 4k / Titers 244/ Negative » 2/l / Titers  1:80X(-)
c. [ other | 514/ Positive + # 1% / Titers

[ ] # 44/ Negative + 2 1§ / Titers

#| % (Result) : 5 # (Passed) [(J&4#(Failed)




C. R F 4 & R #4# %/ Stool Examination for Parasites :

[Jrs4% + #8 4 ( Positive, Species ) _ Il (Negative) _

#] Z(Result) : 4 #(Passed) L& 4&#(Failed)
CIR=ZHSBARE PABHEEERMASZHEER - WEF 4% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. i#&&lﬂ#zﬁﬂfk&&&ﬂ%iﬁw&ﬁﬂﬂﬁm{&_ﬂﬁw
Antibody or Measles and Rubella Vaccinati tes -

a. ##4& E(Antibody Tests )
i #3188 (Measles Antibody) (I (Positive) [IEs# (Negative) [l&# & (Equivocal )
i B KL 7535 28 (Rubella Antibody) [ 1H5#4(Positive) [Ifkft (Negative) [1ks%& (Equivocal)

b. faAs M8 / Vaccination Certificates (GEAR A SEMAN - BRI ARA G BB H
i EAMEEYNR&HE / 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, )
IR 7 oy 44 46 48 3 (Measles Vaceination Certificate)
(4 19 A o 40 15 4 4 18 W] (Rubella Vageination Certificate)

¢ [IF 440 % % o % &8 W #i 15 4& 4/ Having contraindications, not suitable for vaccination

d WABE®RIAMN « TRt H - A o R S AR M TR I R T & LS R BT AR
_l_ggg__ﬁx heallh gxammmim performed withm 3 dayu of arnvnl for w mwmw

m&ﬁ&iwmm

2% & W A1 4 £(Skin Examination)
B % Normal
[ ]8 ¥ Abnormal
[14k% 4 # (Not related to Hansen's disease) :
[ 15840 5% % % 4B & — % # & ( Hansen's disease suspect who needs further examinations)
a .2 ) k (Skin Biopsy) :
b. & & 3% Ji (Skin Smear) : (IRt (Positive) [+ (Negative)
. B B a2t o B £ % b 48 88 X (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): (1% (Yes) [1& (No)
#) % (Results) : * [4#(Passed) [] it —H ik & (Needs further examinations) [IR&#(Failed) |
(#2=H0AALA P HEETRHALZHZAR - WEHF £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

it B 44 & 4845 £ / The final result of health examination :
B4 / Passed [JAi#k—#H#E / Need further examinations [ A4 # / Failed

RABMGREY
(Signature of Chief Medical

5 = o
Technologist) " ® % ?on’t
AREGRE

(Signature of Chief - :
Physician ) $ ( Name & Signature )

BRAETAREY
(Signature of <
Superintendent)

-~

2 ( Name & Signature)
|

(Name & Signature )

8 i(Date) : 2023/01/19 ;
ﬁ;i/Note **ﬁﬂﬂ =18 A M % %% + / The certificate is valid for thred/iNahs.

mﬁormed wnhm 3 dayg of arnvaL for emnlwmcm in thc temtorv of lhe ROC or MMMW_S’WW_
that uire er examinations or you have failed the examination have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employed Aliens™. Failing to pass the health examination will render
your work permit terminated.

RE— /Notlce 2:

AR i 06 i 48~ 7 M it i 15 i i h¥: &% JF B A R A $ 7% + The original copy of

the heallh cemf' cate of the heallh exammalnon Mformed wnhm 3 dayg of amval, for emplgyment in the territory of the ROC, or periodic_
or suoplementarv health examination should be kept by the person who undertook the health examinatiorn®




