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focEmployed Aliens . !
i % Category Il § = - ,ﬂg‘? | ® =@ Category 3 Alien fefr SRR

oo LANDSEED
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PR E MR B Pa A R AT = 3. 202405090525
45 1 (0394941234 404 1 8759 {8 {- (032831284 ] W am:
Landseed International Hospital . NO.77, Kwang-Ta 8 *.T":'f".;:- ¢5 [t9l Tao-Yuan Country 32449, S
Taiwan R.O.C PR 2024/05/09
TEL * (03)4941234#8759 Fax: (03)2831288 Date of Examination

% & F #/ Basic Data ggfx{
% (Name) : FAIDATUL HASANAH HHSex : 0HM wiLF w
#% B 5 48 (Passport No.) : C43562403 & # (Nationality): £1/E
EEHEE(ARC No.) : # &% 8 8 (Dateof Birth) : 1991/10/28 |
T4 8. 3 City/County(Workplace in R.O.C.): | % #:(Mobile Phone): |
sk £ ¥:(Home Phone):

4 F § BB & s M/ Tvpe of health examination done in the Republic of China (Tai
ERIEMA / Periodic (18 months) :

# ¥/ Medical History

W £ 6% 4% Prior illnesses -
% % # %/ Physical Examination
& & (Height) © 150.6 £:4r(cms) 397 47 (Head and neck) :
B & ¥ Norma |8 # Abnormal
#t & (Weight) * 56.3 2> (kgs) #5471 (Thorax) :
B E % Normal[ 1 & ¥ Abnormal
4o B (Blood/pressure): 140072 E & £ EmmHg o2 M #5 (Heart auscultation) :
B ¥ Normall 1 & 4 Abnormal
B34 (Pulse) 100 /47 beats/min 2L 47 (Abdomen)
B E #Normall % % Abnormal
8 (Body temperature) : 36.8 C #8233 #( Locomotion) :
B = % Normall 19 $Abnormal
#. 71 (Vision) : 4% 3 ik 15 (Mental status) *
4 (Vision): 15 Right 1.2 75 left 1.2 B = £ hormall & % Abnormal
4 E (Corrected):
# 4e.Others: MRS

% % ¥ #& &/ Laboratory Examinations

A, X A B &4 F | Chest X-ray for Tuberculosis -
XA &8 (Findings): £ 8 % &5

#) i (Result) :
B 55 (Passed) [ stk & (TB suspect) 1@k 23587 Pending)[ | R &#(Failed)

B. #& & & % #& & ( Serological Tests for Syphilis *
Bk Tests ¢
a. [RPR [ | VDRL

IRt/ Positive + s/ Titers _ IFE 4L/ Negative + s/ Titers
b.CJTPHA[ ] TPPA [ FTA-abs [ TPLA [ EIA [ CIA

844 / Positive + st/ Titers  [FE 4%/ Negative + 24K/ Titers Nonreactive((, 06)
¢. | other [ Bytd/ Positive + 2k {i [ Titers

| Betd/ Negative + i/ Titers

#| & (Result) : 454 (Passed) (R4 #(Failed)




C. M 4+ 4R R E/ Swol Examination for Parasites -

[ Myt » 8 8( Positive, Species ) _  IlIFE4E ( Negative) _

# & (Result) : 4 #(Passed) & &#(Failed)

(E2=@HBAARE PEBEESRM OS2 S BE - WE &% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D RAAREEESZ WAL RE & L T M85/ Proof of Positive Measles and Rubella

_Antibody or Measles and Rubella Vaccination Certificates -

4. ik & (Antibody Tests )

B 4 88 (Measles Antibody) (It (Pasitive) (14 (Negative) [k %E (Equivocal )

46 B B 45 31, 88 (Rubella Antibody) (M4 (Positive) [JiEHE (Negative) [|&#& & (Equivocal )

b. FiFsie#E®e / Vaccination Certificates (MR M L 460N - BEIEA R GHE & R0 W

Gl EaEME s MEmE / 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. )

(160 45 7 7 42 4 48 99 (Measles Vaccination Certificate)

[ 46 1 & 75 7 1% 4 #3% %) (Rubella Vaccination Certificate)

¢. [#ie#% % % 7 i & 7548 %/ Having contraindications, not suitable for vaccination

d. .Aﬂiﬁiﬂ Wil WEREAY R RERIRAREREFEMEMER AR ELERSBET 2L
ot required @ health examination Emgg within 3 days of En‘lva ; fﬂr periodic or supplementary health examination, or workers

sqlth Fxamination of Emploved Aliens

u-hnh&m ed this examination unde soulations Gove g Manasement of the Hes

3§ 4 5% #r &/ Examination for Hansen's disease
4% & A A8 8 £(Skin Examination)
B # Normal
(12 4% Abnormal

[3k % % & (Not related to Hansen's disease)
[ 1%% 4627 & o 5 i — 45 ¥y & ( Hansen's disease suspect who needs further examinations)
a . 24 K (Skin Biopsy)
b. & W4k B (Skin Smear) * M4 (Positive) [t (Negative)
C. A A B 4 % PP 22 8 A (Skin lesions combined with sensory loss or enlargement

ﬂfmghﬂnlmwg: # (Yes) [ |#® (No)
#E{Hmﬂm "Bt Passed) [ @id—F & (Needs further examinations) [CI&4&4#(Failed)

O E=@BAARE P als S TMNAS2HTAY - EH L8/ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i B Mg & 88 22 % / The final result of health examination *
B4tk / Passed [ #t— 4 & / Need further examinations []J#&#& / Failed

B e R :
(Signature of Chief Medical

Technologist )

EhEsER
(Signature of Chief

ey . ]
Physician ) : i IR S
. 01

[ Mame & Signature )

( Name & Signature )

WA HARE
(Signature of . REkFFE(KR) ( Name & Signature )

Super intendent )

8 #(Date) - 2024/05/16
it/ Note: REH={@H M H %L - i is valid for three
M

n:rfurme:d mﬂlm 15!1',3 m 7 1 fnr ﬁnnlm-mcnt i the tamu:n nt' lha: Rﬂt uE Emdn: ar wpg!ﬂgm health examination show
I:l!l?ll vou require further examinations or vou have failed the examination, you have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Emploved Aliens”. Failing 1o pass the health examination will render

your work permit terminated.
ﬁﬂ_._..' Nul!u:l
a A R A S » The original copy of

gjg_h_g___ c:crul“mu. ul‘th: hmtlh E!Iam‘ﬂ'lﬂ'ﬁ:lﬂn Egl‘nn‘nr:d wnhlg E ggg n nrmra!. .I e i in the territo ROC, or perindic
or supplementary health examination should be kept by the person who undertook the heaElh examination




