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Landseed lmcmat;onal Hospital , NO.77, Kwang-Tai R SEEE S : :
Taiwan R.0.C " 2022/12/08
TEL : (03)4941234#8759 Fax: (03)2831288 Date of Examination
% A F #/ Basic Data
# £ (Name) : IRMAWATI M %) Sex : 0EH/M at/F
% R 34 (Passport No.) : C5956502 B #% (Nationality): {1/
/& @ ®%M(ARC No.) HAEF A A (Date of Birth) : 1998/10/31
I 4 M5 3] City/County(Workplace in R.O.C.): | 4 #;:(Mobile Phone):
Bdch £ ®:(Home Phone):
£ ¥ $ R i # M/ Type of health examination done in the Republic of China (Taiwan): (5956502
X648 B / Periodic (6 months)

% ¥/ Medical History

@ & % 44 5% % Prior illnesses :

5 8 # &/ Physical Examination

5 % (Height) : 147.8 2> (cms) A 81 %% (Head and neck) :
W= ¥ Normal[ 1% % Abnormal
# & (Weight) : 54.2 28 77 (kgs) 4 8 (Thorax) :
B .= % Normal[ ] & % Abnormal
fo J& (Blood/pressure): 104/72 & # FitmmHg «2 §& #% 2 (Heart auscultation) :
B E #Normal[ ] % Abnormal
Bk 34 (Pulse) : 97 ==/ 4% beats/min B 3 (Abdomen) :
BE ¥Normal[ | & ¥ Abnormal
#22 (Body temperature) : 37.0 C 4 3% ¥ #) ( Locomotion) :
M= #Normal[ ] & % Abnormal
#&. 71 (Vision) : # # 1k K& (Mental status) :
4 (Vision): 75 Right 1.0 7 left 1.0 W& #Normal[ ] % % Abnormal
& it (Corrected):
£ 46 0thers:

X % % # #&/Laboratory Examinations

A, BE30 X & 5 85 3 4 & / Chest X-ray for Tuberculosis :
X#4 B (Findings) : Mg 8 X539  EER

#| % (Result) *
W45 1&(Passed) [ 58 8545 (TB suspect) [ #5535 87 (Pending) & 44 (Failed)

B. # & £ 7% #& ¥ / Serological Tests for Syphilis
ta8k/ Tests :
a. [IRPR [ VDRL

‘ II‘H}./ Positive - # AR/ Titers _  WFe1E/ Negative + #{% / Titers
b. [ TPHA Il TPPA [ |FTA-abs [ | TPLA [ JEIA [ ICIA

[ 155/ Positive + #1& / Titers .P%"!‘i/ Negative * 204% / Titers  1:80X(-)
c.[ | other (1 Byt / Positive + #{# / Titers

[ ] F& 4% / Negative » 21§/ Titers

#) % (Result) : [l # (Passed) (1744 (Failed)

B




C. B %4 & R4 &/ Stool Examination for Parasites

C 1M1t + # %( Positive, Species ) _ W24 (Negative) _

#] Z(Result) : {4 #5 (Passed) C1x 44 (Failed)
R84 BAREPAHEETRMASZHERE - EFF £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B RS E RS Z MRS & 5 752489 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *

a. {if24 E(Antibody Tests )

R #4088 (Measles Antibody) CIFE 4 (Positive) [ (Negative) (14 # & (Equivocal )
it B K A 4148 (Rubella Antibody) [R5+ (Positive) [t (Negative) [ k& & (Equivocal )

b. FPs4&483889 / Vaccination Certificates (SRR S840 - BHEM AL MK S EE N
BHAAMEE VR R®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. )

(188 % 78 15 48 #8235 9] (Measles Vaccination Certificate)
(J4k B i 7 71 75 44 #6 28 9 (Rubella Vaccination Certificate)
c. [|HBRMES €48 TR/ Having contraindications, not suitable for vaccination
d MABRE3IEA - S/ HARBRATERLEHRIBARBIGETEMEIMTLAARELSRGEHTT LMWL

Not required for health examination performed within 3 davs 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 Emploved Aliens

% 4 % # &/ Examination for Hansen’s disease

2 % & W A% & £ (Skin Examination)
B = FNormal
[ |% % Abnormal
[14E:% 4 % (Not related to Hansen's disease) :
(IR 45078 4 # 78 18 — 4 # B (_Hansen's disease suspect who needs further examinations)
4 .4 747 K (Skin Biopsy) :
b. & & 4 h (Skin Smear) : [ 1H5#(Positive) [ (Negative)
C. & JF R A0 B & & & 3% 25 88 A (Skin desions combined with sensory loss or enlargement

of peripheral nerves): (14 (Yes) [1& (No)
#) &% (Results) : * W54 (Passed) [ ] Al —F#h & (Needs further examinations) [ |F 44 (Failed)

(TR=8B4AARGTRHEETTRMLOEZHEAE  JLEHF £.5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

{& B # & 48 4 % / The final result of health examination :
W44 / Passed [ J/a#—%#E / Need further examinations [A&4#% / Failed

aRBRGRE
(Signature of Chief Medical

Technologist)

in ] -
&n x9 ( Name & Signature )
¥ 0 1

AEBGEE PRy
(Signature of Chief ", At G ST -
Physician ) : ;..’q:o . :‘

BERagAR®E
(Signature of
Superintendent )

( Name & Signature )

( Name & Signature )

8 #(Date) : 2022/12/15
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pcrformed wnhln 3 davs of amval for cmplmmenl in thc lermor) of thc ROC, or mnodng or suppiementary health examination show
that you regt_nrc turthet examinations or you have falled the exammatlon, you have to mnly with Amcle 7 through Amcle 9 of the

your work permit terminated.

8 — / Notice 2 :

ABGIH R - 35 R - T (iR A ’ Fig § 3 4 0k o & igi

the health certificate of the health examination &formed w;thm 3 da;g of amval, for emglgw_ﬂem in (he tgnog; of the ROC. or &mdlc

or supplementary health examination should be kept bv the person who undertook the health examination.




