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# % Category Wl % = fiCategary 2 [ 1% =& Category 3 Alien
o3 RCE AT PR MRk [T AR E R ERTER A3 202312202108
T 6 1 (03)4941234 5p44 ¢ 8759 4 K- (03)283128% e

Landseed International Hospital , NO.77. Kuang—T PR FingoGEcaoy [a0-Yuan Country 32449, e
Taiwan R.O.C R 2023712720
TEL * (03)4941234#8759 Fax: (03)2831288 Date of Examination
£ & & #/Basic Data M
# %(Name) : NURUL FAJRIYAH 1 3Sex : M wt/F | b
ol
A B9 &8 (Passport No.) © C7021099 [ & (Nationality): {17 J|i|
B @88 (ARC No.) : $ 4 £ E B (Date of Birth) : 1988/05/20 .
I 4% B 7 3 City/County(Workplace in R.0.C.): 4 #:(Mobile Phone): ﬁ il
BEE 4 F:(Home Phone): | , |
A b BB 42 #8688/ Type of health examination done in the Republic of China (Tai :
£41818 A / Periodic (18 months) w*;?;.ﬂ
: . B YD %
% %/ Medical History #® © @
2 1 B o) 45 5 Prior illnesses : ¢ fﬁ#? ¥ -;' %
5 8 # &/ Physical Examination Ll
% % (Height) © 148.5 4+ 4-{cms) & % 2 (Head and neck)
B ¥ Normal[ | E ¥ Abnormal
2 & (Weight) © 54.1 20 (kes) 28 (Thorax) *
B 5 Normal[ |3 4 Abnormal
42 JE (Blood/pressure): 142/93 & f & & mmilg o2 Bl % 38 (Heart auscultation) :
B %Normal[ |5 % Abnormal
Bk 4% (Pulse) - 79 =R/ 4 beats/min H#f(Abdomen) :
B % Normal[ & ¥ Abnorma
## /5% (Body temperature) © 36.4 C # 15 {E #( Locomotion) :
W= % NormalT 1% % Abnormal
#k 71 (Vision) # 44 ik & (Mental status)
#A(Vision): 73 Right 1.0 7= left 1.0 BE S Normall & 4 Abnormal
£ i (Corrected):
£ 4 Others: [(11B(F &5

X & ¥ # #&/Laboratory Examinations

A. B4 33X 7 BF 2 4 #r B / Chest X-ray for Tuberculosis :
X &% ®.(Findings) © & % §89,

#| % (Result) :
W45 45 (Passed) [ 58tz 45 (TB suspect) []8&:k+ 3235087 (Pending) 14 44 (Failed)

B. 44 4 % 4 & / Serological Tests for Syphilis :
Ml Tests *
a. [IRPR | | VDRL
[IHrt [ Positive - 80/ Titers  _  IEE 12/ Negative « #0ift / Titers
b.[ ITPHA[ JTPPA [ [FTA-abs [ ITPLA [1EIA I CIA
[R5/ Positive + #018 / Tiiers I 14/ Negative » 2048/ Titers  Nonreactive(0, 03)
c. [ other [ K5t/ Positive » %/ Titers
[ 1 Be4/ Neaative + 2048 / Titers

$) & (Result) © Il2-#(Passed) LR 4#(Failed)




C. A 9 4 & R @t & / Stool Examination for Parasites :
Mt + # 4 ( Positive, Species ) _ IlfEt: (Negative) AS &8 Z(4545)
#] % (Result) : W48 (Passed) [ 1F &4 (Failed)
(R MAEARGTAEHEEFTAMLLE 2B EEAT - EHF £% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D. REREEBS Z W% M Bk 48 4% = 7 15 48 # 8% 9 | Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates !

a. gk & (Antibody Tests )

T 74 #8(Measles Antibody) C Mt (Positive) CIRe+E (Negative) &% % (Equivocal )
{6 B 5 4488 (Rubella Antibody) [ 514 (Positive) [JFd (Negative) &8 & (Equivocal )

b, FaFs{k43%% / Vaccination Certificates (R BAASRH AN - RHEGA AR YHE 2484
BEEAEmEYEERE / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the hatch no. of vaceine; the date of vaccination should be
at least two weeks prior to traveling overseas. )

T B TR A8 28 99 (Measles Vaceination Certificate)
[ 4& 1 1 o5 78 1 42 447 89 (Rubella Vaccination Certificate)
e [ F@EMES L - YA H AR Having contraindications, not suitable for vaccination
d MAEH#38MN - T2  HARKATRLIBETBALEHETTMETAFTHELH RAHLT 2%/

Not required for health examination performed within 3 days of arrival, for periodic or supplementary health examination. or werkers
who have passed this examination under the Regulations Governing Management of the Health Examination of Emploved Aliens
% 4 s # &/ Examination for Hansen’s disease
4% & F A4 K £ (Skin Examination)
B L F Normal
[ ]1 & Abnormal

T4k % 4 & (Not related to Hansen's disease) :
1B e % ok g% 2B i — 95 4 B ( Hansen's disease suspect who needs further examinations)
a .4 B 17 K (Skin Biopsy) *
b. & & 4% K (Skin Smear) : T84 (Positive) 144 (Negative)
C. f E A R B & o 7 2 18 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves):[ 1% (Yes) [1& (No)
#| % (Results) : ' [4-45 (Passed) [ | it —F hi & (Needs further examinations) | |F4#(Failed)
[J#=Z#BEARE PR EER MM OS2 THE - WELF 8 [ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

{4 & e 45 & / The final result of health examination :
Wi / Passed [J@#—##E / Need further examinations [IF&4# / Failed

EEBkiRE

(Signature of Chief Medical ;
g ey N v
Technologist) : ﬁ ﬁ.“‘ f = ( Name & Signature )
Mm;ﬂ ]
F]

l?ﬁ%‘gﬁﬂg t;f Chief : B ( Name & Signature )
BRAFARE 2
(Signature of . RHFFER(R) (Name & Signature)

Superintendent)

B #A(Date) : 2023/12/27

#i1/ Note : R =1 A W #E % + / The certificate is valid for three months.
EpE—/ Nntlce L3

nerformed 'Mthm 1 daﬁ nfamwal Fm‘ emnimmunt in 1hc tnmmnf nl'l.he RL‘K_ or nurmdu. or wuppiﬁneman health examination show
i Article 9 of the

“Regulations Governing Management of the lzalth Exammanm of Emploved Aliens”. Failing to pass the health examination will render
your wark permit terminated.

Eg._.fﬂouu."
; o« 3 oh B AEA Y% -« The original copy of

the hr:ahh Lmnﬁ::utv: ol" the hc@lt_h cxammatlm nﬂrhrrmt:d wuhm 3 da\m of arrwal ﬁar cmnla&‘mml: in Lhe territory of the ROC, or periodic
or supplementary health examination should be kept by the person who undertook the health examination




