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L.andsced International Hospital , NO.77, Kwang-Tai Ré., ﬂhg}nt%} =Yuan Country 32449, g

Taiwan R.O.C 2023/10/29

TEL : (0394123448759 Fax: (03)2831288 Date of Examination
£ % % #/Basic Data ZoM

# £ (Name) ! RENY WIDIASTUT!I 4 %) Sex : oEM wil/F

# B2 8% & (Passport No.) & (8292358 & ## (Nationality): 5172

248 %(ARC No.) : # 4% B H (Dateof Birth) © 1995/03/13

I A5 8 7 B City/County(Workplace in R.O.C.): 4 #:(Mobile Phone):

gribm {£ % :(Home Phone):

[ % & R B {C MMM/ Type of health examination done in the Republic of China (Taiwag)
8308 A / Periodic (30 mnths? '

#h j:f' Medical History

% # # &/Physical Examination N 5] %7

25 35 #f(Head and neck) :
B.E wNormall & % Abnormal

@ % 844 % 9k Prior illnesses :

% & (Height) © 161.3 4> %(cms)

it % (Weight) * 57.7 o Jr (kas) B4 F(Thorax) :
W E #Normall 2 % Abnormal
fa JE (Blood/pressure): 1 17/78 & i & #Emmlg w2 $E 1% 2% (Heart auscultation) :
W= S Norwal 2 % Abnormal
8 34 (Pulse) : 99 =k /4rbeats/min B A7 (Abdomen)
B EFNormal[ | & % Abnormal
%2 (Body temperature) : 36.8 T 8 & % 8 ( Locomotion)
B.E FNormal[ | & ¥ Abnormal
#, 77 (Vision) A X 5 (Mental status) |
##A(Vision): = Right 1.0 7 left 1.0 B #Normall |2 F Abnormal
£ F (Corrected): .
3tk Others: £

¥ % % # %/ Laboratory Examinations

X & #8 30,(Findings) * 840 % % 8 A

# & (Result) +
B 445 (Passed)
B. #§ & f 3% #& & / Serological Tests for Syphilis :
B/ Tests :

A, B 3RX & BF & 35 #% & / Chest X-ray for Tuberculosis :

[T 854545 (TB suspect) [ 1488353585 (Pending) & 4 #(Fai led)

a. .RPR  VDRL
[ Mg/ I‘Gbmyg._. ﬁkf‘l ! Titers | B3 }i / Negative + #c /8 / Titers
h. JTP'HA B TPPA | FTA-abs |_ TPLA [1EIA [ ] CIA
jr‘% 1 [ Positive + ﬁif‘ﬁf Titers B4/ Negative » #0fit/ Titers 1:80X(-)
c. | | other [ Bt/ Positive » #18 / Titers
T g b/ Negative + 2§/ Titers
#) % (Result) : 1574 (Passed) A4 #(Failed)




C. BN F4 & K18 # &/ Stool Examination for Parasites

M4 + 48 4 ( Positive, Species ) _  IE4% (Negative) _

#] % (Result) © l4-#(Passed) [IR4#(Failed)
O R=@#mABARE PHHLE EPRMASZHERE - EAF &5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. L5 A48 B RLH 2 A M MK sR L5 2 TR 54 4 4858 85/ Proof of Positive Measles and Rubella
Antibodv or Measles and Rubella Vaccination Certificates :
a. e A Antibody Tests )
it 74 #(Measles Antibody) (s (Positive) (et (Negative) [ [&#& & (Equivocal )
# [ 4.7 #48 (Rubella Antibody) (194 Positive) [T%44 (Negative) [ K& % (Equivocal )
b, FR5iE#E28% / Vaccination Certificates (S2if G448 45 ~ LR AMA VL WIS © 2468 1
WHE ARSI EE / 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. )

[ |8 % 78 15 4% #8 38 9 (Measles Vaccination Certificate)
[ 5 B 55 i by 48 #6188 (Rubella Vaccination Certificate)
T B2 S - % 3w A4 46/ Having contraindications, not suitable for vaccination
d. MAEHEIBA - Ttk HERBRATHERESDAREHETHENIMERARELERSEAH ER,
Not reguired for health examination performed within 3 days of arrival. for periedic or supplementary health examination. or workers
who have passed this examination under the Regulations Governing Man {the Health Exammation of Emploved Aliens

% 4 5 # &/ Examination for Hansen's disease

2 & i 1% # £(Skin Examination)
B = % Normal
& & Abnormal
[]3k7E £ s (Not related to Hansen's disease)
[k ¥ 4 % 78 i — % 4 & Hansen's discase suspect who needs further examinations)
a .4E 247 K (Skin Biopsy)
b.# 3 B (Skin Smear) © [ 55 E(Positive) [ 1Fe ( Negative)
c. ARmESIRR & *k 'S:“F £5 1% A(Skin lesions combined with sensory loss or enlargement
of mnhcmlnmcﬂ Clw (Yes) [l& (No)
#] % (Results) : * [4#%(Passed) [ A#—F & (Needs further examinations) [|F-&#6(Failed)
(=P EARE Piirt RS 24 20T ~ WES &8/ Novreguired for Category 3 Aliens from
countries/areas announced by the central competent health autharity

(8 5t & 4855 R / The final result of health examination *
Wi / Passed [J#Big—F4k4& / Need further examinations []R4&# / Failed

AERmEE )

(Signature of Chief Medical : g !im_ﬁ (Mo & Rignatisee)
837%

AREHEE

(Signature of Chief " E

Technalagist)
=g A =
Physician ) :

€3

( Name & Signature )

BREFASRE

(Signature of & EFEE(ik) X 5.
Superintendent ) : £l (Name & Signature )

B #j(Date) : 2023/11/03
fi$L/ Note : F 589 =18 F M & 2 = / The certificate is valid for three months.

ner!'{lrmed w:th in 3 dfm ul‘s!m\rai for ETﬂDlﬂ'ﬂT‘lE‘ﬂI in rhc territory uf the RU{.‘ ar Dﬂrmdlc or aunnlcmcnmnf_heulrh examination show

t_hal VOul fmmre furih‘er examinations or you have [ailed the examination, you have lo comply with Article 7 through Article 9 of the
“Reoulations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render

vour work permit tenninated.
-jﬁﬁ- / Nulu.e 2

A ol L A A A A @ FF - The original eopy of

the health certthcﬁte nT rhe hcﬁllh emmmntmn pcrf'orrhed w1Lh1n 3 davs of arrival, for employment in the territory of the ROC, or periodic
or supplementary health examination should be kept by the person who i.mdl:ﬂlwk the health examination




