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Health Certificate for Emploved Aliens
- # % Category .ﬂ—-ﬁﬁ'at:sﬁi'%lmn []% = Category 3 Alien

"““J_ ]

PR WA B R RaL: #smﬁﬂmmm
B35 0 (03)4941234 448  B7TS9 R R: {03}233]2
Landseed International Hospital , NO.77, Kwang-]
Taiwan R.O.C

TEL @ (03)4941234#8759 Fax: (03)2831288

,a

Uity Tao-Yuan Country 32449,

% & % #/Basic Data

EBxr: BER
i ZAR

F55:202502131519

HwEBH:
2025/02/13

Date of Examination

¥ £ (Name) : ZENI PUSPITASARI

4 %) Sex : 0H/M wi/F

# % 3% (Passport No.) : E0137737

H # (Nationality): E[1[2

& @ 8% (ARC No.) #4458 (DateofBirth) : 1990/02/12
X 458 4 3 City/County(Workplace in R.0.C.): ¥ #:(Mobile Phone):
e 42 %:(Home Phone):

Z 46/ A / Periodic (6 months)

7 5B B4/ Type of health examination done in the Republic of China (Taiw;

% %/ Medical History /

o)

9 J& 8 & % #& Prior illnesses :

% B # &/ Physical Exal]unatlﬂ&“i .

k._%,, L.-’~,?

% % (Height) ! 155.6 4> 4r(cms) # 5 ¥ (Head and neck) :
B = % Normal[ & % Abnormal
# & (Weight) © 58.4 2 I (kgs) B4 3% (Thorax) :

B = % Norma ][] 2 ¥ Abnormal

o J& (Blood/pressure): 1 13/72 & # & #emmHg

2 N % ¥ (Heart auscultation) :
B.E % Normal[ R % Abnormal

Bk 44 (Pulse) : 83 =k/4% beats/min B 4f(Abdomen) :
- |IE ¥Normal[ 1 % Abnormal
1 5 (Body temperature) : 36.5C i %) ( Locomotion) :
B = #Normall & % Abnormal
. 71 (Vision) : 4 3 4k 1§ (Mental status) :
# M. (Vision): B = #Normall | & % Abnormal
4 i (Corrected): £5 Right 1.0 7 left 1.0
R 4Others:

X B ¥ # &/ Laboratory Examinations
A. B 3PX 5 5 8% 4 # & / Chest X-rav for Tuberculosis :
X &4 #(Findings) : 4 & %835,

#] £ (Result)
B4 #5(Passed) [ 3 a8 (TB suspect) []# k#2887 (Pending)[]

B. # & o 7% ¥ # / Serological Tests for Syphilis :

Ha i/ Tests -
a. [lIRPR [ | VDRL
(M5 / Positive * 2%/ Titers _ &1/ Negative » #0{K/ Titers

b, ] TPHA [ ] TPPA [ FTA-abs [ ] TPLA [|EIA I CIA
[C]Ff i/ Positive + 24 4% / Titers /s 14/ Negative + #{t/ Titers Nonreactive(0, 10)
c. [ ] other [] M54/ Positive » L 4%/ Titers
(] B& 44/ Negative + % B/ Titers
B4 #(Passed) [C#4#(Failed)

#| % (Result)

R A4 (Fai 1 e




C. P %4 4 8494 &/ Stool Examination for Parasites :

CIfs 4% + # % ( Positive, Species ) _ I (Negative) _

#| & (Result) : 4 #(Passed) LIx44#(Failed)

OE=StBEARE PRAELEFRMASZHRAE - EH 5% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority 2

D. B A4E B R 2 40 M ok 9% & & 7R 5 4 # 8 93 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. 4 H & (Antibody Tests )
ﬁﬁﬁﬂumlﬁ Antib e (Positive) [+ (Negative) Clk# & (Equivocal )

18 B ji. 75 48 (Rubella M+ (Positive) (I (Negative) [J&#i% (Equivocal )

b. BEMAEESR / ‘Jaccmatmn Certificates (EHBESHMEA L - AR AL EILIE  HHEN
pEEAMEESRREE / 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. )

(| #5 3 B4 4% # 3% 9 (Measles Vaccination Certificate)
(4% B4 AR #5- 79 5 4% ## 38 97 (Rubella Vaccination Certificate)

c. (IH##% % 1@ 574/ Having contraindications, not suitable for vaccination

d MAB#IAN - THEE HARBRASHRLHEIAARELEFENIMELEREAEROBER RBL

ired for health examination within 3 days of arrival, for periodic or supplementary health examination, or workers

who have this inati der the Regulations Governing Management of the Health Examination o | Aliens
# 4 % # %/ Examination for Hansen’s disease
2 % & W5 % £(Skin Examination)
B = Normal
[ & ¥ Abnormal

13k :% £ # (Not related to Hansen's disease)
[ 188 4e0 7% % % 4 i — % # & (Hansen’s disease suspect who needs further examinations)
a .98 47 A (Skin Biopsy) -
b. & & # B (Skin Smear) : [ |4 (Positive) [Je4t (Negative)

c. f 85 A 0 B B & & 7% 48 B8 & (Skin lesions combined with sensorv los rgement
of peripheral nerves): [ 14 (Yes) [Jé& (No)

# % (Results) : * W4 #5(Passed) [/ —## & (Needs further examinations) [IR&#(Failed)
COf=@EAREPRE EFAM OS24 AT  WEH %5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

& A & st £ | The final result of health examination °
W44 / Passed [JR#— '_‘ﬂﬁﬁ / Need further examinations []#4# / Failed

AFRRGARET

(Signature of Chief Medical "ER L ENE; :
Technologist) Bum n 5 3 e e 10
(ﬁ_ﬁﬂ‘ﬁﬁﬁi‘ , N

i diog i : faretdd (Name & Signature)
BRATARYE

(Signature of BEHHFR(GE) ( Name & Signature )
Superintendent ) :

A #(Date) : 2025/02/20

fli 3£/ Note * #ﬁ“ﬁ;—lﬂ A P4 2%« / The certificate is valid for three months.

EE38 /4 G LA L AR RS EE B 5 ',;' i — i § 5 C r*%ﬁﬁ?ﬁﬁm&m
mrmcd wlthm 3 QQE ul'drrwai ﬁ]r emnlgmym; m mg gg; :ﬂ c-f' thc RUC, or pg; ;ﬂu: or sugglﬁnenz_ag health examination show

that voul require further examinations or you have failed the examinati have to comply with Article 7 through Article 9 of the

“Regulations Governing Management of the Health Examination of Emploved Aliens™. Failing to pass the health examination will render
vour work ucmm termmaxed

£ = The original copy of

the hcalth cerﬂﬁgg;g gj the health cxa.mmanon g{gn‘neﬂ w1thm 3 dﬁ nt'amval fmemglm ent in me mrnlg of the ROC, or periodic

lementary health examinati 1d be kept by the person who undertook the health examination




