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Ak : 202501222455

4 ¥ 8 R B @44 %/ Type of health examination done in the Republic of China (Taivys 2
E #1848 A / Periodic (18 months) f g

% % /Medical History |

T35 1 (03)4941234 44 © 8759 4 R {ﬂs}'»'ﬂmsﬂ. . Heda M-

Landseed International Hospital , NO.77, Kwang-Tai R@.1fifig MR 20- Yuan Country 32449, -

Taiwan R.0.C 2alnme b5y 2025/01/22

TEL : (03)494123448759 Fax: (03)2831288 Date of Examination
% & ¥ #/Basic Data

# £ (Name) : WARDAH NURIYATI 4 5] Sex : oFB/M wiL/F

# 7 ¥ & (Passport No.) : E0138760 B # (Nationality): H1/E

E @®%(ARC No.) ! &£ H B (Dateof Birth) : 1996/05/29

X 45 M 3 City/County(Workplace in R.O.C.): 4 #:(Mobile Phone):

iz £ ¥ :(Home Phone):

@ & &) % 5% Prior illnesses :

% 1 # &/ Physical Examination —

& & (Height) : 150.2 2+ % (cms) ¥R 5§ % (Head and neck) *
B E % Normal[ ] & % Abnormal
B & (Weight) : 52.0 4 /7 (kes) B #8(Thorax) ©
B+ % Normal £ % Abnormal
dn /& (Blood/pressure): 119/77 £ & K AemmHg « Bk #& ¥ (Heart auscultation) :
W= % Normal 15 % Abnormal
B3 (Pulse) © 135 =&/4 beats/min M #i(Abdomen) :
. (L %Normal[ | & % Abnormal
;2 (Body temperature) : 364 C 8 2 SE #)( Locomotion)
L %Normal[ & ¥ Abnormal
.71 (Vision) | # A0k & (Mental status) :
##.(Vision): B.E % Normall |3 F Abnormal
4 i (Corrected): 15 Right 1.0 7 left 1.0
K 4 Others:

X B % # &/ Laboratory Examinations

A, B30 X 4 5 85 34 & / Chest X-ray for Tuberculosis :
XA# A (Findings) : B R K F B

#| & (Result) *
W4 45 (Passed) (13244 (JB suspect) [l i&#k %35 87 (Pending)[ 1 4-#(Failed)

B. # 4 & 7% # # / Serological Tests for Syphilis :
M8/ Tests :
a. lRPR [ VDRL

IR/ Positive » 24K/ Titers _ W& 14/ Negative » 21K / Titers
b. (] TPHA[ ] TPPA [ | FTA-abs [ |TPLA [ |EIA B CIA

[Im5 14 [ Positive + #18 / Titers IBF: 4 / Negative + # 4%/ Titers Nonreactive((. 04)
c. [ ] other [ 544/ Positive + % / Titers

[ B4/ Negative + %%/ Titers______

#]5 (Result) : 45 #(Passed) [~ 44(Failed)




C. A %4 A R% &/ Stool Examination for Parasites

M54t » #& 4 ( Positive, Species ) _ I+ (Negative) _

#]% (Result) : 446 (Passed) [C1#&#(Failed)
CE=@rBARA PRELEEERAMNAS2ZHEEE « 3EF &8 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. ﬂ#iﬁlﬂ#%ﬂﬁﬁﬁﬁﬁ%ﬂﬂﬁ#ﬂﬂﬁﬁwﬂm
Anti les and Rubella Vacci §
a. fL#4k B (Antibody Tests )
5 #4788 (Measles Antibody) [ (Positive) et (Negative) [1x& & (Equivocal )
1% B KL# 1148 (Rubella Antibody) [18+(Positive) [181% (Negative) [IR® & '.'Eqmvocal)
b. #5449 / Vaccination Certificates (BB a 4298 - BHRAMAARE I HHEQ N
B aAE Y Em&E / The certificate should include the date of mmnatmn 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. )
(|G 75 78 Py 4 46 18 99 (Measles Vaccination Certificate)
[ 4k B Bi. 75 7 5 38 #4838 %A (Rubella Vaccination Certificate)
c. [JA4a#% 2 %185 754/ Having contraindications, not suitable for vaccination
d MABH&3IEN - THRE - WARELTRLBEIAARERETEMEIMEIARELERSREATRRL

uired for health examination 0 within 3 days of arrival, for periodic or supplementary health examination, or workers
who have passed this examination under the Regulations Governing Management o th Examination of 1 Aliens

) % % % # #/Examination for Hansen’s disease
2 % & A3 & R (Skin Examination)

M & ¥ Normal
[ 18 % Abnormal
|14k % & 75 (Not related to Hansen's disease)

[ 15k 4ot 7% % 55 48 i — % #& & (_Hansen's disease suspect who needs further examinations)
a. %24 K (Skin Biopsy) *
b.#& & B (Skin Smear) : [ 854 (Positive) [ (Negative)
C. B M5 HE A0k B = & 3% 8 8 A (Skin lesions combined with sensorv_loss or enlargement
M@Mﬂjﬁ (Yes) [J#& (No)
#) % (Results) * ' 4 #5(Passed) )4t — %4 & (Needs further examinations) []#F&#(Failed)
CE=Z8SEARAPREEEFANLS 2B TAE - WEF L5 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

i F i &M 3 / The final result of health examination
Wi # / Passed Dﬁﬁ:ﬁﬂz‘ﬁ'#&ﬁ / Need further examinations [J&4&# / Failed
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(Signature of Chief .

]
a ¥ :
Physician ) . g, o (Name & Signature )

ERaFARE

(Signature of RESFER(GR) (Name & Signature)
Superintendent) :

8 #4(Date) : 2025/02/04

it/ Note Nc}te #-ﬁﬂﬁ_:_.{ﬂ B M % % « / The certificate is valid for three months.

pg rfu wi[in days of [';ml. - {in the tcmt ; of R or n-:.‘-d:c or supplementary health exnminati
thst rther examinations or vou have failed tion, have to comply with Article 7 through Article 9 of the

liens™. Failine to pass the health examination will render

your work permit terminated.
ﬁ Q;_. ! lecr: 2
e i 7% = The original copy of

the hcal[h certlﬁcate of the hmhh exnmmatmn ['e lh' 13 nf amvai ﬁ:rﬂgplmmem in lhe territory of the ROC. or periodic

or supplementary health examination should be kept by the person who undertook the health examination




