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’/F\‘... ,L:AENHD,%EFQ Health Certificate for Employed Aliens 202301“04‘79
& # % Category B % : n [ |® = #Category 3 Alien B WA
\?-‘4’3¢R. RS TR AR G 1Y, 3§ mEAM:
Landseed Intermational Hospital , NO.77, Kwang- a2 ' . Tao-Yuan Country 32449,
Taiwan R.0.C 2023/01/11
TEL : (03)4941234#8759 Fax: (03)2831288 Date of Examination
£ A& ¥ #/ Basic Data LHMR3
# 2% (Name) : NINING SRIATUN M %] Sex : oEM wiL/F
% 58 3 & (Passport No.) : E1115140 ® # (Nationality): 112
E @ 3# 3 (ARC No,) - #H 4 %A 8 (Dateof Birth) : 1982/02/10
L4 % 7 %] City/County(Workplace in R.O.C.): F #:(Mobile Phone):
Hrikh £ %:(Home Phone):

# % % R B 4 ##5/ Type of health examination done in the Republic of China (Taiwan):
#6188 / Periodic (6 months)

EI115140

% % /Medical History

@ J& % 445 % Prior illnesses *
% # # &/ Physical Examination
% % (Height) : 156.4 2> 5 (cms) 7% 9 %% (Head and neck) :
B ¥ Normall ] & % Abnormal
# € (Weight) : 51.8 2> 7 (kgs) B4 38 (Thorax) :
B .E FNormal[ ] 3 % Abnormal /1
o & (Blood/pressure): 142/79 % 3 & £ mmHg 2 6 X2 32 (Heart auscultation) :
B .E ¥ Normal[ £ ¥ Abnormal
Bk #4 (Pulse) : 125 =&/4rbeats/min HML 2 (Abdomen) :
W= FNormal[ ] & ¥ Abnormal
it ;% (Body temperature) : 37.0 C it 5% ¥ #)( Locomotion) *
M= % Normal[ |3 % Abnormal
#, 71 (Vision) : # 40 3 K& (Mental status) :
##,(Vision): 15 Right 0.7 /7 left 0.9 BLE % Normal[ ] % % Abnormal
& £ (Corrected):

£ 4. Others: B R

¥ % % # %/ Laboratory Examinations

A. B8R X 5 B & 2 4 & / Chest X-ray for Tuberculosis :
X# # #(Findings) : & £ % 4 3,

#] & (Result) :
B4 #(Passed) [ 586 & 4% (TB suspect) [k 2350 (Pending) A 64 (Failed)

B. #§ & fo i} # & / Serological Tests for Syphilis :
thhh/ Tests ©
a.lRPR [ VDRL

[IM#44 / Positive » #k{R/ Titers _ [l +L/ Negative + 2 {f / Titers
b. | TPHA B TPPA | 1 FTA-abs [ | TPLA [ EIA [ I CIA

[R5+ / Positive + #{® / Titers rs 1/ Negative + %04/ Titers  1:80X(-)
c. [ other [ M4/ Positive + 24 / Titers

[ | F&#t/ Negative + 2518 / Titers

#] % (Result) : 45 #(Passed) A4 #(Failed)

— - — — — - — —




C. N %4 & R84 $/ Stool Examination for Parasites :

| IR54% + 8 % ( Positive. Species ) _  [lF4E ( Negative) _

#] % (Result) : 4 # (Passed) (1744 (Failed)
D R=ZH4BAREPRAMLETRMASZHEAR « LES 22 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. RS AEAMS Z B EARIRS L P 245 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

148 ¥ & (Antibody Tests )

Jid. #5318 (Measles Antibody) [ (Positive) [IFs# (Negative) [ 1k # & (Equivocal )

1% B B4 LM (Rubella Antibody) [ ¥4 (Positive) [+ (Negative) [ &% & (Equivocal )

b. fakriE#:89W / Vaccination Certificates (i## M & 44848 M ~ MMM AL @M - BER N
DL R AR E Y Mg / 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
al least two weeks prior to traveling overseas. )
LR T AR O (Measles Yaccination Certificate)
4% 0 R 1 A0 3 A (Rubella Yaceination Certificats)

¢ | |AIEM S %R 8 O A 45/ Having contraindications, not suitable for vaccination

d. WAEKRIAN - LM Mmmm&ﬂm&Mﬂﬁmkmm&a&mmmmm*mm1nmmﬁﬁ#ﬁzn/

Not rgunred for heallh exammanm MQrmed wilhlg ; days of gr_g val, for periodic or supplementary health examination, or workers
. assed this exa fer the Reguls C agement of the Health Examination of Emploved Aliens

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

4 % & W A% # £ (Skin Examination)
B = % Normal
] % Abnormal 3
13k #% 4 #% (Not related to Hansen's disease) :
[ 158 4ot % % % /A #& — % ¥ & ( Hansen's disease suspect who needs further examinations)
a % %11  (Skin Biopsy) :
b. & & 4 K (Skin Smear) : [ |B4£(Positive)  [J&4¢ (Negative)
C. B W kb A 0 g B i % & #b 2 88 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 14 (Yes) [ 1& (No)
# % (Results) : ' {445 (Passed) [| 7 — % & (Needs further examinations) [J&R&#(Failed) |
(=84 AARG P AL EF RN AL 24 CHE - wEF £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

f B & 48 45 £ / The final result of health examination :

B4 / Passed [ JZRiE—F#E / Need further examinations [J&44# / Failed
aFBmGRE

(Signature of Chief Medical
Technologist)

( Name & Signature )

AERGER
(Signature of Chief
Physician )

BRATARE
(Signature of &
Superintendent)

( Name & Signature )

( Name & Signature )

8 #i(Date) : 2023/01/18
fﬁ‘ilNote Ai888 =18 B W # 2 - / The certificate is valid
ﬁg~/Nm:cel

MM&M *W&.k%‘ s EMLMMJMW
performed within 3 days of arrival, for employment in the territory of the ROC. or periodic or supplementary health examination show
that vou require further examinations or you have failed the examination, you have to ly with Arti through Article 9 of the
“Regulations Governing Management of the Health Examination of Empl Aliens”. Failing 1 the health examination will render
your work permit terminated.

RE—/ Nouoe 2:

AR % + 44 i e B % 4 i 2 4k A B 18 Mo S0k B ARAG L - The original copy of

the bcallh cemf cme of the health exammanon performed wuhm 3 davs of amval for emplgxmenl in the territory of the ROC. or periodic
or supplementarv health examination should be keot by the person who undertook the health examinatiorr
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