XWRIEA EREA
ofe LANDSEED Health CFfificate loved Aliens

E R B W pos

#%| Category % = S Cafegbry 2 Aligu ' % = $iCategory 3 Alien

- —
—
-

—

PERE ¥ AR ER AL E TG R AT
F15 1 (034941234 404 : 8750 18 &: (03)2831288 |2 NG N==

R §1 T
fofr: ZAR

A-4:202304192192

£ % R B4 M # M/ Type of health examination done in the Republic of China (Taiwan):
43301 B / Periodic (30 months)

Landseed International Hospital , NO.77, Kwang-Tai Rk -feh! o-Yuan Country 32449, REL:

Taiwan R.O.C o 2023/04/19

TEL : (03)4941234#8759 Fax: (03)2831288 Date of Examination
£ & % #/Basic Data 20M C [

# % (Name) : TUGIANI M $Sex : 0FH/M m LIF

% 5 % @& (Passport No.)  E111522] & # (Nationality): 12

& ¥ % (ARC No.) : 4% % B 8 (Date of Birth) : 1985/09/03

I E 8 5 City/County(Workplace in R.O.C.): F #.:(Mobile Phone):

Tk £ %:(Home Phone):

E1115221

# %/ Medical History

@ & £ 44 5 % Prior illnesses :

% i # &/ Physical Examination

& #(Height) @ 151.3 28 5(cms) #8 9 38 (Head and neck) :
B .E ¥ Normal[ & % Abnormal
# § (Weight) : 64.8 2> 7 (kgs) B4 #8(Thorax) :
B = % Normal[ 13 % Abnormal
fo B (Blood/pressure):131/75 & # & f£mmHg o2 6 5% 32 (Heart auscultation) :
B = Normal[ |3 % Abnormal
B%.4% (Pulse) : 94 =/ % beats/min A 2F (Abdomen) :
= #Normal[ ] % Abnormal
#8 32 (Body temperature) : 36.7 C % % ¥ %) ( Locomotion) :
W #Normal[ ] & FAbnormal
#% /1 (Vision) : # 7% % %€ (Mental status) :
R (Vision): 75 Right 1.2 /7 left 1.2 M E ¥ Normal[ 1 £ ¥ Abnormal
4% £ (Corrected):
£ 4, Others:

¥ % % # &/ Laboratory Examinations

A. B4R X 5 86 85 43 #& & / Chest X-ray for Tuberculosis :
X #8 #(Findings) : £ % ¥ &5

#] & (Result) :
B4 #(Passed) [ JRe s 4% (TB suspect) [ )& &8 8% 87 (Pending)[ |7 4 #(Failed)

B. # & fo 7% # £ / Serological Tests for Syphilis :
%/ Tests :
a. lIRPR [ VDRL

[CIsg 4/ Positive + 28/ Titers PS4/ Negative + 218/ Titers
b. ] TPHA I TPPA [ FTA-abs [ ] TPLA [ EIA [ CIA

(It / Positive + 2R/ Titers  WlF2 44/ Negative + # {8/ Titers 1:80X(-)
c. [ other (] M54/ Positive + #¢ 18 / Titers

[] B+t / Negative * #{§ / Titers

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




C. BN F % A 184 &/ Stool Examination for Parasites

TR o # % ( Positive, Species ) _ IlIF&44 (Negative) _

#| % (Result) : 4 #(Passed) [J&4&#(Failed)
C$=HIAAREPABEEIERMMASZHEZEE - EH 4 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. A REERS ZI M REIRS LY # 48829 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. Mk E(Antibody Tests )
B # 8 (Measles Antibody) [ (Positive) [IE# (Negative) [k # & (Equivocal )
#& B i # $L#8 (Rubella Antibody) [R5 (Positive) [ M (Negative) [I&& % (Equivocal )

b, fFyik4629 / Vaccination Certificates (ifWiM & &4k4 8 M - M MMEAT AL 6 SLIE © kA 1)
e mapimEdMm®Hi® / 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. )

IR 95 7 7 48 #48 34 (Measles Vaccination Certificate)
[ )¢k B Ra 75 Fi 1% & 4 3% 9 (Rubella Vaceination Certificate)
c. (AR % « % 48 5 7 1748 #/ Having contraindications, not suitable for vaceination
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ot required for health exam .l_u_ng_tQﬂnﬂmmmlﬂmﬂam_Lna on fO' mmg&m mlmumw.lmlmnnmimkmmkm
who have passed this examination under the Regulations Goves A

* 4 % # &/ Examination for Hansen’s disease
4 % & W A15 45 % (Skin Examination)

B % Normal
[]4¢ % Abnormal
[ 19F % % 4 (Not related to Hansen's disease) :
(ke 4038 4 75 40 i — 4 & & ( Hansen's disease suspect who needs further examinations)

a .45 32 47 K (Skin Biopsy) *
b.#& W4k ¥ (Skin Smear) : [ ¥4 (Positive) [ 1#4¢ (Negative)
c. & x40 5 8 & & & 428 8 X (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1# (Yes) [1& (No)
#| %(Results) : ' W45 (Passed) [ #—#H#F(Needs further examinations) [JF&4&48(Failed)
TR ZHErEARE TR HAETFAMA S 2B TRAE » EF 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

(ks B4 £ / The final result of health examination :
B4 / Passed [JE#—##E / Need further examinations [ JR4# / Failed

ignature of Chie ica 1 :
Technologist) - ‘ ! ( Name & Signature )

AREGRE S hand
(Signature of Chief BT«
Physician ) :

(Name & Signature )

BEATARE
(Signature of

Superintendent) ( Name & Signature )

8 #(Date) : 2023/04/26
s/ Note : K329 =18 B WA % « / The certificate is val
&B—- /Notlgg ]2
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= BEES 7 g s | Rk kB AR A 0 Rk e 355 - Ifthe results of your health examination
Mformed wnthln 3 daﬁ of amv_a,l. for emplo enl in the eml of the ROC. or periodic or supplementary health examination show
that you require ﬁmhcr examinations o have failed lhe cxammanon have t oom thh icle 7 through Article 9 of the

; i the health examination will render

your work permit terminated.
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the hcalth certlﬁcnte of lhe hcallh exammatlonpcrfonned thhm -' days of amval forcmployment in the temtg'x gf the ROC or periodic

or sunplementary health examination should be kent by the person who undertook the health examination




