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% #i % Category B # .."_ﬂCnlegury Zug{]ﬂiﬂﬂategnry 3 Alien

vERE BATERERME AL %Eﬁ*ﬁ[ﬁﬁ-i&?lﬁ gAy A-$: 202503060176
T35 0 (03)4941234 404 © 8759 {4 K: (03)2831288'%, h:i{i:_{ﬂ e REEm:
Landseed International Hospital , NO.77, Kwang-Tai R ¢Ring:EpCitg=Fao- Yuan Country 32449, i 202‘;%;“{;

Taiwan R.0.C 2 --":;‘1 g
TEL : (03)4941234#8759 Fax: (03)2831288 ,_;’?-f,l.ﬂ._.-g;, Date of Examination

% & ¥ ¥/ Basic Data

# £ (Name) : TUTIK WARIYANTI BT KATIMIN |#£ %] Sex : o55/M wi/F

# 58 Bt &% (Passport No.) : E1117853 B # (Nationality): £1[2

EE#%(ARC No,) * # 4% %EHB (Dateof Birth) : 1973/05/07
X4k 4 1 3 City/County(Workplace in R.O.C.): % #:(Mobile Phone):
BT 4 :(Home Phone):

& P & R B &4 # 8/ Type of health examination done in the Republic of China (}
& #3048 B / Periodic (30 months)

# %/ Medical History

¥ E &) % % Prior illnesses :

% # # % /Physical Examination

& & (Height) : 149.9 22 4r(cms) FA ¥ & (Head and neck) *
B E % Normal[ 1% % Abnormal
# & (Weight) : 70.2 2 F (kgs) #43f(Thorax) :
-iE ¥ Normal[ & % Abnormal
o /B (Blood/pressure): 187/120 & # & #£mmHg 3 538 13 (Heart auscultation)
B E ¥ Normal[ £ % Abnormal
B3 (Pulse) : 109 =k/4 beats/min B #(Abdomen) :
| E ¥ Normal[J 2 % Abnormal
## 3 (Body temperature) : 36.7 C #4 ik ¥ $)( Locomotion)
B = ¥ Normal[ |2 ¥ Abnormal
#.71 (Vision) : # 7 1 & (Mental status) :
A, (Vision): 5 Right 1.0 72 lefi 1.0 B = % Normal[ ] & ¥ Abnormal
& i (Corrected):

£ 46 Others: [FE(R =

¥ ¥ ¥ # #/Laboratory Examinations

A. B ¥ X & 55 &4 4 & / Chest X-ray for Tuberculosis

#| %€ (Result) -

Wi/ Tests -

a. [lIRPR [ VDRL

(1544 / Positive + 24 / Titers
¢. [ | other

X% M(Findings) - &8 F43
B4 #4(Passed) [k fi#44 (TB suspect) [ & & %87 (Pending) 7 &#(Failed)
B. #§ & fo 7% M & / Serological Tests for Syphilis

(1544 / Positive » 2k it/ Titers _
b. [ TPHA [ ] TPPA [ FTA-abs [[]TPLA [JEIA [ CIA

W% 44/ Negative » #(fR [ Titers

WlFE 1 [ Negative + 2k R/ Titers Nonreactive(0, 03)

[] M4 / Positive * 24/ Titers

#| % (Result) :

[ P44/ Negative » 2 1f [ Titers
W5 #(Passed)

LR &4 (Failed)




C. A+ 4 A R®H &/ Stool Examination for Parasites :
[i5t4 + #6 2 ( Positive, Species ) _  IIFEHE (Negative) _
#) & (Result) : 44 (Passed) (&4 #(Failed)
=@t EAAREPRGEEERMAL 2B EHT « B £% / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D. BiAF B 4% B 5 2 40 R R M M 8 4R 4 ST 15 4 #4293 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -

a. ¥4k & (Antibody Tests )
i 7 37 8 (Measles Antibody) (%44 (Positive) [ (Negative) (&= % (Equivocal )
16 B K 75 542 (Rubella Antibodv) 1%+ (Positive) [ B (Negative) [1k# & (Equivocal )

b. Bp544#%E% / Vaccination Certificates (808 M &, 4348 8 45 - MR R E R HRAE B
B BAYMEYMRSE / 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. )

(|47 i F5 4% # 3% 9 (Measles Vaccination Certificate)

[]4% B FL#5 78 15 46 #6438 8A(Rubella Vaccination Certificate)
c. [1E#42 2 » %1 %7 M 4E#/ Having contraindications, not suitable for vaccination

d MARKIEN Tt - RARBRAYEERENBEARREETEMIRELRRELLERGBE T LMRL

Mot required for bﬂ;ﬁ mmmmﬂ performed within 3 davs of arrival, for periodic or supplementary health examination. or workers
ulations Governing Management of the Health Examination of Empl Aliens

% 4 % # #/Examination for Hansen’s disease
4 & & A M9 % R (Skin Examination)
B & FNormal
[(]# # Abnormal

[13k:# 4 #% (Not related to Hansen's disease)
[ JEe4at % % 75 78 i — % M & ( Hansen's disease suspect who needs further examinations)
4 % 52 &) K (Skin Biopsy) :
b. & & # A (Skin Smear) : [ |Fj#t(Positive) [ JFet: (Negative)
c. B B b A B S & & &b 4o pE & (Skin lesions combined with sensory loss or enlargement

of ;E-rmheral nerves): [ 1% (Yes) [1& (No)
#1% (Results) : * M 2-#5 (Passed) (1% it —## & (Needs further examinations) []7&4#(Failed)

CS=SAARAT A ETRMAL 2R ERE - WEHF 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

{4 & 48 42 £ | The final result of health examination :
B2+ / Passed [ JE— 4 & / Need further examinations [J#&4# / Failed

AEBMGRY .
(Signature of Chief Medical

Technologist)

(Name & Signature )

EREWHEF
(Signature of Chief

Physician )

BRAFARE
(Signature of . Rk ﬁ'ﬁ!‘( ) (Name & Signature )
Superintendent ) :

( Name & Signature )

B #i(Date) : 2025/03/13
#1/ Note © A3 =18 B W% 2 / The certificate is valid for three months.
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