% AE: RER
% X LANDSEED Health Certifi mployed Aliens e
" #3] Category W% = (Category 2 Kfigh [[1% = Category 3 Alien fef: Xk
PEREA BHARERE LA T HRERABITE L= 1 202303020150
T 0 (03)4941234 44 8759 1% £:(03)28312 -3 wEam:
Landseed International Hospital , NO.77, Kwang-T ' , Tao-Yuan Country 32449, W y
Taiwan R.O.C 2 . 15 2023/03/02
TEL : (03)4941234#8759 Fax: (03)2831288 . Date of Examination
A & ¥ #/Basic Data
# % (Name) : TUTIK WARIYANTI BT KATIMIN |+ %] Sex : 05/M aiL/F
# % ¥ & (Passport No.) : E1117853 # # (Nationality): H1JE
& @#®(ARC No.) : H4 %A 8 (Date of Birth) : 1973/05/07
I 45 2 1 %] City/County(Workplace in R.O.C.): ¥+ #.:(Mobile Phone):
P £ % :(Home Phone):
4 9 # R H 42 #3885/ Type of health examination done in the Republic of China (Taiwan): E1117853

Z 648 B / Periodic (6 months)

¥ ¥/ Medical History

@ & & 49 5 Prior illnesses :

% # # &/ Physical Examination

% % (Height) : 150.1 24r(cms) 31 9 8 (Head and neck) :
B = #Normal[ | ® % Abnormal
# & (Weight) © 72.0 2+ fr (kgs) B4 #f(Thorax) :
B E % Normal[ | & % Abnormal
fo JE (Blood/pressure): 166/105 F # FAEmmHg 3 Fi #% 35 (Heart auscultation) *
B E % Normall ] ¥ Abnormal
Bk 4% (Pulse) : 127 k/%-beats/min A4 (Abdomen) :
B .= % Normal[ ] # % Abnormal
2 % (Body temperature) : 37.0 °C #f 5% ;¥ % ( Locomotion) :
B E % Normal[ ] & % Abnormal
#, 71 (Vision) : # #9 % & (Mental status) *
4,(Vision): 55 Right 0.9 77 left 0.7 B #Normal[ ] # % Abnormal
4 i (Corrected): _

£ 4 Others: [MFf

¥ % % #& &/ Laboratory Examinations

A. B9 38X 56 4 8 2 # & / Chest X-ray for Tuberculosis
X #4 #(Findings) : & 8 ¥ &5

#) & (Result) :
B4 48 (Passed) [58uds 4% (TB suspect) [ %4 # 8(Pending) 14 44 (Failed)
B. # & f& 7% # & / Serological Tests for Syphilis :
#Hi/ Tests :
a.IRPR | VDRL

CIRyE/ Positive » 2/ Titers _  [F&4%/ Negative + #{f/ Titers
b.[JTPHA TPPA [ FTA-abs [ | TPLA [ EIA [ ICIA

[IF44 / Positive + #fff/ Titers  IFS 4/ | Negative + %/ Titers 1:80X(-)
c. [ ] other [ ] M54/ Positive + 2418 / Titers

[ ] P44/ Negative + 2% ff / Titers

#xResult) : WMo (Passed) IR 44 (Failed) .




C. R #F4 & R84 &/ Stool Examination for Parasites :

[ IF44 + # & ( Positive, Species ) _ It ( Negative) _

#] % (Result) : 44 (Passed) [J&4#(Failed)
D F=ZHA4BARE PAMEETAMALS2ZHS TR E « EF 5% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. RARABERS Z B RRIRE B EMENR / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. 4 ¥ &(Antibody Tests )

#1548 (Measles Antibody) (Mt (Positive) [t (Negative) [Jk# & (Equivocal )
& & i 54 8 (Rubella Antibody) [JM+£(Positive) [f% (Negative) [ 1k#k % (Equivocal )

b. #pyi##89] / Vaccination Certificates (SR o 44840 1) ~ MM ARG MR RGO H
SBHHAMBEYMBm®RA / 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. )

[ 15k £ 78 1% 4% 46 32 89 (Measles Vaccination Certificate)

()48 B 42 #5 78 1 4% #6 8 94 (Rubella Vaccination Certificate)

(&4 % 2« % 738 4 Fi 5 48 #8/ Having contraindications, not suitable for vaccination

d MABZ3EA T4 HERRATRLHRRIEARERETERINRELRRELERGBETFLRL
Not required for health examination performed within 3 days of arrival. for periodic or supplementary health examination, or workers
who have passed this examination under the Regulations Governing Management of the Health Examination of Employed Aliens

% % % # %/ Examination for Hansen’s disease

2 % & & A% # £(Skin Examination)
B #Normal
1 % Abnormal *
13k 7% % # (Not related to Hansen’s disease) :
[ Ik 4st ;% 4 % 48 1 — % # 8 ( Hansen's disease suspect who needs further examinations)
a . %2 47 A (Skin Biopsy) :
b. & & #k K (Skin Smear) : [ 1Mt (Positive)  [IE# (Negative)
c. & W # 1A 0 R & % %59 48 18 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 14 (Yes) [1& (No)
#) % (Results) : ‘ W4 #(Passed) [ 4Rit— 4 & (Needs further examinations) [ 1&4&#5(Failed)
OFZ8ARAAREPRHE 2T MM L4 2B REE - EHF £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

& R Aa B 484 $ / The final result of health examination :
W54 / Passed [ JsEi#— % 4% / Need further examinations [1#&4# / Failed
AERRGEE
(Signature of Chief Medical X
Technologist) :

o

T
% " ( Name & Signature )

AFBHREE
(Signature of Chief

Physician ) (Name & Signature)

SRETARE -
(Signature of .

Superintendent) ( Name & Signature )

8 #(Date) : 2023/03/09
it/ Note - A3 80 =18 A ™ # 2 - / The certificate is valid for three months.
&&—- /Nouce | : .

performed wnthm 3 day§ of arriva l, for emplmem in thc lermorv of lhe R, or penodlc or supplemenm health examination show
that you rggmrc further examinations or you have failed the examination, you hgve ;o ply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employe Ith examination will render

your work permit terminated.
REgE= /Noucc 2:

the hcalth cemﬁcalc of thc health cxammatlonpcrformed wnhm 3davs of amval for employmem in the termm of the ROC , or Qe_r;g
or supplementary health examination should be keot by the person who undertook the health examination




