ERAESAAMEEREAE R i HER
O . @ LANDSEED Health Certificate oo
B Category ME = ﬁCntegury 2 Alien s ffr: wAR

b ERE WHES MR AL E T FEE AR 4% - 202403070336
Tk ¢ (03)4941234 44 © 8759 1 A:(03)2831288 WE e
Landseed International Hospital , NO.77, Kwang-Tai Rd}.2 [
Taiwan R.O.C - 2024/03/07
TEL : (03)4941234#8759 Fax:(03)2831288 Date of Examination
£ & # #/Basic Data
# % (Name) : TUTIK WARIYANTI BT KATIMIN | £ %] Sex : oS /M miLfF “.
# B 3t & (Passport No.) : E1117853 & 4§ (Nationality): H1/2 | ; _
B G M(ARC No.) HE%A A (Dateof Birth) © 1973/05/07 ) 1
I &8 5 %1 City/County(Workplace in R.0.C.): % # :(Mobile Phone): o
B {% % :(Home Phone):
£+ 3 B B 42 b #6 5/ Type of health examination done in the Republic of China (Tapy
#1888 A / Periodic (18 months) TR 533_
% 3% / Medical History "Co °
# J B & % 5% Prior illnesses NG W
& v
% # # %/ Physical Examination <l
& % (Height) - 149.4 2> 5 (cms) B 5 & (Head and neck) :
B & #Normal[ 1% % Abnormal
8 & (Weight) © 74.7 2> fr (kgs) 34 28 (Thorax)
W& # Normall 1% % Abnormal
o J& (Blood/pressure): 160/99 2 i &K tzmmHg «5 §& § 3 (Heart auscultation)
B FNormal & % Abnormal
§.4% (Pulse) : 126 =R/4beats/min B #F(Abdomen) :
W= ¥ Normal[_ £ % Abnormal
## /8 (Body temperature) : 36.6 C 42 ik 1% $( Locomotion) :
B = #Normal[ & ¥ Abnormal
2, 1 (Vision) : #% #F 4 %€ (Mental status) *
##.(Vision): 45 Right 0.9 77 lefi 1.2 B ¥ Normal[ ]2 % Abnormal
& i (Corrected):
£ 4 Others: 1% {F=

¥ % % # #/Laboratory Examinations

A. B EEX M & B i & / Chest X-ray for Tuberculosis *
X # % % (Findings) ' & & i} 5.

] & (Result)
B4 # (Passed) [ 188 4 s6 44 (TB suspect) []& &M (Pending) 1R &#(Failed)

B. # 4 do 7% #& € [ Serological Tests for Syphilis
B/ Tesls -
a. lRPR I VDRL

[ IFht/ Positive + 244/ Titers R 1L/ Negative + 3¢ {R / Titers
b. (1 TPHA [JTPPA [ | FTA-abs [ | TPLA [ EIA [ CIA

Ik / Positive » 2548/ Titers  MF: 4%/ Negative » #{§/ Titers Nonreactive((, 05)
c. [ ] other [] M 4%/ Positive + 248 / Titers

(| Fed% / Negative + 31K/ Titers

¥ & (Result) : 545 (Passed ) LIF4#(Failed)




C. B %4 & & % 4 &/ Stool Examination for Parasites :

(M54 + 48 2 ( Positive, Species ) _ W&+ (Negative) _

#| & (Result) : &1 (Passed) C1F4#(Failed)

(B BARE PAlrE EFRMASZHAEAE - HEH &% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. Kb A48 B BLF 2 Fo MR S M Beni 38 4 o 9 15 4 4818 9 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates
a. 4B & (Antibody Tests )
B 442 (Measles Antibody) [+ (Positive) (I (Negative) [l&#k % (Equivocal )
# i §i7% #48 (Rubella Antibody) (R4 (Positive) [Ji4E (Negative) [14&# & (Equivocal )
b. Fl5##2E9 / Vaccination Certificates (F9M & 44046 A 1) - RAFAT R A S I © RHEA 4

S EEEEE Y EE&HA / 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 75 # 1 & %5 4% 9(Measles Vaccination Certificate)
4% B B B 4 4838 W (Rubella Vaccination Certificate)

. [(A#5% & + %R & 1 P55 4/ Having contraindications, not suitable for vaccination

4 WABZIAN TG HARBRTRESEADAREREFEMREMELARS ABRORAT LR

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 Emploved Aliens

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

& % & § A7 % £(Skin Examination)
B & % Normal
[ & ¥ Abnormal
[3E:% 4 5% (Not related 1o Hansen's disease)
[lge 4wt 4 75 48 i — % 4k &( Hansen's disease suspect who needs further examinations)
a .55 32 17 B (Skin Biopsy) *
b. & 7 & K (Skin Smear) : [ 1B (Positive)  [IfgtE (Negative)
¢, i 75 4 40 & 4 # % %4 48 1 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ & (Yes) []& (No)
# % (Results) : " 24 (Passed) [ #Aik—F# & (Needs further examinations) CiAR4#(Failed)
DE=WAEARATAELETRAMALZHETRE - WEF 24/ Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

ik #4 # 4 62 2 | The final result of health examination
W44 / Passed [ Ei#—H#E / Need further examinations [J&4# / Failed

AR EmERE

(Signature of Chief Medical EF RSl - o

Teihnologist) ; * £0045278 { Name & Signature )

E.Sjﬁ'ﬁﬁ-ﬁif thist O S

(Signature of Chie BN 'il (Name & Signs
i i Signature )

Physician ) : § T T e

BRAKARE i

tﬁ:ﬂig?}ﬁ{gng;l') ! REWHFA(R) ( Name & Signature )

8 #5(Date) : 2024/03/14
fie2x | Note : A3580 =48 H M 4 2 - / The certificate is valid for three months.

j2 & — / Notice | *

AH ki i AR R LA SRS R AORE iR TRERAAARERTTEN
& . SR LGB ABRS | ARATE  FERE A i 98T - If the results of vour health examination
performed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary health examination show
that you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the

“Resulations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health examination will render

vour work permit terminated.
FEEE — / Notice 2 °
ABREID A o RN AR RS E ARG MR A KA G - The original copy of

i iR i T e K =
the health certificate of the health examination performed within 3 days of arrival. for emplovment in the territory of the ROC, or periodic
or supplementary health examination should be kept by the person who undertook the health examination




