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FERE MFEREE RARDT T ACAABTE =t
;Emifﬂ Tao-Yuan Country 32449

A3k : 202412252565

b & H ¥
2024/12/25

Date of Examination

B 1 (03)4941234 gk - 8759 R R: (03)28312%
Landseed International Hospital , NO.77, Kwang—T
Taiwan R.O.C

TEL : (03)4941234#8759 Fax: (03)2831288

& A& ® #/Basic Data

% Sex: 0EM miF

# 4% (Name) : FERY ASTUTI

# B 348 (Passport No.) : E3320345 B # (Nationality): F1JE

& @ 8% (ARC No.) #4 % BB (Date of Birth) : 1988/02/16
L4584 1 %l City/County(Workplace in R.0.C.): # #:(Mobile Phone):
HEE 4 ¥ :(Home Phone):

£ § R W @M B/ Type of health examination done in the Republic of China (Ta
Z#818M@ 7 / Periodic (18 months)

f-,r

% ¥%/Medical History

@ f & &) 9% 5% Prior illnesses -

% 8 # &/ Physical Examination *

% % (Height) & 152.0 2> 47 (cms) 1 % #f (Head and neck) :
B .E % Normal[ | & % Abnormal
i & (Weight) © 63.8 217 (kgs) B4 #(Thorax) :
B E ¥ Normal[ ]2 % Abnormal
o & (Blood/pressure): 147/95 & 3 & temmig o2 k38 #5 (Heart auscultation) :
B .E % Normall 1 & % Abnormal
Bk 48 (Pulse) : 112 =&/4 beats/min B 35 (Abdomen) :
|ME % Normal[ | £ % Abnormal
# & (Body temperature) : 36.4 C i i ¥ #( Locomotion) :
.= %Normall ]2 % Abnormal
.71 (Vision) - #4 7 ik 16 (Mental status) :
M, (Vision): 15 Right 0.7 7: left 0.7 £ %Normal[ |} % Abnormal
#% E(Corrected):

£ 4 Others: [[[BEE=

¥ % % # #&/Laboratory Examinations

A. BASRX /85 35 B #  / Chest X-ray for Tuberculosis :
| X4 B (Findings) * &R TEH
#| & (Result) *
B4 45 (Passed) (et &4 (TR suspect) [k sk 23587 (Pending)[ R &4 (Failed)
B. #§ & & 7# ¥ # / Serological Tests for Syphilis :
bk Tests -
a. [IRPR [ | VDRL
K544/ Positive » wff/ Titers _ W& 14/ Negative + 2k 1% / Titers
b.[ ITPHA[ | TPPA [ JFTA-abs [ | TPLA [ | EIA IRCIA

[ 1H54% / Positive + %R/ Titers
c. [ ] other

#) % (Result) : [5-#(Passed)

[ ] 4%/ Positive * 24 4% / Titers
[ M/ Negative *

B 4%/ Negative + # {f/ Titers  Nonreactive((, 12)

¥/ Titers
L& 4#(Failed)




C. A ¥4 & R4 4&/Stool Examination for Parasites

[IFy+% + # 4 ( Positive, Species ) _ W& (Negative) _

#| Z(Result) : &4 (Passed) (IR & #(Failed)
O =ZBARAARE P RGLETRM AL LB TAR » JbEH £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B B4R B B 2 40 M 1 4 MR 3 4 o L P54 4 88 9 | Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates -

a. Jii bk E(Antibody Tesis )
K # 388 (Measles Antibody) CIs#(Positive) M+ (Negative) [Ik# & (Equivocal )
# B 75 0 8 (Rubella Antibody) [ M5t (Positive) [Jie# (Negative) []&# % (Equivocal )

b. #EpriE#iEeE / Vaccination Certificates (B A s O - BAERAFA AL EHIE B8 1
MERAREE Y ER%E / 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, )
[ #5 7 % 4 #3% 83 (Measles Vaccination Certificate)
(146 B RR 75 7 1 48 46 33 89 (Rubella Vaccination Certificate)
c. [I#446% 2 » % A il & 154 4/ Having contraindications, not suitable for vaccination
d MARZ3BN > EE  HARKRAEREREAAARERETEMINILABARELERSBET LRL

Not required for heahh mmmrm performed wlthm 3 davs of arrival, for periodic or supplementary health examination. or workers

Governing Management of the Health Examination of Employed Aliens

& 4 % # £/ Examination for Hansen’s disease

2 % & ¥ A1 & £ (Skin Examination)
B & % Normal
[ |& ¥ Abnormal
[14E:% 4 % (Not related to Hansen's disease) :
(158 {038 % % 48 1 — % 4k ¥ ( Hansen's disease suspect who needs further examinations)
a .% X2 7 K (Skin Biopsy)
b. & & 3% K (Skin Smear) : [ (Positive) [ (Negative)
c. Bk WaEiA ks & % & 48 58 A (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ % (Yes) [ J& (No)
#| % (Results) : * [4-#(Passed) 178 & — %4 & (Needs further examinations) [ |F4&#(Failed)
JEZHMIBAREP AWML ETRM OS2 HEAE - ¥EF £% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

fi& B 48 45 £ | The final result of health examination
B4t / Passed [/ — ¥4 / Need further examinations [JF4# / Failed

AEBROGEE . i
%Eiﬁ:f%&?g Rl ! ggn & A2 ( Name & Signature )
it of o {1

(E;ﬂ?}:gﬁ ?f S : Eroicelly ( Name & Signature )
ERARARE

el S : Bk R(R) (Name & Signature)

8 ¥8(Date) : 2025/01/02
#i2/ Note © A3%99 =48 A M # 2, [ The certificate is valid for three months.
ﬂg-* ENoucc ]:

2 H o - O 2 v i LI AR 35 © =
pgﬂ'gm}ﬂ wnhm 3 days ufnrrwal for em l en n lh temt c-f the ROC, or periodic or supplement axammatmn show
i have to comply with Article Lhmu Article 9 of the

your work permit terminated.
E g =y Nrﬂlce 2

thg heallhcemﬁcate t:-f Ihe hcalth mmmallmﬁrfarmed wﬂhln 3daﬁ of gg EI ﬁ:nrg pln}m ent in the tcmm of the ROC, or periodic
ot supplementary health examination should be kept by the person who undertook the health examination




