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Landseed International Hospital , NO.77. Kwang-Tai Rd., RUEAR oY uan Country 32449 meiilacy
Taiwan R.Q.C 2023/12/20
TEL : (03)4941234#8759 Fax: (03)2831288 Date of Fxamination
% 4 ¥ #/ Basic Data LRI
# £ (Name) : UUM P %) Sex : /M wir/F
5% @ (Passport No.) © £3543475 & # (Nationality): F[I]5 |
% @ R(ARC No.) : HEFH A (Dateof Birth) : 1982/09/12 d
L4547 31 City/County(Workplace in R.0.C.): | % #:(Mobile Phone): B i 4 (W
HeB i & E:(Home Phone): My I 1| B
AEPERBRRAESR Type of health examination done in the Republic of China (Taiwan): - '

E#6M A / Periodic (6 months)

# 3£/ Medical History

& & B &) % 4% Prior illnesses :

& # #% &/ Physical Examination

& ®(Height) : 1535 2 4 (cms) 5% 4F (Head and neck) :
W= % Normal ] £ % Abnorma|
8 §(Weight) | 74.0 2 7 (kes) B #(Thorax) :
W2 Normal 7% 4% Abnormal
4o & (Blood/pressure): | 58/105 % 3 A HrmmHg o §E AR i (Heart auscultation) :
B % Normal[ ]2 4 Abnormal
Rk 48 (Pulse) : 94 =/ 4rbeats/min FE 37 (Abdomen) :
W= % Normal 1% % Abnorua
i 72 (Body temperature) : 37.0 8 R E #h( Locomotion) :
B = FNormal[ |2 % Abnorma
A (Vision) : A 4% 1 B (Mental starus) :
FRAR(Vision): 15 Right 1.0 77 left 1.0 B % Normal[ 2 % Abnormal
£ IF (Corrected): ‘
3 4 Others: ({15 R i

¥ % % # #/Laboratory Examinations

A. FA#0 X 7 55 85 4 M & | Chest X-ray for Tuberculosis :
XA G (Findings) : & % €458

# & (Result)
W5 45 (Passed) 158 h7 84 (TB suspect) | & iEaE 8 (Pending) A& £4(Fai led)

B. #& fo i # & / Serological Tests for Syphilis :
He b/ Tests
a. lRPR [ | VDRL

LMt/ Positive + %18 / Titers .Fg‘tl_ ! Negative * 38/ Titers
b.["1 TPHA [ ] TPPA [ ] FTA-abs '_| TPLA _EIA ECIA

| JFy e/ Positive » 2 ff/ Titers P&/ Negative + 2{§ / Titers Nonreactive(0, 09)
c. | | other [ ] B/ Positive + 24 {B/ Titers

[ | B4t/ Negative » 418/ Titers
# & (Result) : 448 (Passed) LIF &#(Failed)




C. A %% 4 8184 &/ Stool Examination for Parasites !

It + # %( Positive, Species ) _ I 42 (Negative) _

4] % (Result) : 54 (Passed) IR 44 (Failed)
R8N AARAPRHLEERMAEZHEHE - EF 25 /Not Tﬁqlllf':‘d for Category 3 Aliens from
countries/arcas announced by the central competent health authority

D. B A4 B B 2 40 B8 1 1L AR B3R 45 3 TR B 48 438 7 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *

a. 4n 08 # & (Antibody Tests )
ik 7% 37 78 (Measles Antibody) [ % (Positive) [ a4 (Negative) :_I;E.é-ﬁ;a ( Fquivocal )

i B B3 717 18 (Rubella Antibody) R4 (Positive) [ B4 (Negative) [ Jk# %€ (Equivocal )

b, R / laumﬂuun Certificates (M ASR# Y - BARMARZHE LSO H
ayAaMEELRRHE / 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. )

[ |6k 5 78 15 38 #6348 94 (Measles Vaccination Certificate)
[ 14& B W R [y 44828 8 (Rubella Vaccination Certificate)

c. [|#y4e#p 4 2 %K F W44/ Having contraindications, not suitable for vaccination

d MABREIBN -t SodadeRcHRTAARERETENIMEAERELBR BT L
Not required for health examination performed within 3 davs 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

2% & W48 %5 & % (Skin Examination)
B & % Normal
[ & % Abnormal
[ JdE7# £ 5% (Not related to Hansen's disease)
ISR 7 4 5% 70 18 — % #& 6 ( Hansen's disease suspect who needs further examinations)
a.# 2w k (Skin Biopsy) *
b. & &+ A (Skin Smear) : | [fFM(Positive) LM ( Negative)
c. & s oae 8 & % & b 48 aE A (Skin lesions combined with sensory loss or enlargement
of pgigheral nerves:: 14 (Yes) [ & (No)
#| % (Results) - ' W4 #&(Passed) [ #i—%#E(Needs further examinations) [17=4#(Failed)
(=B AARAPREEEEAMASZREEER - WEF &5 / Not required for Category 3 Aliens from
countries/arcas announced by the central competent health authority

i JE 4 8 48 = 3/ The final result of health examination : |
B4ts / Passed [ JiR#e—%4x#& / Need further examinations [ &4 / Failed

%Sﬁﬁéﬁﬁiitn' { Medical
(Signature o el Medica T W | ] e i
Technologist) . g ¥ ui "‘! 4ﬁ - ( Name § Signature )
A ERERE s 0 9% PR

' 1 Chi - L :|
{ls%fgl:ll:?;ﬁ ")II iiet : _:_J:J_L_'f‘_ﬁl—!-' ( Name & Signature )
BRARARE Lo
(.S‘IL{TIEEFDTE of - SERWEEGR) ( Name & Signature )
Superintendent ) .

8 #3(Date) + 2023/12/27
3E/ Note © A9 =8 B W4 2k « / The certificate is valid for three months.

-i#_éi'-' l’Nuhu: !
T T i i " : 4 4 TERESAARKIRE T
ﬁ-_, %7 ﬁf:ﬁﬁ“fﬁig_ &&Jjﬁﬂ Ak:ﬁﬁa{é‘ #E*ﬂ?&"ﬁ "‘ﬁr @.ﬂ:?—-ﬁfﬁ#ﬂ' Iﬁhe rasul:s al‘mur health examination

pecformed within 3 days of arrival, for urnpimment in the territory of the ROC, or periodic or supplementary health examination show
that you require further examinations or you have failed the examination, vou have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employed Aliens”. Failing to pass the health examination will render
your work permit terminated.

HE-/ Nmicc 2
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lementary health examination should be kept by the person who und k the health examination




