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48 %] Category .H.—#Cntegﬂ_ryi lién ! | ® = $ Category 3 Alien
PERE WAARER A E T FEE KA F58:202408211335
B350 (03)4941234 444 : 8759 & R:(03)2831288 1% = s A
Landseed International Hospital , NO.77, Kwang-Tai K@ eiesid -2;—,“1= Country 32449, '
Taiwan R.O.C 2024/08/21
TEL : (03)4941234#8759 Fax: (03)2831288 Date of Examination
% A& # #/ Basic Data évM
4 £ (Name) : DIAN NOVITA EVRIDA B Sex : oEM wi/F
3% # 8 &5 (Passport No.) : E5946840 & & (Nationality): f1/E
F Gi# M (ARC No.) ! # 4 %88 (Date of Birth) : 1983/01/08
I 4% 3 7 %] City/County(Workplace in R.0.C.): £ # :(Mobile Phone):
it £ % :(Home Phone):
7 & B B 4 # #/ Type of health examination done in the Republic of China (Taiwan):
Z#6M@ A / Periodic (6 months) P
% ¥/ Medical History oo /G 13 A
i & £ &4 % 5 Prior illnesses @r C)ﬁ %c{"m
% # ¥ &/ Physical Examination \{ %}%} ,
% & (Height) : 158.3 24 (cms) ¥ & (Head and neck) * B
B FNomal[J£ ﬁ’;ﬂbmrmlw
& € (Weight) : 70.9 2 (kgs) B 31 (Thorax) :
B = #Normal ] & % Abnormal
o /& (Blood/pressure):96/61 & # &+ mmHg 3 i i€ 357 (Heart auscultation)
B & #Normal % % Abnormal
#.48 (Pulse) : 80 =/ 4rbeats/min # 2 (Abdomen) :
. |E #Normal[_] & % Abnormal
£ & (Body temperature) © 36.6 'C 4 i ¥ #7( Locomotion)
B .: ¥ Normall |3 % Abnormal
#, 7 (Vision) : #i # i% 4 (Mental status) :
#4R.(Vision): 45 Right 1.5 f left 1.5 W = #Normal[ ] & % Abnormal
£ I (Corrected): .
H 4#.0thers: TP

¥ % % # #&/Laboratory Examinations
A. 85 80 X 7 BF & 42+ & / Chest X-ray for Tuberculosis
X A% % (Findings) : EE ¥ &8

#] & (Result)
B4 5 (Passed) 1884k #4(TB suspect) [ &% #8 307 (Pending)(]F &4 (Failed)

B. # & o 7% # £ [ Serological Tests for Syphilis -
He¥r/ Tests ¢
a. JJRPR [ | VDRL

O/ Positive + s/ Titers WP 4%/ Negative » # i / Titers
b. 1 TPHA [] TPPA [ FTA-abs [ TPLA [ EIA I CIA

[ Jr 1/ Positive + 218/ Titers Bie +4/ Negative + #{% / Titers Nonreactive((. 29)
¢. ] other [ | B4/ Positive + #/% / Titers

[ &M/ Negative + #{R / Titers

#] % (Result) : Wl #(Passed) (&4 #(Failed)




C. WX T+ & {8 # &/ Stool Examination for Parasites :
(k4% » #§ £ ( Positive, Species ) _  IPEHE (Negative) _ %
#| % (Result) - Il45-#(Passed) (1A 4#(Failed)
E=frAARE PREEEFAM AL ZHTAE - LEH £5 / Not required for Category 3 Aliens from

countries/areas announced by the central competent health authority

D. BFREE A 2 0E s & & 75 #1884 [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. fi##k £(Antibody Tests )
B #4148 (Measles Antibody) (IR M (Positive) [(1&M (Negative) [J&# % (Equivocal)
i A 75 37 # (Rubella Antibody) [IH# (Positive) (B4 (Negative) (14 € (Equivocal)
b. #pie#ise / Vaccination Certificates GRS a2 BMEAY - MM AN UMK  HAEAY
S RaEE v EEHE / 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. )
(%R 757 175 48 # 35 9 (Measles Vaccination Certificate)
4% B 75 78 5 48 #6489 (Rubella Vaccination Certificate)
[ E#E#2 2 » %%l T M #£#4/ Having contraindications, not suitable for vaccination
d WABEIAN - Sk HARBRATRABANEARERETAMIMELARREELROSET LML
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 s # %/ Examination for Hansen's disease

2 % & & #.% & £(Skin Examination)
B = % Normal -
]2 % Abnormal
]2k i% 4 % (Not related to Hansen's disease) :
[ 888 4 4% 4 i — % 4 & ( Hansen's disease suspect who needs further examinations)
a .95 ¥ 1 B (Skin Biopsy) :
b.g 48 B (Skin Smear) : CIF5 M (Positive) [ 1ig4E (Negative)
c. & M 5 44 6 B F & % &7 82 B & (Skin lesions combined with sensory loss or enlargement
of peripheral nerves): [ 1# (Yes) [J& (No)
# % (Results) * * I14# (Passed) [ ] %Rk — % & (Needs further examinations) [J#&&#&(Failed)
(28 EARA Y RELEERAM AL 2B RAE - E 5% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

& F# & 8 45 £ | The final result of health examination :

BWi# / Passed [A#—##E / Need further examinations [JH&&4 / Failed
aEBaHRE

(Signature of Chief Medical
Technologist)

L

( Name & Signature )

ANENREE
(Signature of Chief

Physician ) ( Name & Signature )

ERARARYE
(Signature of . REHFFEGR) ( Name & Signature )

Superintendent)

g8 #(Date) : 2024/08/28
#i5/ Note © R328 =48 B W & 2k - / The certificate is valid for three months.

%82 — [ Notice | :

@38 e UG e B A O G A ] g 4 o R O B AR B de B TR
E ETHREFOER N BT L ik T g 0 o {& 5] « If the results of yvour health examination
performed within 3 days of arrival. for employment in the territory of the ROC, or periodic or supplementary health examination show
that uire further examinations or vou have failed the examination, you have to comply with Article 7 through Article 9 of the
2 lations Governing Management of the Health Examination of Empl Aliens”. Failing to pass the health examination will render
your work permit terminated.

8 = / Notice 2 :
AR T

= L

B i i 4o B a@l A& A %W TE « The original copy of

Fol ) M R O A A T b i 2 4t B, e AR P e F B
the health certificate of the health examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic
or supplementary health examination should be kept by the person who undertook the health examination
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