SHBIBEARERERD &
G I—ANDSEED Health Certi Employed Aliens

H B E H &
- #i %] Category .H-—ﬂﬂ'l 1% = #Category 3 Alien

#%Rﬂﬁﬁﬂﬁﬂﬁ%ﬂ%ﬁﬁ*ﬂ@ﬁ&&ﬂﬁrnlw

ki S8E
e RAE

A3 -202412181432
HwEaM:
2024/12/18

Date of Examination

T35 1 (03)4941234 4048 : 8759 R A (Oilzsslzsa ==
Landseed International Hospital , NO.77, Kwang-T Tao-Yuan Country 32449,
Taiwan R.0O.C iﬁ.p
TEL : (03)4941234#8759 Fax: (03)2831288
% & ¥ #8/ Basic Data
# % (Name) : BETRIS SUKMA DEWI MANDAGI | # %] Sex : o5/M wi/F
# 5 8 % (Passport No.) : E7156124 & # (Nationality): E[IJE
E @@ ¥ (ARC No.) H 4 %88 (Dateof Birth) : 1993/10/20
I &84 % % City/County(Workplace in R.0.C.): 5 #:(Mobile Phone):
ikt 1% %:(Home Phone):

F& + & B B {4 # 8/ Type of health examination done in the Republic of China (Tai
Z464 B / Periodic (6 months)

% %/ Medical History

% [ 8 4% 5 Prior illnesses :

% ¥ # &/ Physical Examination

% & (Height) : 153.0 2> 4 (cms) B % # (Head and neck) :
B = FNormal[ 1% % Abnormal
2 & (Weight) : 49.7 7 F (kgs) B4 (Thorax) :
B #Normal[ £ % Abnormal
o JE (Blood/pressure): | 13/65 £ i & 4 mmHg «2 i 1§ #% (Heart auscultation) :
= % Normal[ ]2 % Abnormal
W4 (Pulse) : 82 =k/4beats/min M #(Abdomen) :
- |ME % Normal[ |2 % Abnormal
8 ;2 (Body temperature) : 37.1°C . # 3 ¥ #)( Locomotion) :
B = % Normal[ 12 % Abnormal
& A1 (Vision) : 49 ik #E (Mental status) :
#M,(Vision): 15 Right 1.0 /¢ lefi 1.0 B .E % Normal[ 13 % Abnormal
& ik (Corrected):
£ 4#.0thers:

¥ ¥ % # #/Laboratory Examinations

A, 430X 76 B 85 4 He & / Chest X-ray for Tuberculosis
XA B (Findings) : B 2 &35

#] & (Result) :
B4 15 (Passed) [Eedu kb &4 (T8 suspect) [ & E#% 28 (Pending) & 4-#(Failed)

B. 4 # o7 # & / Serological Tests for Svphilis :
8/ Tests ©
a, [IRPR [ | VDRL

LI 44/ Positive + # 4%/ Titers _ P& 4%/ Negative + # R [ Titers
b. ] TPHA [ ] TPPA [ FTA-abs |_ TPLA [ EIA ECIA

144/ Positive + %/ Titers  WFE 2/ Negative + #/%/ Titers Nonreaciive(0.09)
c. [ | other [] K514/ Positive + #.// Titers

[ pef%/ Negative + 2k {f / Titers

$l & Result) : W44 (Passed)  [JAR4-#(Failed)




C. WM %4 &R @4 %/ Stool Examination for Parasites !

1M+t » # 4 ( Positive, Species ) _ &1 (Negative) AZRRN(SH) |

#] (Result) - 4 #&(Passed) [ 1F 4 #(Failed)
(E=M4AARETAHLEFRMA L 2B TRE - EF 25 / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

D. B R 4E B RF 2 5 MR 4 & T2 15 4 #8889 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. i & (Antibody Tests )
B #4728 (Measles Antibody) I+ (Positive) (4% (Negative) [ 1&# £ (Equivocal )
t& B #7547 #2 (Rubella Antibodv) [ 1H54% (Positive) (14t (Negative) [l&# % (Equivocal )
b. #F##MEA / Vaccination Certificates (VM 2248 41 ~ RHFAARH R RME N

Sl EBEAE P EESEE / 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. )
[R5 78 P 48 #6238 8R(Measles Vaceination Certificate)
(4% B Fi. 75 78 Py 4% #6 32 9 (Rubella Vaccination Certificate
c. [144##% 2 + %14 5H W4/ Having contraindications, not suitable for vaccination
d WMABE3I8R - EHEE - HARKRATRIBERAR -‘nﬂ»ﬁ*&ﬁ‘E‘Eﬁiﬁﬁf#ﬁlﬂ‘ﬂ'ﬁ.%:ﬁi‘ﬁ%h%&f

uired fo ination performed within I, for periodic or s uggl;mggm hﬁlth exa:mgg! m, or wurkers
ave passed this examination under the Regulati ing Managemen ; at
# 4 % # #/Examination for Hansen’s disease
2% & A5 K R (Skin Examination)
B = % Normal
[]& % Abnormal

[3E:% 4 #% (Not related to Hansen's disease) :
[ Jkk 4otk 4 5% 28 it — 3 4% 4 ( Hansen's disease suspect who needs further examinations)
a % ¥ 11 kK (Skin Biopsy) *
b. gz & 4% B (Skin Smear) : [_]R4% (Posi tive) (et (Negative)
. ENARSHEERANFEEA combined with sensory _loss or enlargement

ulmpheral nerves): [ 14 (Yes) Dﬁ- (No)
#| % (Results) : ' [4-#(Passed) [J%8i& — ¥ # & (Needs further examinations) []&4&#(Failed)

DS/ BALAYAHAEERNAS 28 TEE - wEH 2% / Not required for Category 3 Aliens from
countries/areas announced by the central competent health authority

& e &4z £ / The final result of health examination
B4 / Passed [ JRik— :ﬁ#&ﬁ / Need further examinations []J#4#% / Failed
EREHGEE

(Signature of Chief Medical . Y .
Technologist) : E 3 - ”ﬁ"'l - ( Name & Signature)
=

EREGREE
(Signature of Chief
Physician )

( Name & Signature )

BRAFARE i
(Signature of . EEFFEGER) ( Name & Signature )

Superintendent)

B ¥(Date) : 2024/12/25
#1£/ Note : £38 =18 A N # 14 » / The centificate is valid for three months.

82— / Notice | !
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: ] e it [ it % i
Efﬂm‘!ﬁd vnthm 3 dﬂﬁ u! ggw L fnr emg&\@enl in me tgﬂ;;m gj the R.DC, [ Enodlc or sugglemcmg 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 Emploved Aliens”. Failing to pass the health examination will render
your work Ermn terminated.
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% o B A &AW 5 - The original copy of

@g hmlth cr.nlﬁcate uf thc health exammatlorn m«med mihig 3 daﬁ ufgmal fﬂrmn gyt__nmt in the territory of the ROC, or periodic
suppl Ith examination should be the n who undertook the health exami




