BRI AR K [
ZEMBERENL SRR ESHERSEE
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) #&nr# 20200 05, 29

C. TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & A @
R Fedk © &b EBIE1315E TEL : (02)2764-21514%671589 FAX : (02)2761-8615
BB © ALS ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. e
ARSI - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o™ (Y
109012741A TR G ¥ % § BdEF7-L Date of Examination
L £# & % st ( BASIC DATA) A B (4R 8 ):2019-12-22( &)
2 2 NURIVAH BT MARHANIK RAW(DIN ~ : (0% Male [yl Female
E &8 R . # .
Passport No. ~ ATH88821 Nationality " EpE,
EgER . HEFRE .
ARC No. * AD03156906 Date of Birth ~ 1975-05-09
IEEE
o R (F# Cell)
City/County e -
(Workplace B 48 E % : 2
inR.0.C.) Phone No. (1% Home) 03-3195252
7 ¥ 3 R B 24828 Type of physical examination done in the Republic of China
(Taiwan) :
[ IANB 1 = 8 /W Within 3 days of arrival
W ZH#(5 ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ ]# %./Supplementary

II. % 3 (MEDICAL HISTORY)

% 78 %4975 % Prior illnesses : %
1. % 2 #% % (PHYSICAL EXA \si

A g meighy 1540 ppoms G

B .#% ¥ (Weight) : 6.0 AF kes H 3 INpordd 1A
[VIiE % Normal [ ]& % Abnormal
C .#2 B (Blood pressure) I. % J% %% (Heart auscultation) :
114 / 82 =k k4 mmHg [vliE % Normal [ £ % Abnormal

D .pk#%(Pulse) : Tl =k /% beats/min J. B 2F (Abdomen) :
' [ViE#% Normal [ | % Abnormal
E .#:2 (Body temperature) : 36.0 ‘C K. p%:E$)( Locomotion) :
£ % Normal []3 % Abnormal
F .# /7 (Vision) : L. 7% 4k A& (Mental status) :
4 Right 1.0 Z Left 1.0 @ﬂl’ﬁ‘a“ Normal [ |& % Abnormal
M. HE 4t Others

IV. € 3% % # % (LABORATORY TESTING)

A. B3R X 34 & M 4 4% (Chest X-ray for tuberculosis ) : 3¢ & X A #% % (Standard Film Only )
%% 33, (Findings) : :
#| % (Results) :
[y] 6 #&(Passed) [ &% fol i &5 4% (TB Suspect) (148 it — % % W7 (Pending) [ 4 #(Failed)
(BFYERBARBRERACARUMEHRAE—FT DL BN TEEREHEEHRERRE )

(Those who are determined to be TB suspects or have a pending diagnosis by the designated

hospital in the Republic of China (Taiwan) must visit the referred institution for further evaluation

in 15 days.)




B. ## 2 F# & (Serological test for syphilis ) :
# B (Tests) © a [RPR or [ JVDRL pon-reactive b .ITPHA/TPPA |.80(—)
c.[J& & (Other)
#] % (Results) © [y]4-#(Passed) []R &-#(Failed)
CHNFLEE (SHEFIEERSE) H@KE (kA SELEME ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
(Wi 1+ » 4 % (Positive, Species) _ A ¥ ER & CJa M (Negative )
¥ % (Results) : [z]4-#(Passed) [ 7R A #(Failed)
D.ik 2 B AiE R R B Z A B I AR SR 4Rk & R FA Py 4 #8358 80 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a. HUE% 4 & (Antibody test )
Fi 747 8% (Measles antibody titers) (I8 M (Positive)  [JFa 4 (Negative) [ |4 % & ( Equivocal )
1% Bl Jik. 4.8 (Rubella antibody titers) [ ]F P4 (Positive) [JF2 PE(Negative) [ ]4k#& &£ (Equivocal )
b. FAFr#E4E3 80 (Vaccination certificate)
[ |Fh % 78 P 3 #8 35 84 (Vaccination certificate of measles)
[ 4% B Jik 75 78 5 4 4% 2% 84 (Vaccination certificate of rubella)
c. [ |4 BEERsTA4E > A A48 2 2% ¥ R i@ & #: 4% o (Not suitable for vaccination.due to medical contraindications)

V. 24 %% % (EXAMINATION FOR HANSEN’S DISEASE )
2% & B #A.32 4 % (Skin examination)
fr JiE % Normal
[ ]# % Abnormal
O3k £ % (not related to Hansen’s disease) *
Oi% & 7 (5818 % /8 i — % #& & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 k (Skin Biopsy) :
b . & J§ # KA (Skin Smear) : OF; M ( Finding bacilli in affected skin smears) O+ (Negative )
C. K J§ 7RI A BF B CE i % 2k 4% 48 B8 KX ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O# (No)
#] % (Results) : [14#(Passed) [ F& A-#(Failed)

i AERMEE _RBIAAGFE L)L E KR EFE A o (Note : This form is for Category 2 foreign workers.)
3 CARAE A L % NURIYAH BT MARHANHG HAMIDIN > #6 & & R AVIS#A [IFR4#% [A#—FHE

{|has passed the exam [ Jhas failed {fie eXam

B " B w8 OF ¥
(Chief Medical Technologist)
8 ® B & % F
( Chief Physician )
B % 8 ® AR ¥
( Superintendent )

B #3 (Date) : —29-20—/——96——/—04— ¥

MRE— AFPERB—BE-S$ - —BRBEZXN - +AR=ZTHEAZHRERE HR2ERESRH
REMAERMEE - ERBRERARORXALE—FTKRES AR "XHRESBARBERETEML
FEBEFAERE  NEERIBRESL  RABREVDWEAETRABBIF TREEIET - R(E)VE4L
FTERMEE  ZAMEBRBRERGES  RERKRASE > BB LEREFT -

MREZ CRBERERBLEFELGF AL AL BEFFEEE TAEANF » B ERKRAZH
BINAKLZOBRNZREREEARCHBBRASOKZARESHEAET XX ETEHRMN > BF
BIEEREEAEIBIAAYGSE -

(Name & Signature) -‘.A\—’
& 1%

(Name & Signature)

\

(Name & Signature )

W8 A M A % (Valid for Three Months)




