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Rk f?" REQUIRED FOR HEALTHL CERQFICATE (Form2) (£)(A)(B)
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Saint P!:g f@Hﬁ ital (MM)(DD) (YYYY)
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Date of Examination

123, Chien-Hsin Streef;; _ ¥, Taiwan(R. 0. C)330 ok #H% 00523-60062
http: /wmvist 7% B 3% 98258997
Bre/ak 107 AR ¢ 22/05/2017
I. £ A 7 #  ( BASIC DATA) B E AT
i]iamf el g%f“ "[J% Male M Female
E R A : B 45 £
Passport No. L TR Nationality i
E 9 % 3% H4AFAH :
ARC No. Dirte of Bfrth | 434/ 1989
THREET - THEMLTH : BT BHLTH ;SFeell)
City/County(Workplace in R.0.C.) Pfl;one No. - (f£% home) 02- 27648877 |~
/w
fe P ¥ R B2 #4848 Type of physical examination done in the Republic of " 2
B\ R®#% =8 m® Within 3 days of arrival [] &#(x-+A~=+A )Pe 1o
[ Ji& #5387 Prior to reentry

II. % £ ( MEDICAL HISTORY)

¥ B EWERB Prior illnesses :M & [4

ITIl. % # #& % ( PHYSICAL EXAMINATION )

: ;?Hr)jight) 8.4 2% cns = ?ﬁiﬁ“md it W E % Normal [J£ % Abnormal
it %ight) 63.8 2T kes > }(i?“h%f)rax) B.E % Normal []J£ % Abnormal
: '(ﬁglfgﬁod Pressurlel)8/85 EfRmlly I'(‘I;\I:e?‘lig%\uscultation) B.E % Normal []% % Abnormal
% k%fie) R /4 beats/nin T }(i%lfflomen) B .E % Normal []£ % Abnormal
E.Ei%ég?iy Tempc'er(:l’u?jl(iet)3 i : %L%clfm?ftion) W= % Normal [J# % Abnormal
i z%ihsion) Rﬁght i Iift i3 s ﬁ:ﬁi};f&status) W= % Normal [J% % Abnormal

M. £ 4 Others

pres

IV. £ & z #& & ( LABORATORY TESTING )

A B3R X kMg #itkE (Chest X-Ray for Tuberculosis): M AR #% (Standard Film Only)
#3,(Findings) :

#) 2 (Resul ts) :

M54 (Passed) [t (TB Suspect) [1/E#— %2 ¥i(Pending) [JFR4&#(Failed)

(48 & R BB e H & B RO &A% & 8 k5 Wi AN+ EBNEHEHEEBRE )

(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

fifteen days. )

)-;J ,\/\
ESE

##FHmFHRE (Serological Test for Syphilis):
5 (Tests): a.H RPR or [JVDRL b . ITPHA/TPPA
# % (Results) : M4 # (Passed) [ &4 #%(Failed)

o > el

b3
Y

(Other )

)




IR R g w % ( LABORATORY TESTING )

C BAEA&EMBHE (FMAE R4 EKE) (Stool examination for parasites includes Entameba
histolytica etc. ) (by centrifugal concentration method) :
[]FsH » 4.4 ( Positive, Species ) MMt (Negative)
#]% (Results) : M4 #(Passed) [ &4 (Failed)
D. BAREBRRASZIEEERREE XA SRR (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(il 7R SR AT 4 A B AT42 4% 0 only required for medical examination for visa application)

a. $u4x% (Antibody test )
Fi A $u8 (Measles antibody titers) 1%+ (Positive) It (Negative) IR #& & (Equivocal )
& B Fi 7542 (Rubel la antibody titers) [+ (Positive)[ ke (Negative) Ik # & (Equivocal )
b. fapyi#g e (Vaccination certificate)
()R Fa 15 4483 % (Vaccination certificate of measles)
(4 B fi a4 483 9 (Vaccination certificate of rubella)
c. aBtrpss > ARM2IE  YRBEHEME - (Not suitable for vaccination due to medical
contraindications)

V.#% 4 % #% & ( EXAMINATION FOR HANSEN’S DISEASE )

2%k ERL £ (Skin Examination)
M & % Normal
(]2 % Abnormal : O3Fi# 4% (not related to Hansen s disease) :
Oi$ 4 75 (st pf8 £/8# — H# 5 ) (Hansen' s disease suspect needs further exam)
a. %4 A (Skin Biopsy) *
b. f& &+ A (Skin Smear) : Ozt ( Finding bacilli in affected skin smears )
Ot (Negative)
C. /& JB B kA B B 2 % b 488 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves Yy OA (Yes) O#& (No)
#]5% (Results) : [J4#(Passed) (&4 #(Failed)

B AEABEBARACGIES )RR EHEA - (Note:This form is for Group C foreign workers)

3y 0 AR ¥ SRIPIN %i/ﬁ‘f/'lxﬁﬂz*‘xi’ﬁéé%%.%*%DK%*%Dﬁﬁiﬁf-*f#ﬁﬁ
Result : According to the above medical report of Mr. /Mrs. /Ms. SRIPIN, he/she

Bhas passed the exam [has failed the exam [needs further examination.

£ % om0 K F

8 7
(Chief Medical Technologist)

e ®H B 85 R F
( Chief Physician )

(Name & Signature)

(Name & Signature) e\%
Sulij)zfi%tenﬁdenjt\ ) s : ke ‘&"jﬁfj} % (Name & Signature)

ot 5 S

B # (Date) : 106/05/26 (26/05/2017) s A®mU =18 A M4 % (Valid for Three Months)

% e— g P EREI0343A184MmE26 18RI0MEA TMEERE Rt R BB R AR
Mt - ERpERAROKRAE-FREL K LR RAAREREEEME ) R EHE
B AR MR RBERER  RABIRESEENA ERMGHTREAET  BOTDHE X TR
M s 2AMERREAGES  HERKRASH  mEARLBREFT

% OJRER = RIEMEIRA BN LA B2RMAE RERFEEA THEN XA 0 B E AR
#HIABZ3E Nzt B S A SR A O ZARE S EAE > EREFRH ob » FEAF S

A TREREEAEIFITAAGH




¥ & B #7 106/05/25

- g 2 B M B 54 =
z, 05/23/2017
(MCD)H(Y)
'f Date of Examination
P 141 4 %:03-3773373 sk 463k 00523-60062
123, Chien-Hsin Stree?g;%ﬁ%gﬁfﬁ Taiwan(R. 0. C)330 7 B % 98258997
h /A Bl o ABB T 22/05/2017
B reAak 107 P A -3 ¥  BASIC DATA B X . ARTTER
I\ifaime/g + SRIPIN gtfj : [ % Male M % Female
3% 13 3R 25 _ # ;
Passport No. - AT888213 Nationality S
EQER $ £ F A 8
ARC No. Date of Birth 26/JUN/1989
IAREET ~ B B4 EE F#(cell)
City/County(workplace in R.O.C.) : #HkEH Phone No. £ % (home) 02-27648877
JEMK P (Symptom Inquiry)
## (fever)(demam) H & (No) (1A (Yes) (B8 £ ol iR 38 &)
B2 7% (abdominal pain)(sakit perut) WM& (No) L 1A (Yes)
B2 & (diarrhea)(diare) M & (No) [ 1A (Yes)

HE-SGERBARAFERE(LB)HAELER (Stool Culture)

(PR MR E %5 ° not required for medical examination done in Indonesia)
I8+ (Positive)
Bzt (Negative) (i B & £ #5372 F (Pending)

BE - BMGRRIZERRERE (0K )EHE R (Blood Culture) (%18 A bRz k)

(LLEPRAEE# B %% » not required for medical examination done in Indonesia)
CIr5+E (Positive)
CIra 4 (Negative) (¥ Eh & £ #6328 F (Pending)

e
I ANB#% 3 BNtz GR - SIGRAFARARRELER > AEN T BENZRELE > 2T
AT Q% TR RAERT | ARE > SR EF MBI -
2. ARBEBOBITHRER E—HIGHRE > BRAGNE  E-BERERTH > FPRAELRHE

=7,
i

& F OB W B OF E
(Chief Medical Technologist)

g 7 B BB % =
( Chief Physician )

(Name & Signature)

(Name & Signature)

EX

Eg R &8 & A & ¥ ; ;:%ﬁ;jcgﬁ@ (Name & Signature)

Superintendent )

B #7 (Date) : 106/05/26 (26/05/2017)




