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I. £ X & # (BASIC DATA)

2019, 03, 25

¢F (A) (8)
/ /

®; o~ O

Date of Examination

mﬁa(ﬁma):zon—m-lg

“ % . HARTATI 1 5] % Male W
Name = _ K Sex [ 1% Male V|3 Female
HE|AS L e B 4 .
Passport No. AU011070 Nationality Ep .

gER . HAEAB .

. 9903 : _no

ARC No. AD30432293 Date of Birth 1983-09-06
THREHE

T ROR  BRW

City/County -

(Workplace 45T
in R.O.C)) Phone No.

&P 2R R E#HAELE Type of physical examinatio

(Taiwan) :
L INE 4 = 8 W Within 3 days of arrival

VIZ#8(7< ~ +-\ ~ =+ A) Periodic (6, 18, 30 mor\ :

(& # Cell)

1. % % (MEDICAL HISTORY)

| ¥ & B 89 7% 5% Prior illnesses -

II. & # #% & (PHYSICAL EXAMINATION)

A . % 3 (Height) _1‘)7'— >4 cms G .38 %8 ¥} (Head and neck) :
59 4 (V] % Normal []£ % Abnormal
B .48 £ (Weight) : ) 2~ kegs H .84 2R (Thorax) :

C .# J& (Blood pressure)
114 69 Exis mmHg

D .Bk 4% (Pulse) : 85 =k./%> beats/min
E .#2 /5% (Body temperature) : 36. 1 C

F .#2 4 (Vision) :
# Right 0.5

o

Left 0.

Bt

Vi % Normal [ |£ % Abnormal
[. Wi d2 32 (Heart dU\LLlll’lthH)
[VIiE % Normal [ ]& % Abnormal

J. A& #f(Abdomen) :

[VIiIE % Normal [ |# % Abnormal
K.%% g% 3 $( Locomotion) :

[V|iE % Normal [ ]& % Abnormal
L.#% 4% 4k A& (Mental status) -

[v]iE % Normal [ |£ % Abnormal
M. & 4 Others

IV. & % ¥ # & (LABORATORY TESTING)

A B9 2R X H k%4 & A& 4% (Chest X-ray for tuberculosis ) : 3 Fk A § #% % (Standard Film Only )
|

%% 3 (Findings) :

#| % (Results) -

[v]4-#& (Passed) [ s/ 4545 (TB gusput) | 1/& & — % ¥ 7 (Pending) [ | 4-#(Failed)
EMEBRE-)

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

(B P ERBRBBRBERH|E ALK

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

in 15 days.)

B — L EE AN T AEABRNES




B. #8#& @ F# & (Serological test for syphilis ) :
#%(Tests) : a [VIRPR or [ JVDRL Don-reactive  p W]TPHA/TPPA 1:80(—)
c.[]# & (Other)
#] 2 (Results) : V]4-#(Passed) |7~ 4 #%(Failed)
CHAFLEL (SHAEMACERSE) £@4KE (KA OB EHKRE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
[JB5H - #% % ( Positive, Species ) Vet (Negative)
#| % (Results) : V]4# (Passed) [ &-#(Failed)
D% REBE RS X5 RIS XA 4EA (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :

a. L8 4x & (Antibody test )
Fk 74782 (Measles antibody titers) L_IF7# (Positive) []F2 4 ( Negative ) . [ 4%k & ( Equivocal )
& B Jit % #7482 (Rubella antibody titers) [/ (Positive) [JF2 £ ( Negative) [[J%# & ( Equivocal )
b. TAFF#:4E35 84 (Vaccination certificate)
(1R 7% T8 5 4% #8 38 89 (Vaccination certificate of measles)
[ |4% B Fik 7 78 5 8 4% 35 98 (Vaccination certificate of rubella)
c. (&Rt A4 % 2% % K i 74848 - (Not suitable for vaccination due to medical contraindications)
V. 24 m#%&%E (EXAMINATION FOR HANSEN’S DISEASE)
2% & B R, % % (Skin examination)
V]iE % Normal
[]& % Abnormal
O3E#Z 4% (notrelated to Hansen’s disease) :
O % 7% (%118 £ /8 i — % # & )(Hansen’s disease suspect that needs further exam)
a &/ ¥ 1 kA (Skin Biopsy) :
b.& 4 k (Skin Smear) : OF5 £ ( Finding bacilli in affected skin smears) O ( Negative )
C. B JE 7 kA B R % % 4% 48 i A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) O#&F (Yes) Of& (No)
#| % (Results) : [ |4-#(Passed) [ 17~ &-#4(Failed)

B3 AREE —_HIR A(?bi&%i)f&ii,ﬁ #: & 851E A - (Note : This form is for Category 2 foreign workers.)

i MR gnped/jazms s allen Oxek DAR—SkE

Result : According to the above medical report of Mr./Mrs./Ms._HARTATIK , he/she
V_Jhas passed the exam [ Jhas failed ﬁ

[ Ineeds further examination.

AR OB KRB OR E

¥ N i ,

(Chief Medical Technologist) e (Name & Signature)

g 7 OB &7 % % efar :

( Chief Physician ) =65 4 i (Name & Signature)

BE R &8 &# A% % L3 ki = .

B

( Superintendent ) § @%ﬁ (Name & Signature)
B#i(Date) - 2019/ 04 / 01 % OREH = % (Valid for Three Months)

M RE—ATERB—BE=ZF-A—8&RBEZN - +AR=Z+EAZHMRESRE R EKRTEY
REMAMRMBE - ERBRERABFORRALE—FTREE AKX "LRBIBAREREF IR
FERZEABRARE  NERXBRESL REBFRIVDHEASTRBRFTREERET - R(I)HL
TERNEE  ZABERRERAGBEL  HRARKRALSE B LB LEREHFT -

MRE-CKRBEREBRBE LS ABRE —BE _RAT BEFSYEE TS AIMS  REIREATH
MREFINBEZBNZREREEARTHRRA SR LI BREDETEALT  EXETHMI > B
NES TR EEAER S T RAYGHE -




