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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) wEal / /

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH O T® A @
BRAL AL PRk : & 36 BIE 1315 TEL : (02)2764-21518671589 FAX : (02)2761-8615
I Al5 ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. N e
ﬁ#ﬁ)‘?ﬁjﬂzm LTEL * 886-2-2764-2151Ext,671580 _ FAX : 886-2-2761-8615 e ® o ()
% LEIED 31" S {1 T Date ot Examigaio
L % & ¥ # (BASIC DATA) e LUK i
.2 . IDA PUJI LESTARI = :[JB Male [V} Female
ks B4 .
Passport No. ° AU040109 Nationality ° EPE
EgEg . HEFABE .
ARCNo. 030090967 HEFAE 1999 45 0
THEEE
o F(T)B) (£ Cell)
City/County : warw ;
(Workplace BT 03-3195252
inR.0.C.) Phone No. (£ X Home)
P # R B2 Type of physical examination done in the Republic of China
(Taiwan) :
[ INBl# = B / Within 3 days of arrival
VZ#GS ~ +A~ =+ A ) Periodic (6, 18, 30 month) [ Ji% %,/ Supplementary

II. % ¥ (MEDICAL HISTORY)

% & % 695 % Prior illnesses : L) l
l/u ?(rv \‘ _".“\

Y neck) : 1
80.3 pfl. [ JR% Abnormal
B .#% £ (Weight) : - N F kgs e

ET24 (09 A [YiE % Normal [ |& % Abnormal
C .4 & (Blood pressure) L Bk 383 (Heart auscultation) :

135 , 92 % K K4 mmHg [ViE % Normal [ & % Abnormal
D .#k48 (Pulse) : 82 R /4 beats/min J. B3R (Abdomen) :

[VIiE % Normal []& % Abnormal
E .# 2 (Body temperature) : 35. 9 C K. :E#( Locomotion) :
[VIiE % Normal []£ % Abnormal
-F .48, 71 (Vision) : L4 4% Ak 48 (Mental status) :
# Right 1.0 A Left 1.0 [Wi£ % Normal [JE % Abnormal
M. # & Others___ S B4 &

IV. § 3% ¥ #% # (LABORATORY TESTING)

A, BASE X M F AR E M &4 (Chest X-ray for tuberculosis ) : 3 F& k A # % (Standard Film Only)
# 3 (Findings) :
#| % (Results) :
[v]&-# (Passed) [ J%% 150 % % 4% (TB Suspect) (78 & — % 5 ¥7(Pending) [ & # (Failed)
(& 7 4 ROB Ak B % H) 52 A 5 AU BF 4 4% RRAE— S LW E BN+ ERNEE EMAEBRRE )

(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.)

T T T rr—————— — .



B. #Q#ﬁa' %% (Serological test for syphilis ) :
(115?3 a [VRPR or [JVDRL hon-reactive  p WvjrpHA/TPPA 1:80(—)
"~ c.[OJ# & (Other)

#] Z (Results) : V]4-#4 (Passed) (R &4 (Failed)
Chmta (2HEFRCERSL) LEE (A& SR EME) (Stool examination for parasites
includes Enmmeba histol lytica ee. )- ) (by centufuial concq:ptratlon method) :
E T FE 5 ( Posmve Specus )
7% (Results) : @ SR (Passed)’”  [IF 4-#4(Failed)

D. TTL B BAR Bl Z HUAE [ PE AR B 4R 4 R TR 15 #4838 %8 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccirfation certificates ) : fiaTedd 1Y Al

[CJFat (Negative )A

' 2 03 Bt
a. HuBE#r £ (Antibody test) a8 g i

Jik 74748 (Measles antibody titers), ¢ L@t (Positive) [ &1 ( Negativey): iLdsk # & (Equivocal )
1% B ik 7 $. 8% (Rubella antibody titers) [_J5+E(Positive) [JF2+(Negative) [k 5 & ( Equivocal )
b: A Fﬁ%%*% 348 (Vaccination certificate)
A [ | - 78 Iy #: 4% 35 8A (Vaccination certificate of measles)
P [Ifd"’ B i 75 78 5 448 55488 (Vaccination certificate of rubella)
c. [ 4@ Bensptd o A HdE 4 24 % R il B 4548 - (Not suitable for vaccination due to medical contraindications)
V. #4 m#%E& (EXAMINATION FOR HANSEN’S DISEASE )
2> 5 &k J§ 4R35 4 £ (Skin examination)
V1E 3 % Normal
[ ]& % Abnormal
( /3# E A )’% (not related to Hansen’s disease) -

(O % 7 (58018 % 78 i — % #& £ )(Hansen’s disease suspect that needs further exam)
a .}'“JEEJJJ k (Skin Biopsy) :
b . & J§ 4 kR (Skin Smear) : QM+ ( Finding bacilli in affected skin smears )  OF&# (Negative )
C. HLJE 95 KA R % R A% 42 B K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) .- O# (No) £ 8
| ~ #lZ(Results) : [ & (Passed) IR AJFZ\(Failed) p—

st | AR R M E /\( YR85 1)/ By B 8515 A - (Note © This form is for Category 2 foreign workers.)
i AR by DA PULLESRAR) bz s g af1as  OFe# DAR—SkE
Result : According to the above medical repnlg o r./Mrs./Ms,_!DA PUJI LESTARI , he/she
V lhas passed the exam [ Jhas failgli ghe g§am [ needs further examination. O8]
. £8
(Name & Signature )

i s

B F OB K OB &

(Chief Medical Technologist) 5170, 0 :
A X B B R % W] Nae & Si PN
; : N Signatu o
( Chief Physician ) :‘*2” E Sl : 7 4 #‘g
%Ff”aé%/\f‘i =TI =5 i
; Z[14457 tu
( Superintendent ) & ia] 451,' Giyeme, & Signature)
¥ % o S
B #4(Date) : 2019 / 08 /=192 £ == %3@ {_ﬁ 18 A W % #(Valid for Three Months)
2 [§23%516%)

HRE—-ATERE-BEZS-A—BRBEZN - FARZTEACHRERS HREEKREEH
REMAEBRMBEE - BRRRERATOBRAL— 5ﬁﬁf’ﬁ&r&#ﬁ%EA&&&§%E#%J
FEBERABAE  NERRBREAL REABREDESAERREH TRLEAET - R(P)HL
EEMMGEE  EAMEERERFEES  BEBERRAOE > HRSBEREHET -

MRE— R RERBLERFEMGF —BEF _HARAT > BERAFYEE LAY HEIRRALHE
BT ANBRZ BN Z R EREEARTHRRAOBLZBRESHEAE X TR B
SIS TREREEHEISTAAGE -




