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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) (MM) (DD) (Y Y) =
Taiwan Pingtung Hospital 270 Zihyou Rd., Pingtung City, Pingtung County Date of Examination
TEL: 08-7363011 FAX: 08-7352799

L ;E; A & # (BASIC DATA)

# % Name ; WARDAH NRIYATI P3| Sex : |:| ¥ Male —k— Female
famoarie. o AUT10338 A EIE
EgEk . HAEFAB .
. TD3OUSENZ. 1 tAe . ST 0
IEEETRT
City/County . ﬁ%% BETE . (%#%%Cell)
r i . Phone No * =
(Wo kpl;cg . one No ('ﬁi xHome)

fb # R BE2#4E#Type of health examination done in the Republic of Chma(Talwan)
[ JAB# =8 mWithin 3 davs of arrival
[v] s #i(6 ~ 18 ~ 30 ) Periodic (6, 18, 30 month) [ ]# %Zsupplememtary

% ¥ (MEDICAL HISTORY)

% & % ¢4 7= g% Prior illnesses :
% 3 #% & (PHYSICAL EXAMINATION)

% & (Height) : 150.7 /% cms G .58 %8 2 (Head and neck) :
[ v]iE #Normal [ ]£ % Abnormal
2 & (Weight) - 45.9 N kgs H .54 2 (Thorax) :
T L [ \V]iE#Normal [ ]£ % Abnormal e
M & (Blood pressure) : [ i #% 32 (Heart auscultation) :
128 A 70 % sk R AEmmHg M [ V] iE % Normal |:| £ % Abnormal
Bk#§ (Pulse) © 100 =k/% beats/min J.B 2f (Abdomen) :
iE #Normal [_]£ % Abnormal
#%7% (Body temperature) : 373 L K. %% % 3£ ) ( Locomotion) :
[ Vv]iE #Normal [ ]£ % Abnormal
#. 7 (Vision) : L.#% #¥ ik A& (Mental status) :
= Right - 12 % falt - 42 jF_ % Normal |:] # % Abnormal

M. H 4, Others

K B % #& & (Laboratory Examinations)

ABEXAEHBE I LM E (Chest X-ray for tuberculosis) :
X 5% %5 #,(Findings) :

#] & (Results) :
[v]&a#% (Passed)[ %t 13 45 4% (TB Suspect ] & ;&5 3235 87 (Pending) | & A #(Failed)

B.#%# % # & (Serological test for syphilis) :

8 (Tests) : a. [V JRPR [ ]VDRL
DI%'& / Positive » 2% / Tite Fé-‘lfi / Negative » %1% / Titers

b. [_Jreua[V]TPPA [ JFTA-abs [ Jreea [ JEIA [ JCIA
l:l)‘%'fi / Positive » #& / Tite l’;‘z-‘»fi / Negative » %% / Titers
C. l_|0ther '_II%Ti / Positive » % {& / Titers
I:IF“T&/ Negative » 2 {& / Titers
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CHERFAZEMEMKE (Stool examination for parasites) :
Dl‘%'fi » #8 4% ( Positive, Species) [V]mtt (Negative)

#lEResults):  |v |&#(Passed) [ |renaite
DAAREARS ZIMEGHERBRRE XA HEMEA (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates )
a. g & (Antibody test )
B 7 Fo 8% (Measles antibody titers) [+ (Positive) [ |+t (Negative) |4 # % (Equivocal )

4% B Fi 7 $L 82 (Rubella antibody titers) B+ (Positive) ||+t (Negative) | % # % (Equivocal)
b. FARr#E4£3 80 (Vaccination certificate) /Vaccination Certificatec(#eAE & 448 0 . AR R A S HL3E. /48
B BaAEE DR ERBThe certificate should include the date of vaccination, the name ofadministering hospital °
or clinic and the batch no. of vaccine; the date of vaccination should be at least twoweeks prior to traveling
overseas. )

I:l Ji. - T8 5 $: 48 3% 8 (Vaccination certificate of measles)
l:l 1% B it 7% T8 Py $: 48 3% 8 (Vaccination certificate of rubella)
e |:| HH:AE ¥ 2% 0 % R i 7 4 48(Having contraindications not suitable for vaccination )

d M m#3an - kA ik 2% / Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 mikE (EXAMINATION FOR HANSEN’S DiSEASE )

25k BAL L F(Skin examination)
[V] & #%Normal
DE— % Abnormal
; D?Fiﬁi}f‘ﬁ (not related to Hansen' s disease

I:I & A& R (B8 % /8 i — % # & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ v7 k (Skin Biopsy)
b .%& J§ # A (Skin Smear) : I:] B M ( Finding bacilli in affected skin smears )

D &M (Negative )
C. B B kA B 2 % % 4 48 B K ( Skin lesions combined with sensory loss or enlargement of

peripheral nerves ) D A (Yes) D £ (No)
#] % (Results) : 4 #(Passed) D /8 i — % #x & / Needs further examinations l:l & 4-#&(Failed)

R EHEGE R (The final result of health examination):
-é\#% / Passed Dfﬁiﬁ—i#&’ﬁ/Need further examinations DPF/a\#%(Failed)
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; BRigAR (o
& H B Hfli% = (Signature Chief Medical Technologi: #‘*ZO12835 U -

& HBEAl % = (Signatuer of Chief Physician ) #*ﬁié‘i

o s S R 0 st

¥ 1026671 &
B2lE & & A\ %= ( Signature of Superintemdent ): B 4&_ A}_ ‘w e i , J
5 '?-()1
H#i(Date) 2019/6/11 #5 3£/ Note : A8 =18 A W #& %k ° / The certificate is valid for three mor

3282 — / Notice 1 :
E f§3 8 r"l‘gﬁ £ k*ﬂfg*&“ REBE— S REXTOBE > XK " SHEABAABERETIIMNE | BTEEFORRELBXBRE | REKAE
f & =F 7] > /If the results of your within-3-day-of-arrival or periodic health examination show that you require further
examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing Management of the Health
Examination of Employed Aliens”. Failing to pass the health examination will render your work permit terminated.

%8 — / Notice 2 :

g % T A A Q7 o /The original copy of the periodic and supplementary health certificate should be kept by

the person who undenook the health examination.
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