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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2)
Taiwan Pingtung Hospital 270 Zihyou Rd., Pingtung City, Pingtung County Date of Examinatiom
TEL: 08-7363011 FAX: 08-7352799

I. X & & # (BASIC DATA)

%% Name : WARDAH NRIYATI #Hl Sex - D # Male -k- Female
EL R
Passport No. : AUI 10334 B 4% Nationality : E[]E
BWER . hAEERB .
vese . TD30067372  EAFA3 . 100605/ 29
TR BT 3
City/County . Jﬁ%% BETE . (%#{Ce”)
(Workplace in N Phone No * (fx '%iHome)
R.O.C)
b ER B4 Type of health examination done in the Republic of China(Taiwan) :
[ JARB% =8 mWithin 3 davs of arrival
% #3(6 ~ 18 ~ 30 A) Periodic (6, 18, 30 month) [ ]# % supplememtary

% £ (MEDICAL HISTORY)

% & & 64 & % Prior illnesses :
% % % & (PHYSICAL EXAMINATION)

% & (Height) : 150.9 /% cms G .58 35 ¥ (Head and neck) :
[]iE #Normal [ ] % % Abnormal
£% & (Weight) : 47.8 T kgs H.B4 35 (Thorax) -

[v]:E #Normal [ ]£ ¥ Abnormal

M & (Blood pressure) : = | 1.3 i 3% 3 (Heart auscultation) :
137 - + 8 % 5k K AEmmHg [v]iE % Normal [ _]£ % Abnormal
Bk 4% (Pulse) : 100 =k/%" beats/min J.B 2R (Abdomen) :
i % Normal [ |£ % Abnormal
#% 8 (Body temperature) : 362 C K. %% % € $7( Locomotion) :

[v]iE % Normal [ ] £ % Abnormal

#R, /1 (Vision) : L.#% #¥ 4% fE (Mental status) :
# Right 0.6 £ Left 0.6 [v]iE #Normal [ ]# % Abnormal
M. & 4 Others

K % % ¥ & (Laboratory Examinations)

AJAFXAH/mE I &4 E (Chest X-ray for tuberculosis) :
X% %5 3,(Findings) :
#] % (Results) :

[V]4# (Passed)[ %t 48 & 4% (TB. Suspect [_] & ;:#k 3225 87 (Pending)_| & &4 (Failed)

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

Hr¥(Tests) © a. [V_JRPR [ _]VDRL
[_Imstt / Positive - %% / Tite [V ]+t / Negative » %1% / Titers

b. [_JrpuA[V]TPPA [ JFTA-abs [ JtPLA [_JEIA [JCIA
[ ]mt /positive » a4 / Tite [v]re / Negative » 24% / Titers
c. E]Other DF%'& / Positive » % 1& / Titers
Di‘é"& / Negative » #¢{g / Titers
#) % (Results) : m'é\#%(Passed) |_|7F"a\$§(Fai]ed)

fiff:

#1R/%278




C.HERFAE&EMEMHmE (Stool examination for parhsites) :
[ ]t - %% Positive, Species) [V]m# (Negative)
#] % (Results) : v |64 (Passed) DK%}*&(Fai led)
DA AREEARS ZHBGERBRBRE XA EMEYR (Proof of positive measles and rubella antibody

titers or measles and rubella vaccination certificates )
a. i & (Antibody test )

K2 HL8% (Measles antibody titers) [ ]85 (Positive) [_JMtt (Negative)_ | k% & (Equivocal)

4% B i 7+ 4.8 (Rubella antibody titers)___| B+ (Positive) [+t (Negative)__ | k#k % (Equivocal )
b. faRr#:43% 88 (Vaccination certificate) /Vaccination Certificatec(ZEPAME eL58:4E A #A. AT AF RR B AL5R. 4 B
R BHEZE Y MB®BThe 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. )

[ ] 4 7 78 1 4 46 3% 83 (Vaccination certificate of measles)
D 4% B Jii 75 78 5 4% 4& % 93 (Vaccination certificate of rubella)
c EI #4462 24 % R i@ w3 48(Having contraindications not suitable for vaccination )
d. V] -/\@ %38 MW - KRR KR %5 / Not required for within-3-day-of-arrival, periodic,

and supplementary health examination

# 4 m#E (EXAMINATION FOR HANSEN’S DISEASE )
>4 & EAR L4 $(Skin examination) ‘

V] %Normal
l:l E % Abnormal
DSF‘&L{:}% (not related to Hansen’ s disease

D % & % (B8 £ 48 i — % # B )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 1 k (Skin Biopsy)

b . 4 A (Skin Smear) :  [_|## ( Finding bacilli in affected skin smears )

D 2 (Negative )
C. & B %5 )b A BF B = % 3 4% 48 BE K ( Skin lesions combined with sensory loss or enlargement of

~
peripheral nerves ) EI A (Yes) l____| £ (No)
¥ % (Results) : /a\#%(Passed) D JB 1 — % M & / Needs further examinations DPF{—}#%(Failed)
(R 48455 (The final result of health examination):
-é\i% / Passed |:|5E #— % & /Need further examinations '_—_IZZ%:.\#%(Failed)

BRSO EIESEE - SERE-GIREERIRRINTZ B

A E Bl % 55 (Signature Chief Medical Technoloei: e 012 3 ; '
* FNEEE e
£ 5 &% =5 (Signatuer of Chief Physician | 73 L 4 : : S |
¥ K026671
P& F A % &.( Signature of Superintemdent ):

1

)

5] 4 { . )
3013265 } ok 5

A #A(Date) 2020/6/24 #3x /Note : REH=ZMAANF - / The certmcate i valid for three mor
jg” £E — / Notice 1 :

i 1A E— SR E X T AE 0 13K " LBBIEARERSE FIE P & % ORI 6 R AWE
%> ;i# @MZ ’—‘#@ Eﬂ; ﬁﬁ%{&“#’]’ [1f the results of your within- 3-dav-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.

$#2 — /Notice 2 :

KA A 2 R S AL ARG T AAGE -

/ The original copy of the periodic and supplementary health certificate should be kept by
the person who undertook the health examination.
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