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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) # & 8 ; 04, 08
- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & ) @y
X vt .2 Feik @ &b & 13158 TEL : (02)2764-21514671580 FAX : (02)2761-8615 )
BRI ALS ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 RO.C. / /
AR BIRE - TEL ® 886-2-2764-2151Ext.671589 FAX ® 886-2-2761-8615 D o (V)

108008423A T xR B R R4 Date of Examination

W 2 . M B .

Name :ELYS CANDRA NUR WULAN Sex :[]% Male  ¥]% Female

E 382 T B’ # :

Passport No. ~ AU372924 Nationality " EF

= . B .

RUBSE . ap30530895 @ SEFAE 085 09-15

ITHEE

o~ ()3 (F# Cell)

City/County ES

(Workplace B8 EE : 03-3195252

in R.0.C.) Phone No. % Homg

£ P % R B2 ##£38 Type of physical examination done ip#

(Taiwan) :

[ IANB % = 8 A Within 3 days of arrival &

VIE# (7 ~ +-\ -~ =+ B) Periodic (6, 18, 30 month) s

II. % % (MEDICAL HISTORY)

% & % 44 7% 5% Prior illnesses :

III. & # #& & (PHYSICAL EXAMINATION)

A.% % (Height) : 163. 0 /4 cms G .58 38 ¥F(Head and neck) :
[V]iE % Normal [ £ % Abnormal
B .%% £(Weight) : 54.0 N F kgs H .B4 2 (Thorax) : -
[V]iE % Normal [ |# % Abnormal
C . & (Blood pressure) ' I. & B 3% % (Heart auscultation) :
130 / 79 %% %&4 mmHg [VIiE % Normal []J£ % Abnormal
D .3%#% (Pulse) : 103 /% beats/min J. B 2f (Abdomen) :

[V]iE % Normal [ |# % Abnormal

E .22 /% (Body temperature) : 36. 0 ‘C  K.#%px:€$)( Locomotion) :
[y/iE % Normal [ ]£ % Abnormal

F . 7 (Vision) L.#% #¥ 4k & (Mental status) :
# Right 0.7 £ Left 0.8 [¢JiE % Normal [ ]£ % Abnormal
M. £ 4t Others :

IV. § 8 ¥ # % (LABORATORY TESTING)

A. B3 X e E e E A4 4% (Chest X-ray for tuberculosis ) : 3k A B #%% (Standard Film Only)
%% 37, (Findings) :
#| % (Results) :
{14 #&(Passed) []%% {51 BF 45 4% (TB Suspect) (178 i& — % 3 #f (Pending) [~ &-#4(Failed)
(B Z2REAZRERACZARMUMERRAE—FTLHE AN TEZ AR EZHEREBAKRE )
(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.)




B. #8# @& # & (Serological test for syphilis ) :
5% (Tests) : a [VIRPR or [ JVDRL non-reactive b .KJTPHA/TPPA 1:80(—)
“¢c.[J#% (Other)
#] % (Results) : V]4-#%(Passed) (IR 4-#&(Failed)
CHRNFALE (SHAEMECERE) £84KE (A8 B4 E#E) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centnfugal concentratlon method) *
[ 1M » # % ( Positive, Species) ' VI ( Negative )
#1 % (Results) : ¥V ]4-#{(Passed) - [ ] 4&-#&(Failed)
D7 RGBS Z B G HERRRE R FA #HFEEHA (Proof of posmve measles and rubella antlbody
titers or measles and rubella vaccination certificates ) : ~ ! FALAE T

a. 44 £ (Antibody test )
Jit. 7% 4. %8 (Measles antibody titers) _, [_JF £ (Positive) [ JE&HE( Negatlve) l:H:LE & ( Equivocal )
1% Bl i 7 #82 (Rubella antibody titers) [ B+ (Positive) [ IFat4( Negatlve) " OJ## % ( Equivocal )
b. fAa5 4483584 (Vaccination certificate)
(| 7 8 I 4% 48 35 88 (Vaccination certificate of measles)
4% B i 75 T8 5 $: #4828 8A(Vaccination certificate of rubella)
c. [ &Lttt AL 2% ¥ A8 7w H4E - (Not suitable for vaccination due to medical contraindications)
V. 4 m#%E (EXAMINATION FOR HANSEN’S DISEASE )
2% & & 42,2 % % (Skin examination)
V¥ £ % Normal
[]2 % Abnormal
(O3E;# 4 % (not related to Hansen’s disease) :
O 4 7% (& {2118 % 78 i — % #& & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 k (Skin Biopsy) :
b . & J§ 4 K (Skin Smear) : OF5t£ ( Finding bacilli in affected skin smears ) O£+ (Negative )
C. R JE 7 KA BF B R # % % 4% 48 B8 A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O£ (No)
#| 2 (Results) : [ ]4-#(Passed) [ A& 4 #(Failed)
B ARBEE_BIIRAAGIES )2 EMHEFERM - (Note : This form is for Category 2 foreign workers.)
K% AR L HHELYS CANDRA BURLWUAN-/ a2 ip E £ R AVIG# [IR4#% [JAE—FHkE
Result © According to the above medical report of Mr./Mrs./Ms._ELYS CANDRA NUR WULAN , he/she

{_Jhas passed the exam [ Jhas failecth

[Ineeds further examination.

.
B K B R B R % Fr .
: .3 N
(Chief Medical Technologist) (e ANamos . Sigonsare)
&8 & B 6 % ¥ ST . . :
(Chigk Fhysician) (;Lﬂ‘ﬁﬂ (Name & Signature ) /\ i ’-T,
BE®ra & AR ¥ T 457 r? Vb, S

J

d

: m (Name & Signature)

( Superintendent ) g e
B #i(Date) : 2019 /04 / 15 ¥ OARFHH= b b

M RE—ATERA—BE=ZS-_A—BRBEZA - +tAR=ZHEAZHRERE  LREHREEHR
REMARMBE - ERBLERATORIAE—FTRES AR " LHRIBARERETEZMRL
FEBREZEABRAE NERXBRESL  RABREVSWEATABEHF TREIET - R LE
IERMNBEE  ZABERRERAGESL BEARKBRASK  MBLBEBEHT -

M RE- CRBRERBEZLFAGE_BE _RAT BEFAFYEEE TEANS » BB ERKATH
SEBFINAZZANIRERELEARTHBBRA O ZIBRESHIERAE > KX ETETHRMI > B
SEFIREREEAEIFIAAYGHS -

(Valld for Three Months)




