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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) ##&gr# 2020 02, 07

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH (%) (B) (8)
B FEak - &b T RIE1313E TEL : (02)2764-21514#671589 FAX : (02)2761-8615
T Al ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 RO.C. Foe !
TR 4RI TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o Y
1090022384 i A mAE  EBH:BHRA-2  Dote of Examination
b3 . PR . ’ '
Nam/%z " PARTIN giefj :[J% Male  [yl% Female
Wk B4 '
Passport No. ~ AU488562 Nationality —~ EPJE
EYER . HAEFABE .
ARC No. "~ AD03205048 Date of Birth =~ 1979-06-16
IEEE
T~ BT (F # Cell)
City/County : cE
(Workplace B 44 E 3% : -3195
in R.0.C)) Phone No. ({£ % Hom 03 e
f£ ¥ 3 R A 24448 Type of physical examination done in the Republlc of China
(Taiwan) :
[_IANB 4% = 8 i Within 3 days of arrival
(WEHI(S ~ +/\ ~ =+ A) Periodic (6, 18, 30 month) [ _J## %./Supplementary

II. % ¥ (MEDICAL HISTORY) ——

% F& B 89 75 % Prior illnesses : \,\ ' \

¥

IIl. & # #% % (PHYSICAL E

A. % % (Height) : 150. 1 /4 cms § Wg %nd neck) :
[ ]# % Abnormal
B 4% & (Weight) : 41.2 o~ kgs H .34 %R (Thorax) :
[VMiE % Normal [ &% Abnormal
C .£2 & (Blood pressure) [. B 3235 (Heart auscultation) :
99 / 61 %K+ mmHg [ViE % Normal [ & % Abnormal
D .pk#% (Pulse) : 86 /% beats/min J. B8 2f (Abdomen) :
[¥iE % Normal []& % Abnormal
E .#% /% (Body temperature) : 36. 0 C K.Bp&:E #( Locomotion) :
[{iE % Normal []£ % Abnormal
| F .# 71 (Vision) : L.#% 4% #k AE (Mental status) :
t # Right 1.0 A Left (.9 [JiE % Normal [J%# % Abnormal
} M. H 4 Others

IV. ¥ 8 ¥ # % (LABORATORY TESTING)

A. B3 X Kk F4x & 4 4 4% (Chest X-ray for tuberculosis ) : ¥ & X K #% (Standard Film Only )
% i,%(Fmdmgs) : '

#] % (Results) :
[ #&(Passed) []%% 4 B 45 4% (TB Suspect) [ ]/8 i& — 2 3 #7(Pending) 7R 4 #4(Failed)
(BPZ2REAKRERFICAHARMFERRBE— S L L BN+ EANEHETHRBRHRE )

(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. #3 x4 & (Serological test for syphilis ) :
w8 (Tests) © a .[WRPR or [ [VDRL non-reactive b [WJTPHA/TPPA _]:80(—)
c.[ ]& % (Other)
#| %€ (Results) : [v]4-#&(Passed) [~ &-#(Failed)
CHrNFTASL (GAEMACERS) iEiaE (KA CRYEERE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
(VMM 1+ » #& % ( Positive, Species ) A ER & [t (Negative )
¥ % (Results) : [v]4-#(Passed) [ ]~ 4 #%(Failed)
DL P B A& B2 2 A 88 I M AR B 4R 45 R TR By #4838 80 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a. LA # & (Antibody test)
Ft 7%+ 8% (Measles antibody titers) [ |B5 P (Positive) [JF& M ( Negative) [ ]k #% & ( Equivocal )
 4& B k2 48 (Rubella antibody titers) [ |85 4 (Positive) [ ]Fa M (Negative) [ ]k #& & ( Equivocal )
b. A48 (Vaccination certificate)
LI 18 I 4 #6 2% B4 (Vaccination certificate of measles)
(4% BV R/ 78 1% 43 4% 35 94 (Vaccination certificate of rubella)
c. [ |4z BEERIPAE » A 48 2 2% % R 18 7 $#:4F - (Not suitable for vaccination due to medical contraindications)

V. %4 %4 E (EXAMINATION FOR HANSEN’S DISEASE )
> % & J§ .32 # £ (Skin examination)
fv]iE % Normal
[ ]#& % Abnormal
O3E% 4 % (notrelated to Hansen’s disease) :
Oi# 4 7 (5B % 78 1 — 5 #x £ )(Hansen’s disease suspect that needs further exam)
a . ¥ v A (Skin Biopsy) :
b . & J§ # K (Skin Smear) : O ( Finding bacilli in affected skin smears) OF&# (Negative )
C. B JE 7 XA B R & % 2k 4% 458 B A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O4#£ (No)
¥ & (Results) * []4-#%(Passed) [ JR & #& (Failed)

i AR E BB AF T)E R E85E R o (Note : This form is for Category 2 foreign workers.)
3 R L PARTIN 4/t Maz B & RANEGHR [OFe# [LAR—FwE
s/ Ms._PARTIN , he/she
kJhas passed the exam [ Jhas failed the exz E needs further examination.

(Name & Signature ) {/\.‘ % 5

(Name & Signature )

Result : According to the above medical report of ¥

E ¥ OB KRB R FE
(Chief Medical Technologist)
& R OB & X% %

( Chief Physician )
BE R 8 7 AR ¥
( Superintendent )

R
L1 i &{1 1 d/ﬁ?!
A #1(Date) © 9020/ 02 /__14 *L?Tf =18 A Py % 2 (Valid for Three Months)

X RE—AVERA-BE=F-A—aRNEIZIXN - A AR=ZTEARMRERE  ARAEREENR
REMARMHBE - CRBRERATESERALE S RES  FR "LHRBIBARRRETEME
%—tﬁ%i%h#ﬁfi RERZAREL  WAARESHEAERMBHFTREEART - %(?F)ﬁ:‘ri
EERMHBEE  TAMEARERGESL  HERRAEGHE > MBLBLBRFT °

MRE-CRKEREBRBERFEAGE_RE—RAT  BERFEER M Hﬂ XA 0 BB ERIRRE M
FIANB%K=18 mzfz%/%#ﬁé*"ﬂ)%&&ﬂﬂ@*‘%/\:r%zﬁ*ﬁé SHEAE AR ETHRMI 0 B
BIEEREEAELIB T AAGRE -

(Name & Signature )




