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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form?2) #w&EBH

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & A @\
& ; Besk © & biE 13138 TEL @ (02)2764-215148671589 FAX : (02)2761-8615
B ¢ AlS ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O0.C. / /
ARSI - TEL © 886-2-2764-2151Ext,671580 FAX : 886-2-2761-8615 D ™ O

1090099454 IiK: i wRE  EHEARE

Date of Examination

A8 (8% 8 ):2019-11-01

L £ K & H# ( BASIC DATA)
Iﬁ\in’/lge : NURHAYATI gf;flj 1B Male [V]-% Female 1
WA . B 48 2 !
Passport No. AUB64267 Nationality Ep B
JE : HAEFAB .
x4k E?ﬁ -
W~ F&(T)3 2 (GF# Cell)
City/County : “ L®
(Workplace B4 E 3t : 03-3195252
inR.0.C)) Phone No. (4 % Home)
J ¥ % R B 2 ¥ #8 #8 Type of physical examination done in the Republic of China
(Taiwan) :
L IANE % = 8 A Within 3 days of arrival ’
Mz # (> ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ ]## %./Supplementary

II. % % (MEDICAL HISTORY)

¥ F& B &Y% 7 Prior illnesses :

. % # & &

A . % % (Height) : 156.0
B.# & (Weight) : _ 210 AT kgs :
[ViE % Normal [ |£ % Abnormal
C . & (Blood pressure) I. «o & 3% % (Heart auscultation) :
135 / 81 %3 &4 mmHg [VIiE. % Normal [ ]# % Abnormal
D .#k4#(Pulse) : 94 /% beats/min J. B8 2f (Abdomen) :
[VIiE % Normal [ |& % Abnormal
E .5% 8 (Body temperature) : 36. 1 ‘C K.#p:E#)( Locomotion) :
(WiE % Normal [ |& % Abnormal
F .48 /1 (Vision) : L.#% #% 4% A& (Mental status) :
% Right 0.6 £ Left 0.8 (Wi % Normal [J& % Abnormal
M. & 4 Others

IV. § % ¥ #& & (LABORATORY TESTING)

A. B3R X k¥4 & 454 (Chest X-ray for tuberculosis ) : 3 kX B #%% (Standard Film Only)
%% 37, (Findings) : t.t% B 454L2k > HERREN #1935 36 3¢
#] % (Results) :
[v]&-#4(Passed) []%% 42 B 4 4% (TB Suspect) (178 i& — % ¥ #7(Pending) (IR &-#(Failed)
(8 ¥ ERERBERI T ARUTEZ AL —FBWE AN TEBNES CRBERE:)
(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.)




