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ITEMS REQUIRED EQR HEALTH CERTIFICATE (Form2) ##&as 2018 05, 07

Dl TRISERVKIJGENERAL}KIJWTALSONG%HANIﬁLANCH & (A (8
EEAE AL Peik @ & 36 RIB131I TEL : (02)2764-215144671589 FAX * (02)2761-8615
TR ADD™ 'NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.0.C. / /
AR SR - TEL : 886-2-2764-2151Ext.671580 FAX : 836- 2.2761.8615 D o™ (V)
1070098364 5% A m kR B HFHE

Date of Examination

A & % # (BASIC DATA) A3 (R H):2016-12-01

N
iliami + WARSINI gie;:] : :[]% Male [Vl Female &
Rk B # :

Passport No. ~ B0029287 Nationality = EP /&

Eg®E® . HAEFARB .

ARC No. : Date of Birth =~ 1984-06-08

IEE¥E _

T~ B&(H)7] &3bH (F# Cell)

City/County : =

(Workplace B 4& E 3% : 03-3195252
inR.0.C.) Phone No. (4£ % Home)

f£ ¥ % R B2 #7248 Type of physical examination done in the Republic of China
(Taiwan) :
[ INE % = 8 ® Within 3 days of arrival

(VE#(S ~ +/\ ~ =+ A) Periodic (6, 18, 30 montb,) »Qﬁ %./Supplementary
II. % ¥ (MEDICAL HISTORY) | ":~,\
v w%,;. \
% F& B 495 % Prior illnesses : wf JTARST
: i ‘/~ Al " ;"
1. & # #% & (PHYSICAL EX\AMIN_AT/IO )
A . % % (Height) : 156.0 /A% cms GVB' T (Head and neck) :
80. 0 [ViE % Normal [ & % Abnormal
B .#% & (Weight) : ’ T kgs H .84 2} (Thorax) :
[VJE % Normal [ |& % Abnormal
C .£J& (Blood pressure) : I. % i %% 2 (Heart auscultation) :
128 / 83 %3k &4 mmHg @i’%‘ Normal [ &% Abnormal
D .3k#% (Pulse) : _ 86 /% beats/min J. #2%(Abdomen)
[ViE % Normal [ | % Abnormal
E .#%:% (Body temperature) : 36.2 °C K.g¥3%iE#( Locomotion) :
[¥iE % Normal [ |2 % Abnormal
F .#, 77 (Vision) : L.# #% #k & (Mental status) :
% Right 0.6 A Left 0.7 [WiE% Normal []£ % Abnormal
M. HE 4, Others ' ™

IV. £ % % #% % (LABORATORY TESTING)

A. B3R X kR E & 4% (Chest X-ray for tuberculosis ) : ¥ Fk X B #% % (Standard Film Only )
2% 37, (Findings) :
#] % (Results) :
[y]4-# (Passed) [C]&& 42 A & 4% (TB Suspect) (48 #& — % % #7(Pending) (R 44 (Failed)
(BYERBARRERACTARUMEHRAE—FTLEH H BN TEBRNEZHECHREBRRE )

(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.)
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B. ## 54 & (Serological test for syphilis ) :
w5 (Tests) © a [VRPR or [JVDRL non-reactive b .[WITPHA/TPPA ]:80(—)

U 9% ¢ O#E (Other) —

#| % (Results) : [V]4&-#(Passed) ! 7 & 15 (Failed)
CHNFLL (SARFEEERE) HEHKE (1AM OEGEHKE) (Stool examination for parasites
includes Entameba histolytica etc. ) (b_y centrlfugal concentratlon method) : =
LIs5t » 48 4 (Positive, Species ) PR V™ (Negative) “

#| % (Results) Vi&#(Passedy - [ & #(Failed)

D.i % RA& B IR Z AU B 5 AR BR 4R & X FA 15 #4835 80 ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : r

a. B & (Antibody test ) 2R
#7518 (Measles antibody titers) LBt (Positive) [ &+ (Negative) . [k # & ( Equivocal )
7% B Jii. 7478 (Rubella antibody titers) [1% 44 (Positive) [Jia#(Negative) [ |45 & ( Equivocal )
b. FARy##E:880 (Vaccination certificate)
. D‘M“}"%ﬁ I #4838 B (Vaccination certificate of measles)
£ (4% B % 2 78 I 4 4825 83 (Vaccination certificate of rubella) ‘2’
c. [ |RBGIIH ARFEEIHE YR BTHMSE- (Not suitable for vaccination due to medical contraindications)

V. 8w E (EXAMINATION FOR HANSEN’S DISEASE)
2> % & J§ 32 % £ (Skin examination)
WV ]iE % Normal
[ & % Abnormal
OJE#E A 5 (not related to Hansen’s disease) :
O 4 7% (5 4118 % 7R # — & 4k & )(Hansen’s disease suspect that needs further exam)
a /¥ 7 A (Skin Biopsy) :
b . & & #k A (Skin Smear) : OBzt ( Finding bacilli in affected skin smears) O (Negative )
C. & JE o kA BF B R # % 4% 48 B8 A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# ( Yes) O#& (No) 4

#] % (Results) : [ |4 #(Passed) [ &-#(Failed)
i ARERE IR AGIE S )2 B4 B8543 A - (Note : This form is for Category 2 foreign workers.)
G RIS ERARSING s/t xS RAVIAR [IFRA% [JAR—SKE
r./Mrs./Ms._WARSINI , he/she

gdam [ |needs further examination.

Result : According to the above medical repoé L
fz Jhas passed the exam [ Jhas fail 4

8 7 B R 8B & %
(Chief Medical Technologist)
A R OB & % F
( Chief Physician )

BE R &8 F A& %
( Superintendent )

A #i(Date) : 2018 / 05 / 14

HKRE— AYERB-BE=ZF=A—8BRBEZXN - +A\R=Z+EALHRERSE  AEEkhEEn
REMARMKBE - ERBERATLOBRAL—FTREL  BR TSHRBEIBARERSSEIMWE
FEREZFAKAL  MERRBREL REFREDESHERRBHTREAE T - B(THLE
EERMEE  EAMBARERGEL  HERKRFALOK  mBSBEREBHET -

MRE-RERERBEEFAGE B AT BEFSYEE TSRS LA IRRATE
NP INAKZANIREREEAR T ERAOKZIBREDH AT X L5 KM 5717 JE A&
NESITREBREEAELIFTAAGHE - -

¥ ‘ (Name & Signature) —
& < 48 AN *5.
‘:qut : (Name & Signature) ‘ | 4

(Name & Slgnature)
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