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ITEMS REQUIRED FOR HEALTH CERTIFICATE (TYPEI) # &8s 201y 06, 10
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & ) @
Feak @ &b RIE13158 TEL © (02)2764-21514671589 FAX : (02)2760-9871
o ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
AR 5 3T - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2760-9871 O ™
TAANTOL 714 B e A 2 @21 9 . AW s b
R IT L r L3 A RAR R A Date of Examination
3 ’ <N 5=~
I. # & ¥ # (BASIC DATA) A8 R 2015-01-05
S c A A AT (IADTATY M B . =
Klaroe TATI HARTATI = :[]B Male  [V]% Female
?:E‘E'g‘g)}%‘g'% > A l{:ﬂ?ﬂ % : ﬁi; E‘
Passport No. =~ ARO%JJI1d Nationality %
B 4%y HAFAH
ARC No. Date of Birth ~ 1872-01-21
I AER T A
City/County . #3L7H (F 44 Cell)
(Workplace 48 EE nNa_n1EoRn
in Taiwan) Phone No. ! (£ % Home) Ua-0195252
1r & 12 ¥z #8 48 Type of physical examination done in Taiwan :
[ INE % = 8 A Within 3 days of arrival
VZ#(GS ~ +/\ > =+ B) Periodic (6, 18, 30 month) [ ]i& #¢ AT Prior to reentry

II. % ¥ (MEDICAL HISTO )
% [& %695 % Prior illnesses : ___]—.* 5 b
II1. % 5§ # & (PHYSICAL 'S ION)

A . % % (Height) : 1598. 3 /N4 cms G .58 % ¥ (Head and neck) :
[¥iE % Normal [ ] % Abnormal
B .g% & (Weight) : 11.8 AN F kgs H .34 F(Thorax) :

[%iE % Normal [ ]& % Abnormal
[..& B 3532 (Heart auscultation) :

[{iE % Normal [ ]# % Abnormal
J.B8 ¥f (Abdomen) :

[¥iE % Normal

C . & (Blood pressure)

1a9d /16 %K KR4 mmHg
D A% 4% (Pulse) : 81 R /% beats/min
[ ]& % Abnormal

E .5%:% (Body temperature) : gi.2  C  K.g# gk 3 #( Locomotion) :
[JiE % Normal [ |# % Abnormal

F .# /1 (Vision) : L% #¥ #k A& (Mental status) :
# Right L4 £ Left LU [ViE % Normal [ ]& % Abnormal

M. H 4, Others

IV. § 3% % # & (LABORATORY TESTING)

Z wh

AHIV #8484 & (Serological test for HIV antibody ) : 3
CIstE (Positive) [JFat (Negative) [k # & (Indeterminate )
a.éi# (Screening Test) : [JEIA [JParticle Agglutination [ 4 ( Others)
b .# 3% (Confirmatory Test ) : [ ]Western Blot []# 46 (Others)
B.#g# fiF# & (Serological test for syphilis ) :
¥ 5 (Tests) : a VJRPR or [_JVDRL
c D,ﬁ'—”&’ ( Other )
#] & (Results) : ﬁ{-}#%(Passed)

b [YTPHA/TPPA

[ 4 # (Failed)




C.B3R X H# & M4 4% (Chest X-ray for tuberculosis ) : 3¢k A B #%% (Standard Film Only )
%% 37 (Findings) :
#| & (Results) :

v]&-#%(Passed) [ 1%efsfifi #4%(TB Suspect) [ #5483 S #7(Pending) [ 4-#(Failed)
(B ERRRERFTAHRMIT LR R BERALEE > SN 1S BNEHETRERRE )
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in
Taiwan must visit the referred institution for further evaluation in fifteen days.)

DBAFESG (BRRMREERG) L@ERE (ARG X E ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :

(kg - 4 % ( Positive, Species ) e (Negative )
#| % (Results) : [V]&-#&(Passed) []7R 44 (Failed)

E. 44k 4% & (Pregnancy test ): ({& /& & # & % % > not required for medical examination done in Taiwan)

LB (Positive)  [JF&+: (Negative )
FR7 B g BB Z Ui B AR S 3k & S Fa Ty #4838 87 (Proof of positive measles and Trubella antibody
titers or measles and rubella vaccination certificates ) :
(i# A 73R 6 AT 4 2 A\ B AT42 4% ° only required for medical examination for visa application)
a. $Lig4k & (Antibody test )
fk 7% HL 8% (Measles antibody titers) [ IB5 1 (Positive) [ JFa#E( Negative ) [ ]k #& & ( Equivocal )
1% B Jit 7 470 %% (Rubella antibody titers) [ &5 (Positive) [ Jf2 M (Negative) [ ]k #& & ( Equivocal )
b. fAFy#4E:E 8 (Vaccination certificate)
1k 778 5 $: 4% 3% A (Vaccination certificate of measles)
[ 4% B ik 2 78 Py 43 #8 3% 8 (Vaccination certificate of rubella)
c. [ |4a BRERIPAL > A IE4E 2 B ¥ R 38 B 448 - (Not suitable for vaccination due to medical contraindications)
V. /i A miE ( EXAMINATION FOR HANSEN’S DISEASE )
2> % & J§ 4.3 % % (Skin examination)
V]iE % Normal
[ 12 % Abnormal
O3E# A % (not related to Hansen’s disease) :
Qi & 75 (& 118 % %8 1 — % # & )(Hansen’s disease suspect that needs further exam)
a.J® ¥ 1 k (Skin Biopsy) :
b . & & # A (Skin Smear) : OBjt ( Finding bacilli in affected skin smears ) ~ OF& £ (Negative)
C. & JB B KA BF R B ot % S 4P 48 B A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) (O# (Yes) O (No)
#| 7€ (Results) : [ 444 (Passed) (1A 4 #(Failed)
B AREABRSPBAACGIES D)2 EK S5 A o (Note : This form is for Group C foreign workers.)

3 AR EHIAT] UARTATUR 4 /e H//Maz i ER R BNISH [OFée% [A#—FkE

Result : According to the above medical report of Mr./Mrs./Ms._TATI JARTAT! , he/she

" Jhas passed the exam [ ]has faile

AR BE R B R E

m [ |needs further examination.

0_ N Sienatu et e
(Chief Medical Technologist) 16975 e e Sipatrey L —1'
1139170 .
B K B B OB ¥ =T ; o TS
(Chief Physician ) | AU (Name..&- Signatwe.) ¢ g »‘
£ R EFAEE ST . e gind |
(S dem) & i"1053s7 (Name & Signature) oSS

B #j (Date) : 5/ 66 / 17 =18 B P % 2 (Valid for Three Months)

M fREE— E*i&lun$3ﬁlﬂﬂ 2 m&ﬁﬂ@ﬂ&%%&ﬁé E Bk E5Y &
AMMBE PRBRERATORRBR—FHREL  BRTLBENAARBRETENE £ 54
EHESHBMAT  NLBRIARER  REBREVDEEAERMBHTREIAMAEE ETRME
L ZABEBRRERGEL  BRBRROK > M8 LBLERRBEHT .

W R RBARERBESSHE2EE2HRAL  RERH %Eél% B U R ERRAEH «
NEFIARELIBNZIRBEREEART IR R AOKZBRESE AL £ X RN B
NS T REREERERE T RAAYGLH -

% REKKXABTERAI103 43/ 1 BAEm -




