: 3598
\J/\Fk&/ [TEMS REQUIRED FOR HEAL %ERT[F[%‘ATE (Eorm2).. x4 106/03/22
W

‘/\x‘\ ' (F)(A)H(B)
' e ﬁ B % 03/22/2017
\ Saint Paul’s Hospital (D (DD) (YYYY)
5 330 #kH WM A 123 3 E+5:03-3613141 4 £:03-3773373  Date of Examination
P 123, Chien-Hsin Streq’t,';l‘aoyuan City, Taiwan(R. 0. C)330 ok &meE 00322-60119
httpi//www. sph-org. tw 7 5% 98187859
Bk 107 A8 ¢ 13/10/2016
I % 4+ W # (BASICDESES EX HRHF
. Gl T 7 :
s oY RENI WIDYA PANGESTIKA i [ 1% Male M+ Female
£ A : B 45 B
Passport No. ASSlEVo Nationality P
E Y &% . s A FAH8 :
TRC No.. : Date of Birth - ASCHEIGESE
THEET C TR T megs o (TRl
City/County(Workplace in R.O.C.) Phone No. - (4% home) 02- 27, ,ﬁ
¥ # R B i85 Type of physical examination done in the Repub 1_2f 2;
CJAB% =8 MW Within 3 days of arrival W =# (G- +A -~ =+ AW r%‘odm(%‘zl ,~3;0 month)
[Ji& #8 AT Prior to reentry 2

: fi’f" “é‘é\—‘ i ;‘.

II. % % ( MEDICAL HISTORY)
%% & ERm Prior illnesses (M & [J4

5 RS | S % ( PHYSICAL EXAMINATION )

. ?’Hr?ight) : thigt &% cms 2 ?%Iiijﬁand neck) B.: % Normal [ % Abnormal
& f‘%ghw - 931 2 kes H' ’f’%ﬁgrax) W E % Normal [J& % Abnormal
> '(ﬁélliiod Pres;urleo)S/77 AR I'(l\‘}fe?ff Ezilscultation) WLy Noxm=Lg e Amarnal
B (H});ﬁﬁse) Al R/ 4> beats/min s ?%igomen) Bt % Normal []# % Abnormal
E &g?iy Températ?l?é; : . %L%cfm?ftion) B .= % Normal []% % Abnormal
F. z%ij?sion) lﬁght (#%)0.9 ijéft (#)0.9 L. ﬁ/{ﬁiﬁf&status) BLE % Normal [ # Abnormal

M. £ 4 Others
V. £ =& 7 vy % ( LABORATORY TESTING )

A B X A FEBHEM &4 (Chest X-Ray for Tuberculosis): €M A R #% (Standard Film Only)
# 3 (Findings) :
#| % (Resul ts) :
W54 (Passed) [Jgmifisi4z (TB Suspect) [J/Bi#—#3%#i(Pending) [JFR4#(Failed)
(B E2RERKRBRALTAHRMTERRBE—FT L AN TEENEHRTHRERRE <)
(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
fifteen days. )

B. #8FmiF#HE (Serological Test for Syphilis):
#:%:(Tests): a.l@ RPR or [JVDRL b . ETPHA/TPPA c.[JX & (Other)
¥ (Results) : M4 #(Passed) [JAR4&#%(Failed)




V. £ =& ;3 oy % ( LABORATORY TESTING )

C. BRFASE(SFEMECERS) @K E (KA OELE R E )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
(IR » #8 4 ( Positive, Species ) HME+t: (Negative)
#]% (Results) : 45 #(Passed) [ |4 4-#%&(Failed)
D. WA RIERAMAEZIEGEARRIRE R FAH 4% (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(3 AR ATIE AR A B AT424 > only required for medical examination for visa application)

a. $iiE# % (Antibody test )

Fn %38 (Measles antibody titers) LRt (Positive)[ JFa+ (Negative)[ 1k #& & (Equivocal )

18 B Fi 7418 (Rubella antibody titers) [ B+ (Positive)[ & Ti(Negatlve)[]*EE;{ (Equivocal )
b. FaRr4:4E3% A (Vaccination certificate)

LR 2-famr 448 % 80 (Vaccination certificate of measles)
(& A F2-Fam 48580 (Vaccination certificate of rubella)

c. [JaBemspis » AL ILIH YR TH4E - (Not suitable for vaccination due to medical
contraindications)

V.3 4% % # % ( EXAMINATION FOR HANSEN’S DISEASE )

>4 & E#R 542 (Skin Examination)
B E % Normal
(]2 % Abnormal : OJF/& A% (not related to Hansen' s disease) :
O 4 m (A L8 —$ 435 )(Hansen' s disease suspect needs further exam)
a.®mEw A (Skin Biopsy) :
b. & JE# B (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
Ot (Negative)
C. BB B & b 48 BE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#| % (Results) : [4-#(Passed) (R 44 (Failed)

i AEAMRE_BIBRBAGME B ) EREFER - (Note:This form is for Group C foreign workers)

43 0 RIE LA L ¥ RENI WIDYA PANGESTIKA 4/, +/ ezt & AR HOR6#%[EAE— TR E
Result : According to the above medical report of Mr./Mrs./Ms. RENI WIDYA PANGESTIKA, he/she
Bhas passed the exam [ Jhas failed the exam [ Ineeds further examination.

Fgaﬁgm
g 7 B B 8B R F : %ooq"uw
(Chief M?gdlcal Technologist) -

(Name & Signature)

A% B W R F FEIREFE! . | o
( Chief Physician ) : ’“3 FH010747 ’ (Name & Signature)

%Fm%%‘/\{i'—g—‘ s L 15 2) :
( Superintendent ) : R k j;%fj : (Name & Signature)

EEFIR:
B #4 (Date) - 106/03/27 (27/03/2017) WAEH=/MAB NEx% (Valid for Three Months)

¥ RE— T APEREIBFIAIAAMEZE6 - 18R3VEA THEERE > LERREFTNA L EMEMR
MHE ERBRERAROR AR T RES  BR T XBRIBARERETEME ) ELIKE
%ibf%‘%ﬁm& NERRBRER  REARESEEAERBBITREAED - H(THHEETR
Mg ZAMEBRERGEEL  BRRKREREHE > MBIAILIBRFT -

¥ ORE—CRBRERBEEVEE2ARLIRNAL  BEFFGE R T o930 M ¥R ERRA TS
BHEIANRAKIENZIREREEZARTHERAORKZIBRESEHERAE XX ETHRMI > B
BB IREREEAEIFIARAAGSE




