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ITEMS REQUIRED ﬁ%’i*ﬁ B (A (Formz) MEAM 106/01/18

EREF T (F)(A)H(8)
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aint’Paul’s ' Hospi (MMD (DD) (YYYY)
5 330 BRE IR E 1238 T 618 41 48 E:03-3773373 Date of Examination
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ht tpilf7 wam=s g tw % B 5% 98131573
B AR 107 /f}‘/\&/mt A B 1 14/08/2016
I. % & ® ¥ ( BASIC DATA) BE:REX
< g P 7 ;
ot : INDAH KRISTANTI S (1% Male M Female‘
B A : B £ FaE
Passport No. el Nationality e
E 8 #F % : HAEAR :
TeCNo Date of Birth = 1o/ JAN/1992
THREET - KT - RET BHeEE mesl)
City/County(Workplace in R.0.C.) Pquone No. (4£ % home) 02-27648877

£ # R E 24278 %8 Type of physical examination done in the Republic of Chi ’ i
COAB# =18 Within 3 days of arrival B (s ~ +A ~ =+ A )Periodje(s,
[ i #f AT Prior to reentry

II. % % ( MEDICAL HISTORY)
YR EMER Prior illnesses - & [4

15§ s B & % (_ PHYSICAL EXAMINATION )

: ?’Hrziight) & e T v ?Iéliigﬁand neck) S illissneT L I Abnorma

: %éﬁight) : 54 AT kgs & }(ié’,}}%grax) B .= % Normal [J£# % Abnormal
¥ .(ﬁéll)id Press:urlez)Z/Q3 K7 b milg I'éﬁeg;&;%%\uscultation) B.E % Normal [J% % Abnormal
’ .(Hgﬁlﬁse) 4l 1y /% beats/min " ?%b%gomen ) B E ¥ Normal [J£ % Abnormal
- _?%g?iy Températ?lz;e% : S %L%c?m?ﬁtion) B % Normal [J£ % Abnormal
i z%iﬁsion) lﬁght s Iift i 3 ﬁ[giaf&status) B .E % Normal [ ] % Abnormal

M. £ 4 Others

IV. &£ =& z R % ( LABORATORY TESTING )

A B3R X kPR EM &AL (Chest X-Ray for Tuberculosis) : MR A A #%% (Standard Film Only)
# 3. (Findings) :
#] % (Results) :
B 5% (Passed) [suifiss4% (TB Suspect) [JZA#— ¥ 2 #7(Pending) [JR4&#(Failed)
(B ERBEARRERHAZBRUMER A E— S LHE > ANTEZENEETREFRE -)
(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. ##miF#E (Serological Test for Syphilis):
# 5 (Tests): a.ll RPR or [JVDRL b . IMTPHA/TPPA c.[J#&& (Other)
#15€ (Results) : WA # (Passed) [ & 4#(Failed)




V. £ = % oy % ( LABORATORY TESTING )

C. BAFAAE(SAEFKCERS)E@KE(BMA B R4 54 5 )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
B - 44 ( Positive, Species A ERS& [et (Negative)
# % (Results) : M4 #(Passed) [ &4 (Failed) :
D. B BRAEB RS AU AR SRR L £ AP #4838 (Proof of positive measles and rubella
antlbody titers or measles and rubella vaccination certificates):
GE RN BB ATEBR AR A4 » only required for medical examination for visa application)

a. $iB# % (Antibody test )
Jin %388 (Measles antibody titers) CI P (Positive)[ JFa+: (Negative)[ |k # & (Equivocal )
1& B Fi % Hu82 (Rubella antibody titers) [IFtE(Positive)[ Jf&: i(Negatwe)[:];‘kEEﬁ, (Equ1vocal)
b. FAFF#FE% A (Vaccination certificate)

w2 faks 483 80 (Vaccination certificate of measles)

[ 14& B fh2-7A 5 4482588 (Vaccination certificate of rubella)

c. [RLeipE AL I E > ¥ RE@ w48 - (Not suitable for vaccination due to medical
contraindications)

V. &% £ % » # #& ( EXAMINATION FOR HANSEN’S DISEASE )

> % &k ERLEE(Skin Examination)
B % Normal
[]& % Abnormal : OJEi£4 % (not related to Hansen’ s disease) :
Oig A m(miEE£8E—F 45 )(Hansen s disease suspect needs further exam)
a.sm¥E 1 kR (Skin Biopsy) :
b. & JE+# B (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
Ot (Negative)
C. & JB TR I A4 B B %k K ab 4 BE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#) 52 (Results) : []4-#(Passed) (& 44 (Failed)

3 AERBE_BARAGESZ )R EMRERER - (Note:This form is for Group C foreign workers)

3% ¢ AR A B ¥ INDAH KRISTANTI 4 /4 +/ ezt 4 R AR LFR o4 1BEE—FKRE
Result : According to the above medical report of Mr./Mrs. /Ms. INDAH KRISTANTI, he/she

Hhas passed the exam [ Jhas failed the exam needs further examination.
! 2 ﬁ;z 7] ’
ZE. Il = $ '§
' B & B K X #£009743

A :
(Chief Medical Technologist) - (Name & Signature)

IEX T RSB A
ETEEE: % % . 7.4
( Chlef Phy81c1anu) : 5*101%72‘@ (Name & Signature) =
8% AKX AEF Lk .
EE Suf)rérfltendent )ﬁ ; : R J:,Z‘}. g’ (Name & Signature)

B #7 (Date) : 106/01/23 (23/01/2017) WAEA=MA WA (Valid for Three Months)
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