1 R B (k=)
ZFEBEERL SRR ZR AT HERER

ITEMS REQUIRED EQR HEALTH CERTIFICATE (Form2) #&a% 2018 04, 25

TRI-SERVICE GENERAE HOSPITAL SONGSHAN BRANCH @ A @
B A Bedk 43T RSS1313%E TEL © (02)2764-21518671589 FAX © (0227618615
LS Adh ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. &
AR B - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2.2761-8615 ® o™ (Y
1070088914 TR LIRS | Jc i« PR -2l Date of Examination
"4 P : '
A DEWI SETIYOWATI Sex .‘D% Male  [V]% Female
B 38 T B 4% .
Passport No. *~ AS82T779 Nationality —~ EP /&
BYER . HAESFAB .
ARC No. Date of Birth ~ 1992-07-08
THEE .
W~ RT3 i (F # Cell)
City/County : = e
(Workplace R : 03-3195252
inR.0.C)) Phone No. (£ % Home)
& # R B #4448 Type of physical examination done in the Republic of China
(Taiwan) :
[ INE % = B i Within 3 days of arrival
VZ # (< ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ 4% %./Supplementary

3

II. % ¥ (MEDICAL HISTORY)
/ \/

% 7 % 6975 7% Prior illnesses : < R
w/ T £ i \5|

L % # 4% & (PHYSICAL- EXad

= I S
A . % % (Height) : 158.0 N/ cms ]

m.& aaNormal e '#i‘ Abnormal
B .5% & (Weight) : 46.2 ™~ kgs H .34 #¢ (Thorax) : CTARO( L TR LW
TEYOCITIZ T [V|iE % Normal [ ]# % Abnormal
C .#2 & (Blood pressure) I. 3§ #% %2 (Heart auscultation) : '
105 / 81 =3 %4 mmHg [VI.E % Normal [ & % Abnormal

D .Bk 4% (Pulse) : 96 % /% beats/min J. BE 2 (Abdomen) :

[VIiE % Normal [ |# % Abnormal
E .#% /% (Body temperature) : 35.8 ‘C  K.g%p%:E #)( Locomotion) :
[V.E % Normal [ | % Abnormal

F .48 /1 (Vision) : L. 4% 4k #& (Mental status) :
# Right 1.0 £ Left 1.0 [WiE % Normal []& % Abnormal
Mﬁ-’r& Others i g’_.. Q1N

IV. £ % ¥ # & (LABORATORY TESTING)

A. B3R X #4354k B M & 4% (Chest X-ray for tuberculosis ) : 3k A K #% % (Standard Film Only )
%% 383, (Findings) :
#] & (Results) :
[y] 4 #(Passed) [ ]%% 42 B 4 4% (TB Suspect) Dﬁﬁ it — % ¥ ¥ (Pending) 1R 4-#(Failed)
(BFPEREARKRERHACTARMUTERRAE—FTSEHE AN TEBNEZHEHRERKRE )

(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.)




B. #g# s F# & (Serological test for syphilis ) :
#ﬁ%ﬁ(Tests) a .[VIRPR or [ JVDRL b b .VJTPHA/TPPA =

~ ~c.[J&e& (Other) e
#| % (Results) : V]4&-#&(Passed) 7+ 4 #%(Failed)

CrHruFLaE (SAERTEAEERS) B@EaE (AR CRYEEKRE) (Stool examination for parasites
includes Entameba hzszolytlca et? ;= (b}( centrlfugal concentratlon method) © s L1 09Rn0T
Df% T %% % (Positive, Specxes : B YIre# (Negative)

#] % (Results) : V1AM (Passed) ™[R &4 (Failed)

D.i 7% B A& B 75 2 488 1 M A B R & & TR #4838 87 (Proof of positive measles and rubella antibody

titers or measles and rubella vaccination certificates ) : : VS SIE RN AR RH

a. HuRiH#k £ (Antibody test )
Jit. 747 88 (Measles antibody titers) ez M (Positive) [ ]84 ( Negative ) D;‘kEE % (Equivocal )
& B Bt 747 8% (Rubella antibody' txterS) I/t (Positive) [ Jfa#(Negative) [ 4k #& & ( Equivocal )
b. TRy 4&4E2E 8 (Vaccination certificate) L
(1% % 78 M 3 #& 3% B4 (Vaccination certificate of measles) i
(4% B Rt 7 78 o5 45 48 36584 (Vaccination certificate of rubella)
c. [ 42 B ehipfE > H 4484 2% % R i8 & H:48 - (Not suitable for vaccination due to medical contraindications)
V. 24 % #%E (EXAMINATION FOR HANSEN’S DISEASE )
2> % & B2 # % (Skin examination)
V£ % Normal
[ ]& % Abnormal
O3Jki# 4 % (not related to Hansen’s disease) :
Ot mERMUEERE—FTIRE )(Hansen s disease suspect that needs further exam)
a . ¥E 1 k (Skin Biopsy) :
SRS b . & & # A (Skin Smear) OF& M ( Finding bacilli in affected skin smears) OF& 4 (Negative )
C. B JF A B R s % S A 42 B K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) OF ( Yes) O# (No)
#] & (Results) : [ |44 (Passed) [ IR & #%(Failed)

i ARBEE_BISBAGIES D EHKRE B%q'ifﬁ (Note : This form is for Category 2 foreign workers.)
&3 0 ARAE o Ly DV SETIOMTL: /o /1 un 2 te S & R AV I6%  OFek [AE—$#kE
Result : According to the above medical report of Mr./Mrs./Ms._DEW1 SETIYOWATI , he/she

¥ Jhas passed the exam [ Jhas failed thg

2 [ Jneeds further examination.

BB oo OREE
(Chief Medical Technologist)
fE F OB & % F
( Chief Physician )

E R &8 #F AR F
( Superintendent )

B #f(Date) : 2018 / 05 / 02 3¢ | s ’BIB =18 B M % #(Valid for Three Mpnths)

M RE—:AFERBE-BE=F£=4— E#&%EZ AR=ZHEA ZMRERE » AieEmEEH
REMEMRMBE - RRRERAFTSH AL ‘&*ﬁﬁ% AR TR BRI BARRRETEMWE
FEHREZRABAR  NERJXARESR  RABAREVDWEATABRFTREERET - K(TFLE
EEMMBE SAMEERERGESL  HERBRAEK A XBLBEHFT

MREZ RERERBLEFLGE —RE—HRAT  BEFRGERETHEAIMN S ERRATH
NEFIANBAB BN ERREEAREHRER A SR ARESHEAL XX ETERMAD, B
NEFITREREEAZRIF T AAGH -

(Name & Signature) X 5
(N;me & - Signature ) l a *

((Name & Signature)




