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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) #&Z&ERH &viy

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH (%F) ﬁ
A Feitk © &b AR 13158 TEL : (02)2764-21518%671589 FAX : (02)2761-8615
BEAIE : AL ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. e
IR TEL © 886-2-2764-2151Ext.671589 FAX : 886-2.2761-8615 O O
LGOGASUTA ¥ i akE A AL Date 68 Exa
N a2 -
I. # & % # (BASIC DATA) A8 204
2 E TR HASTUTY . :[]% Male (¥4 Female
3%.5(%?)3%5% AR AT %g‘ ' r
Passport No. ~ AitiZaliti Nationality A
& BB : HAFAB .
ARC No. Date of Birth ~ jag9_g5._97
IHER
T ()5 B px -3c (F# Cell)
City/County : &%
(Workp ace BB (13-3195252
in R.0.C.) Phone No. ({£ & Home)
1+ 3 R B2 #4838 Type of physical examination done in the Republic of China
phy p

(Taiwan) :
[ IANB 4 = B8 ) Within 3 days of arrival
MEHEGS ~ +\ ~ =+ A) Periodic (6, 18, 30 month)

II. % = (MEDICAL HISTORY) /

iR 4R A Prior to reentry

% [% B 89 J% % Prior illnesses : [

A.% & (Height) : ' 4. 4 />4 cms : %[ (Head and neck) :
g [YiE % Normal [ ]& % Abnormal
B .2 & (Weight) : 94.8 N kgs H .34 #F (Thorax) :
[YiE % Normal [ ]# % Abnormal
C .£2 & (Blood pressure) [P %;:’)(Heart auscultation) :
124 / 82 % ‘k & A mmHg E,I ’#2" Normal [ |& % Abnormal
D Bk 4% (Pulse) : =& /%4~ beats/min J. Bﬁ%{i(Abdomen)
[JiE % Normal [ ]# % Abnormal
E .#% % (Body temperature) : at, U ‘C K. p%:E ) ( Locomotion) :
[JiE % Normal [ |& % Abnormal
F .48 /7 (Vision) : L. 4% #% & (Mental status) :
# Right  §. 4 £ Left .8 [JiE % Normal []£ % Abnormal
M. X & Others

IV. § % % # %& (LABORATORY TESTING)

A. B3R X e ¥4 5 M 445 (Chest X-ray for tuberculosis ) © 3¢k A A #% (Standard Film O
%% 35, (Findings) :

#| %€ (Results) -
[]4#(Passed) [ %% 42 B 45 4% (TB Suspect) [ 148 #& — % 3 #7(Pending) LR &4 (F
(b ERBRBRBERH AR RBE— S SEE AN+ EARNE EREARR




B. #5& 54 & (Serological test for syphilis ) :
HeBx(Tests) : a [YIRPR or [ JVDRL > b .[¥]TPHA/TPPA
c.[J# & (Other)
#] %2 (Results) : [V] 4 #&(Passed) [ 7R 4 #%(Failed)
CHRAFLSE (SARMAEERE) LERE (FRAMKS B 4z kM E ) (Stool examination for pa
includes Entameba histolytica etc.) (by centrifugal concentration method) *
(V5 4x » # 4% ( Positive, Species) A% & F = Clre e (Negative)
#] % (Results) : V]4-#&(Passed) 1R 4 #4(Failed)
DR A R AL B B Z B (5 AR SR IR & R T R AEE N ( Proof of positive measles and rubella antib
titers or measles and rubella vaccination certificates ) :
(G A A 38 96 AT A2 MR B AT42 4 » only required for medical examination for visa application)
a. 4L # & (Antibody test)
Fh 2 $ 8% (Measles antibody titers) ()%t (Positive) [JFe#(Negative) []k# 2 (Eq
45 B i 75 $2 (Rubella antibody titers) []F £ (Positive) e #( Negative ) [1%&# Z(Eq
b. FEMs 448258 (Vaccination certificate)
[ J/i 5 72 I 48 #8 3% 84 (Vaccination certificate of measles)
[J4%& B Jik 75 78 Iy 43 4% 3% #A (Vaccination certificate of rubella)
c. (Bt AHEEIH YX i 7 48 48 - (Not suitable for vaccination due to medical contrain
V. $4£mKE (EXAMINATION FOR HANSEN’S DISEASE )
2 % f J§ % & % (Skin examination)
¥]iE % Normal
[]# % Abnormal
O3k 4% (notrelated to Hansen’s disease) -
O 4 75 (5 {18 £ /A # — % & & )(Hansen’s disease suspect that needs further exam)
a .J% ¥ 47 A (Skin Biopsy) :
b . & JE 4 A (Skin Smear) : OBt ( Finding bacilli in affected skin smears ) Q& (Nega
C. & J§ 6 KA Rk # % S 48 B A ( Skin lesions combined with sensory loss or enlargement
peripheral nerves ) O# (Yes) O (No)
¥ & (Results) : [ 444 (Passed) [ & 4 #(Failed)

@i AEBRE—BARACGMES )2 EREHER © (Note : This form is for Category 2 foreign

Wi AR by RS b ez kB RATSR  (OFe# [DRE
Result : According to the above medical report eL:rf: A Irs./Ms._TRi HASTUT , he/

¥ Jhas passed the exam [ Jhas failed thg E;E [ Ineeds further examination.

TR EEEN s
(Chief Medical Technologist) o 154708
g * OB & % ¥ i &
( Chief Physician )

¥ i A F AR E
( Superintendent )

B #3(Date) : 2017 / (8 / G2 DS

wRE—: A PERB-—BEZS=A—aRMEZIN - tARZTEA ERRERRE > LEE
SEMERMBE - ERBERABRSBIALE—FTRESL  FK Mk BAARRRER
B EBAMRE  RERIBRER  MABRESEEN ERBBHTRELET 5
IERMNBE SAMEAREAAES  WRKRAEH > DR LREFT

s RE- RBRERSEEEGE RS KL RERAYE A TEREAM H R EH
B TIABKLZ A NZREREEARZRTSHZARESIEAE EREEHRMY
BB TR EREERAEIS I AAGHE -

(Name & Signature) /

(Name & Signature)

(Name & Signature)

B 7 # % (Valid for Three Months)



