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AUlE Hosp t?f (M) (DD) (YYYY)

—H—ﬁi:03—3773373 Date of Examination
Taiwan(R. 0. C)330 k4 00215-60190

5 330 K 72 347 123 R
P 123, Chien-Hsin Street
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I. % A 7 #  ( BASIC DATA) BE REAL
~l
o - 7 :
g o5 DAL GARER Sex [J% Male W% Female ‘
E AR A B -
Passport No. e Nationality B
BE Y #& % . HAFA B ;
ARC No. ' Date of Birth' OH/MANGESS
TAEEET - TAERTH - T BHEEE . (F# cell) o
Ci ty/County(Workplace in R.O.C.) Phone No. (42 % home) 02-27648377
Vi u Y ."/ ’i?\
4 % 3% R B {2484 Type of physical examination done in the Republic'g “Ghina (Taiwjn):
[JAB#=8m Vithin 3 days of arrival W THCGS >+ =+ A Periodic(6, month)
[Ji& #¢#T Prior to reentry
II. % % ( MEDICAL HISTORY)
@B &&Em Prior illnesses :M & (A
I1I. % i 0 % ( PHYSICAL EXAMINATION )
% !z{Hr—gehjight) o G J . ?%Iiijﬁand neck) BEE B lormal [ dbnorap |
B. ?%ifight) : 57. 9 H. ??ﬁfcg)rax) W% Normal [J& % Abnormal
C. R : 106/66 [. wHRIES :
(Blood Pressure) (Heart auscultation) Wi % Normal [ % Abnormal
M 3
2 '(H)l;rﬁie) Secady R/ % beats/min o ?iA‘t;flomen) W% Normal [J£ % Abnormal
E.&#% TR (G K. 28R iES) : "
(Body Temperature) (Locomotion) W % Normal [J% % Abnormal
F.#®/ 4 A 0.3 p 2 0.9 L. 4P AR B : 5
(Vision) Right Left (Mental status) W.E % Normal [J3 % Abnormal

M. £ 4 Others
IV. ¥ & 7 b3 % ( LABORATORY TESTING )

A B X e AL (Chest X-Ray for Tuberculosis) : MRXh #% (Standard Film Only)
# 3, (Findings) :
#| % (Results) :
B #% (Passed) [Isemitis4% (TB Suspect) (48 & — % % #7(Pending) [1&4#(Failed)
(b B REERERH AR S RAE—FTLHH EN+EBRNEHETHEBARE )
(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. ##&mitid (Serological Test for Syphilis):
e (Tests): a.H RPR or [JVDRL b . lTPHA/TPPA c.J#&& (Other)
#]% (Results) : EM4#(Passed) [JF & #(Failed)




V. £ =& % #% % ( LABORATORY TESTING )

C. BmrEdAa(AfiEMrEERAe)EEmECRA #4375 # B )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
[tk » 4.4 ( Positive, Species ) MMEEtE (Negative).
#]% (Results) : M4 #(Passed) (17 & #4(Failed) '
D. BAERERRSZABRGERRRS XA EEEN (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GGE A 7R B AT R A B AT 4R » only required for medical examination for visa application)

a. 48 % (Antibody test )
75754088 (Measles antibody titers) [ 44 (Positive) (It (Negative) 14 # & (Equivocal )
4 Bl %48 (Rubel la antibody titers) [ 44 (Positive)[Jie P (Negative) IR # & (Equivocal )
b. Fars 44 (Vaccination certificate) -
(7 faps #4838 (Vaccination certificate of measles)
(4 B Fh s Fa ks #4825 9 (Vaccination certificate of rubella)
o, Rttt ARAEEIL  Yr@aiss - (Not suitable for vaccination due to medical
contraindications)

X

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

> % & B Y4 2 (Skin Examination)
B £ % Normal
[]& % Abnormal : OJF% A% (not related to Hansen’ s disease) :
Ost A 7 (SR £ 48— F# &) (Hansen' s disease suspect needs further exam)
a.m34 K (Skin Biopsy) *
b. & f§+ A (Skin Smear) : OB ( Finding bacilli in affected skin smears )
Ot (Negative)
C. & B KA F R R 2 & AP & K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#] % (Resul ts) : (144 (Passed) & 4#(Failed)

i AAREHABAGHESRERERER (Note:This form is for Group C foreign workers)

43 ¢ AR4E A ¥ DARTI CARMI %i/&t:l:/f]\&Ei#ﬁééﬁ%%l’a\%mﬁ%*%DZEiﬁfﬁ#ﬁé
Result : According to the above medical report of Mr. /Mrs. /Ms. DARTI CARMI, he/she
Bhas passed the exam [ has failed the exam [Ineeds further examination.

FIEE

6t ' B K B X F AN :

(Chief Medical Technologist) * # T HO009743 % (Name & Signature)

4 K B B R ¥ : T E: : )
( Chief Physician ) : g;"gm%,,ﬁ% (Name & Signature) é}}%
EX Frb é‘ i‘ A /;[i, 2z N .—“M: ::‘ :

Eg Sugérinter?dent ) * : 2 & ‘K%T‘Q (Name & Signature)

BEEEERNREFAURASE
g # (Date) : 106/02/20 (20/02/2017) A =18 A WAz (Valid for Three Months)
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