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I. X X & 4 (BASIC DATA)

# £ . SUTINI BT NAD SENTANAMMANGSA g e [ Female
HERE B4 .

Passport No. AT230098 Nationality R

Eg®EK . HEFAB .

ARCNo. Date of Birth = 1976-05-15

IFEE

o~ B(T) 5 L i H (F 4 Cell)

City/County -

(Workplace B4R T L : 03-3195252
in R.O.C.) Phone No. (4£ % Home)

F&F # R B 2424838 Type of physical examination done in the Republic of China
(Taiwan) :

A B 1% = 8 W Within 3 days of arrival : _
ZHA(GS ~ +/\ ~ =+ A) Periodic (6, 18, 30 montl@%memaw
/ N/ ™

II. % ¥ (MEDICAL HISTORY) E‘Sg o
% & B 84 7% % Prior illnesses : ﬁ‘—‘( b 1A & ' :
AN a
Fx_ 3
1. % ® ks (PHYSICAL EXAMW
A.% % (Height) : S />4 cms G .78 %8 % (Head and neck) :
57. 4 ﬂjE"#i’ Normal [ |# % Abnormal
B .%% & (Weight) : N F kgs H .#4 2R (Thorax) :
dﬂi % Normal [ & % Abnormal
5 qu.}i(Blood gressure) L. & fikdi& 35 (Heart auscultation) :
:% ’?* FKAE mmHg [ViE % Normal [ ]& % Abnormal
D. H)f&:}é(Pulse) 4> beats/min J. B ¥ (Abdomen) :
[Vi£ % Normal [ & % Abnormal
E .#% % (Body temperature) : 36. 0 ‘C K.# Bk E $( Locomotion) :
@j]:_ Normal [ |# % Abnormal
F .48, /1 (Vision) : L.#% %% 8% A& (Mental status) :
# Right 1.0 £ Left 1.0 [ ViE % Normal [ ]& % Abnormal
M. £ 4, Others

IV. € % % #& % (LABORATORY TESTING)

A. B3R X HH# B 4% (Chest X-ray for tuberculosis ) : 3k X B #%% (Standard Film Only )
%5 31 (Findings) :

#) % (Results) :
(V44 (Passed) ()&% 45 BF 45 4% (TB Suspect) (148 i — % % ¥ (Pending) [ 44 (Failed)
(BYEREARKRBRACTAHRUMBERRAE— ST LW 4 AN+ EONEHERERKRE)

(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. ## @54 & (Serological test for syphilis ) :
# & (Tests) © a .V JRPR or [ JVDRL = b Y TPHA/TPPA 7
c.[ &% (Other)
#| % (Results) : Y 14 #&(Passed) R & # (Failed)
CHAFASL (SAEMIEERS) LE&E (A OREEMRE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
LMt » # % ( Positive, Species ) Vet (Negative )
#] % (Results) : {44 (Passed) & 4 # (Failed)
D7 B A& B i B Z LR 1 AR B 3R & R FA Py #4838 88 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
(G A 7R BRAT 4 A B AT/2 4% © only required for medical examination for visa application)
a. }uB2# % (Antibody test)
ik %478 (Measles antibody titers) CIr5 M (Positive) [Jf&#( Negative) [ ]4k#& & (Equivocal )
4% B % % 4 8% (Rubella antibody titers) [ ]85 (Positive) [ ]2+ ( Negative ) [ ]k #& & ( Equivocal )
b. FAFs #4835 80 (Vaccination certificate)
(1Rt 7 78 5 4 4% 35 8 (Vaccination certificate of measles)
(4% B Jit. 72 78 I 4 48 35 8 (Vaccination certificate of rubella)
c. [ |BEBERIPAE A4S R 2 F ¥R 7 H4E - (Not suitable for vaccination due to medical contraindications)
V. #4 % #HE (EXAMINATION FOR HANSEN’S DISEASE )
> % & JE A2 4 % (Skin exammatlon)
Ve % a& Normal
[ ]# % Abnormal
O3Ei# 4+ 7% (notrelated to Hansen’s disease) *
OAmEERLBEERE—FKR % )(Hansen’s disease suspect that needs further exam)
a . &I kK (Skin Biopsy) : -
b . & J§ # K (Skin Smear) : OBt ( Flndlng bacilli in affected skin smears) ~ OF&4 (Negative ) P
C. B JE 7 KA BF B R # % &K 4% 48 B A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O# (No)
¥ & (Results) : [ ]&-#&(Passed) [ & 4-#4(Failed)

Wi ARME BB AUGINME S )2 EHREEER - (Note : This form is for Category 2 foreign workers.)
g ey TN BT MDSEMACR  w s wx Ao Ores DAx—SRE
Result : According to the above medical report of Mr./Mrs./Ms. SUTINI BT MAD SENTANA WAYGRAdhe

V[ Jhas passed the exam [ Jhas faile

[Ineeds further examination.

B 7B B ofFOR E
(Chief Medical Technologist)
a B OB &7 ®% F
( Chief Physician )

E R &8 7 AKX E

(Name & Signature )

__ﬁ

(Name & Signature) !é} *5_

(Name & Signature)

( Superintendent ) =(115044
B #7(Date) : 2017 / 09 /11 gﬁ, AR = 18 A 1 % % (Valid for Three Months)
A2
“ RE—: B PERB—EEZ4ZH— W2k FARZHEA RIERE - AR EEY

REHARNHBE - ERBERATEKIALE—TREL AR "XBRIBARRRETEME
%t{#iﬁﬂ,#ﬁ.i NEREBRES  RABREDHEATABRFTREERET  R(I)HL
TERMHEE  TAMEARERGES  HERBREEHE > MBTAREMEAFT o

MRE-RBERERBEFAGE AL —HRAL BEFFGER LA 8B ERKRALHM
SMEFIANBEZ =B NI ERRESAR AR RSB LIARESEEAE > EXETHRMI - BAH#
NEF T REREEAEZIFTTAAGSH -




