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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) ##=a# 2018 09, 12

- TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & ) @
e s Feak : &b EARIE131| TEL © (02)2764-215144671589 FAX : (02)2761-8615
Bk Al5 ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
AR S 5% TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® ™
1070208114 TH: e Xk AH B2 Date of Examination
Nare *SUTINI BT MAD SENTANA ¥f6sA 0% Male i Female
HBRE # :
Passport No. ~ AT230098 Nationality " EF &
EGER . HAEFAR
ARC No. Date of Birth ~ 1978-05-15
IHE#E w ol
o B ()5 (F# Cell)
City/County : cEL
(Workplace B EE : =
inR.0.C)) Phone No. £ éz Hom 03 oo
£ ¥ # R E @4 F %8 Type of physical examination done in the Repubhc of China
(Talwan)
[ INE 74 = 8 W Within 3 days of arrival
@ﬁi,ﬁﬂ(ﬁ * + ~ =+ A) Periodic (6, 18, 30 month) [ ]# #./ Supplementary

II. % ¥ (MEDICAL HISTORY) /’/T;, B A N\
% & & 8% & Prior illnesses : / Yk 25 \PSA

\\\7

II. % # #& & (PHYSICAL EXA

A . % & (Height) : 152.5 /% cms
[VIiE % Normal [ & % Abnormal
B .4 & (Weight) : 57.6 2~ kgs H .4 4R (Thorax) :
[VIiE % Normal [ ]£ % Abnormal
C .42 /& (Blood pressure) L. «& B #% 35 (Heart auscultation) :
110 7 87 E% %= mmHg [(VliE % Normal []£ % Abnormal
D .Bk#% (Pulse) : T8 /% beats/min  J. B 2F(Abdomen) :
[ViE % Normal [ ]E % Abnormal
A E .32:% (Body temperature) : 36. 2 C K.# g€ $)( Locomotion) :
¥ [yiE % Normal []& % Abnormal
F .48 /1 (Vision) : LA 4% ik §& (Mental status) :
% Right 1.0 Z Left 1.0 [JE % Normal []£ % Abnormal
M. & # Others ) i
IV. € 8% ¥ #%& % (LABORATORY TESTIN G)
A. B3R X KM E M &4 (Chest X-ray for tuberculosis ) : 3R A B # % (Standard Film Only )
%&\}E(Fmdmgs) :
#| % (Results) :
)6 # (Passed) [ ]%% 150 it 45 4% (TB Suspect) (178 & — % 3 #7 (Pending) [J& 4 #(Failed)
i \ (BT ZREARRBRALARUFTEH KA — S Dl BN+ EBNEREMBERRE )
(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. #p# @ F5 4 & (Serological test for syphilis ) :
#5(Tests) © a .[ylRPRor [ JVDRL pop-reactive D E]TPHA/TPPA 1:80(—)
c.[J# & (Other)
#] % (Results) : [y]4&-#4(Passed) IR & #&(Failed)
CHAFTAS (SREMKEEERS) LExE (KA B SRMEERE) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrlfugal concentratlon method) : _ N
MM » 48 % ( Positive, Species ) - R e (Negative) -
#) 5% (Results) © W&o #(Passed) "~ [ | 44 (Failed)
DB R AL B RS Z A B G AR R 3R 4 X A #4825 9 (Proof of posmve measles and rubella antibody
titers or measles and rubella vaccination certificates ) : { LALslbae (bl i iue

a. $Li¥4x & (Antibody test ) » 20007 T,
Jik. 7% 3L 8% (Measles antibody titers) (It (Positive)  [JF& £ (Negative) []4k# & (Equivocal )
& B it % $1 82 (Rubella antibody tiite'rvs-)" [R5 M (Positive) [ JF2P£(Negative) [ %k #& £ ( Equivocal )
b. FAMF #4825 80 (Vaccination certificate)
[k % T8 5 45 #8 35 8 (Vaccination certificate of measles)
[ 14& B fi 72 78 V5 4 483 BH (Vaccination certificate of rubella)
c. [ |42 BERiP4E > ABFEE 2% ¥ K il w4 - (Not suitable for vaccination due to medical contraindications)
V. # 4 % 3E (EXAMINATION FOR HANSEN’S DISEASE )
> % & J§ R 4 % (Skin examination)
vIE ’?"f;" Normal
[ & % Abnormal
OFkE# 4 % (not related to Hansen’s disease) : _
Oig 4 77 (5t 118 % 78 i — % # & )(Hansen’s disease suspect that needs further exam)
a .Jm ¥ 7 k (Skin Biopsy) :
b . % J& # B (Skin Smear) : OBt ( Finding bacilli in affected skin smears ) O+ (Negative )
C. K JB kA B R 2 % Sk 48 BE A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O#% (Yes) (O#& (No)
#| & (Results) : [ |44 (Passed) R 4-#& (Failed)
B3 AEME —FIIBEAGMES )k B B 05E A - (Note : This form is for Category 2 foreign workers.)
&% CARHE L b % SUTIND BT MAR SEVBANA-MANGBA 15 & & R AN]&# [(JFré# [JAE—FKRE
Result : According to the above medical report of Mr./Mrs./Ms._SUTIN] BT MAD SENTANA ,#hr¢She

{{Ihas passed the exam [ Jhas f

B B % K 8o E

¢ exam [ |needs further examination.
(Chief Medical Technologist)
g & B & % F

. (Name & Signature) ’r*——]
( Chief Physician ) it (Name & Signature) = g

B m®m a "' A% = 2014 :
: lle44' N S t
( Superintendent ) ; ‘\ (Name & Signature )

B #i(Date) * 90918 /09 /19

W RE—AVYERBA—BE=ZF-_A—BENEZN - +ARZTEAZHREERE R EREEY
REMARMBEE -  ERBRERAFTOBRBLE—FTHREL  FRK "LHRIBARERETIMWE
EEHEEABRE  NERXBREL REBARESWEATABEFTREEARET - R(P)FL
EEMMBELE ZAMERRERABES  HERKRASK B LBLEREHFT -

WRE R BERERBEREGRE AR AT BERFEEEIHEAXMN L EERERALHK
SRS IANEARZBNZREREEHR SRR BRESHTEAEL > EXEERMI > B
MBS THEEREEAERS T AAYGH

=18 A M % #(Valid for Three Mpnths)




