HESERIEREZHRRIAHER | psen
Kuo General Hospital items Required For Health Certificate 2018 12 03
i PERELSE 700 EETCAERRERE B 23 ¥ o/
KUO GENERAL HOSPITAL Add I No.23, Sec.2, MingSheng Rd., Tainan City 700, Taiwan {R.O.C.} (#£) (B) (B)
TEL : (06)2225-777 FAX : {06)2208-777
gk FO6 A R X ZERE Tk: H % R 9% - 1812030128
I. % X & # (BASIC DATA) A B : 2018/06/21 B 4 5 - 224893
- )] : e
Name ~ MIFTAKUL JANAH Sex - 0% Male V4 Female
#BkE B 44 )
Passport No. AT271622 Nationality HIE
& GER . HAEFAB .
ARC No. S o Date of Birth = 1979/05/25
I AE %% 51
City/County . g . (T4 Cell)
(Workplace =~ = Phone No. ;
in R.0.C.) ST (/£ % Home)
¥ 3R B 4E A Type of physical examination done in the Republic of China \
(Taiwan) : y : .
LINE 4?;,- B W Within 3 days of arrival ,”e;j‘a o Ve
VIZ #8(>x ~ + A ~ =+ A) Periodic (6, 18, 30 month) [ ]# % Supplementary | ;_"3:
=1
II. % ¥ (MEDICAL HISTORY) \ o2\ 2
¥ B & 65 75 Prior illnesses : <t HACRRERINGEE 2 1ITRAR “z % -
III. % % & & (PHYSICAL EXAMINATION)
A .% % (Height) : 153 N4 cms G .58 %8 3 (Head and neck) :
[V]iE % Normal []£ % Abnormal
B .4 & (Weight) : 39 N F o kgs H .54 3¢ (Thorax) :
~ .jP_ Normal [J£ % Abnormal
C .4 & (Blood pressure) .3 B #5 35 (Heart auscultation) :
137/ 76 &k &4 mmHg -jE % Normal []£ % Abnormal
D .Bk 4% (Pulse) : 96 /%4 beats/min J.BZ f (Abdomen) :
[VIiEE % Normal []# % Abnormal
E .#% % (Body temperature) : 36.7 ‘C  K.2 p i€ # (Locomotion) :
[VIiE % Normal []£ % Abnormal
F .4 /1 (Vision) : L .45 #¥ 4% A& (Mental status) :
e 1" g Right w0 £ Left 1.0 [VIiE % Normal [ JE % Abnormal

M. & # Others

IV. £ % % #& % (LABORATORY EXAMINATIONS)

. B3R X Ak E M4 4 (Chest X-ray for Tuberculosis) :
# %, (Findings) : EPARSEH

#] & (Result) :
V] 46 #& (Passed) [ J%& 1ot A & 4% (TB Suspect) [ % #£ 3% 3% #7 (Pending) []7R & # (Failed)
B. # % @ F#H & (Serological Test for Syphilis) :

¥ 5 (Tests) :
a. [VJRPR [JVDRL

185 & (Positive) » % /& (Titers) VIi& M (Negative) » 2% {& (Titers) NONREACTIVE
b . [JTPHA NMTPPA [JFTA-abs [JTPLA []EIA []ICIA

LI 55 4 (Positive) » # A& (Titers)_______ [V]F& M (Negative) » 24§ (Titers)___<I:30XO)
c. [J& & (Other)

(185 M (Positive) » 24 1 (Titers) [+ (Negative) » 2418 (Titers)

#] & (Result) : [V]4-# (Passed) [JR 4 #(Failed)




C.By N %4 & # 18 4 & (Stool Examination for Parasites ) :

LIk, » 4% 4 ( Positive, Species )
VI (Negative) #] & (Result) : [V]4- # (Passed) (IR A# (Failed)

D. 7% B A8 B R Z 30 B T M AR B 4R 5 S T8 By 3 4835 BA(Proof of Positive Measles and Rubella Antibody
titers or Measles and Rubella Vaccination Certificates) :

a. B B (Antibody Tests)
Fi. 7 $L 8% (Measles Antibody) 185 P£(Positive) [JF2 1 (Negative) [ ]k # & (Equivocal)
#& B fik %40 82 (Rubella Antibody) [ ]F5+ (Positive) [_JF& t£(Negative) [ ] k#& € (Equivocal)
b. &Ry 4835 9 (Vaccination Certificates) G&BAJE &2 H:4& B #7 ~ HAE LA Rk ¥ #L3% 5 H4E 8 #)
KB BEE E D R FR@ A / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least

two weeks prior to traveling overseas.)
U1 7% 78 By 4% 48 3% 8 (Measles Vaccination Certificate)
(4% B Fi 7 8 15 4 4% 3% 88 (Rubella Vaccination Certificate)
c. [A#E#2 2 » ¥ K8 7H FAM #:48(Having contraindications, not suitable for vaccination.)
d. VIAE#% 3 BN ~ T 8EHRA M LR %58 (Not required for within-3-day-of-arrival, periodic,

and supplementary health examination)

V. 4 m#E (EXAMINATION FOR HANSEN’S DISEASE )

2> % & JE #.3% 4 % (Skin Examination)

[V].iE % (Normal)
[ ]# % (Abnormal)

O3k % % s (Notrelated to Hansen’s disease) :
(Oi#% % 7 (Hansen’s disease suspect who needs further examinations)
a .7 ¥ 471 R (Skin Biopsy) -
b . & J§ # kA (Skin Smear) : O Mt (Positive) O+ (Negative)
C. K& J§ A B RCE & %k & 4¥ & 88 X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) : O% (Yes) O £(No)
#] %€ (Result) : [V]4-#&(Passed)  []Z8i# — % 4 & (Needs further examinations) [ |7 4 #&(Failed)

f M & 48 4 X (The final result of health examination) :
V] 4 #% (Passed) [ ]A& 44 (Failed) [ ]ZB it — 3% #& & (Needs further examinations)

X B R OB R F . sneem ﬁﬁﬁﬁ‘
(Signature of Chief Medical Technologist) BRFE5 0171985 waﬂg P

= B Js Z :
A = — £ ® . maNes ;§ m 2
(Signature of Chief Physician) B 00074055 5;’—%0004 14‘ i}

EX = = s = i =
E R &8 7 A &% & . ERSEIE 88 B I FOEES
\ g FE3 BEL

(Signature of Superintendent) BFEE 013187k

2018 12 10

B #3 (Date) : / / 3 A58 =18 B M9 % 2%(The certificate is valid for three months.)

32 8 —(Notice 1) *
ANE#% 3 BRRBRIEMRBRERBALE - FIREZRAKH BRI AEIBARRRETEMEL, X 7 hEF 9 %A
TR RBRE I RKATE B B4R AR A% Bk L84 T  (If the results of your within-3-day-of-arrival or periodic health
examination show that you require further examinations or you have failed the examination, you have to comply with Article 7
through A rticle 9 of the “Regulations Governing Management of the Health Examination of Employed Aliens” . Failing to pass
the health examination will render your work permit terminated.)

w3 & — (Notice2): THIRKRAMARKRIMEEREEHZI ERXE G HF T AAGFH o (The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.)

M RmARL INAACHER - 5 WA R% B BAR  FRA BB EA B8R BF48
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