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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) ##&a# 2018 04, 21

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH CT® @
| _——— Feak @ &b ¥1315% TEI: (02)2764-215184671 FAX : <
BB © ALS ADTlg{%ﬁO.lSlﬂghien- ng RD, Taipeﬁz\ﬁi ASREE gt
R %I TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 D ™M
1070085924 LH#: e TR i A& Date of Examination
I. # & % # (BASIC DATA) A B (R B):2017-10-01(4%)
© % HERA NOPITASARI iy i [% Male  [¥% Female
E 38 2 T # :
Passport No. -~ AT397038 Nationality ~ Ef&
EgER . HAEFAB
ARC No. Date of Birth ~ 1994-19-28
IHEE : o
T~ R(T) 3 ( Cell)
City/County : R
(Workplace B8 EE 1 03-3195252
inR.0.C.) Phone No. ({£ & Home)
¥ 2 R B #4738 Type of physical examination done in the Republic of China
(Taiwan) :
[ IANE % = 8 W Within 3 days of arrival
WZ# (> ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ |4 % /Supplementary

II. % 3 (MEDICAL HISTORY)

% % B 84 % Prior illnesses ©

III. &% % # & (PHYSICAL
A . % & (Height) : 157.1 % cm :3’\'“ Jiﬁé é:ﬁ—ﬁ'ﬁ(Head and neck)
57.7

B .#% & (Weight) : AN kgs ):on !
. [ViE % Normal [ ]& % Abnormal
C .2 & (Blood pressure) L. & §# 5% 32 (Heart auscultation) : '
108 / 67 # k%4 mmHg [V.E % Normal []£ % Abnormal

D Ak #% (Pulse) : _ 8l R/% beats/min  J. B EF(Abdomen) :

[ViE % Normal [ | % Abnormal
E .38 (Body temperature) : 36. 0 C K.#% ki€ %) ( Locomotion) :
E_}. % Normal [ |# % Abnormal

F .8 /1 (Vision) : A% 4% 4k K& (Mental status) :

# Right 1,0 z Left 1,0 QJT: Normal [ ]& % Abnormal
M. & 4¢ Others ; ;

IV. £ % % #& #& (LABORATORY TESTING) 2
A. B3R X %#FE B4R L M4 4% (Chest X-ray for tuberculosis ) : 3 Fk X K #% % (Standard Film Only )
% 33,(Findings) :
#] % (Results) -

[y 6-# (Passed) [J%% 42 % 45 4% (TB Suspect) []4& #& — % 2 #7(Pending) (1A 4 #%(Failed)
(BYE2REAZRBRAZARUTEHXAE S I H AN TEZANEZHEZRERRE )
(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.)

—————— - i Y



B. #8#& 54 & (Serological test for syphilis ) : )
*ﬁ%ﬁ(TeStS) a [VIRPR or [ JVDRL = b .W]TPHA/TPPA = |
- c¢.[J&%E (Other) .

#] % (Results) : V] 4 # (Passed) IR & #(Failed)

CHAFAS (SREMEEERE) L@mE (A R4 LK E ) (Stool examination for parasites
includes Entameba hzstolytzca etc. ) (by centrlfugal conceptratlon method) : o Ty
DF% > 48 % (Positive, Spec1es) : VP (Negative ) tcgbl
© % (Results) : V444 (Passed)” 1R 4 #&(Failed)

Dk Atk B 75 Z AL I P AR B 4R & S FA 15 4% 4838 97 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : PitZaTHI0F pd4dH

a. $LE# % (Antibody test ) A Aar
i B #18 (Measles antibody titers) D F’/? i(Posmve) IR ( Negatlve ) [Hu& % ( Equivocal )
4% B B 7 $ 8 (Rubella antibody fiters) 14 (Positive) [ 2 #(Negative) [ 4% & ( Equivocal )
b. AR #4#E3% 80 (Vaccination certificate)
[ 1% 78 I 3= 48 25 B (Vaccination certificate of measles)
(4% B 72~ 78 By 4844 25984 (Vaccination certificate of rubella)
c. [|RBEtnspt FFESZ 2% ¥R 18 7848 - (Not suitable for vaccination due to medical contralndlcatlons)
V. 22 mKE ( EXAMINATION FOR HANSEN’S DISEASE )
2> % & J§ .35 & £ (Skin examination)
V ]iE % Normal
[J& % Abnormal
O3E# 4 % (notrelated to Hansen’s disease) :
Oi# & & (521118 % 48 i — ¥ 4 & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 kK (Skin Biopsy) :
b . % J§ # K (Skin Smear) : OFt ( Finding bacilli in affected skin smears) Ot (Negative)
C. & JE )k A B # % 4% 48 B K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O#% (Yes) O# (No) -
#| & (Results) : [ |&6-4&(Passed) [ 7R &-4&(Failed)

B AEAREBE_BIIBAGMES )@ Ak S 545 MA - (Note : This form is for Category 2 foreign workers.)
T ifmg B HERA “OP‘TASAB&/#—J:/'Maz*ki #RANe#% [OFe# [DAR-SKRE

report er/Mrs /Mis._HERA NOPITASARI , he/she

exam [_|needs further exammatlon >0 1

f KB R & OB OE 94 :
z - : : i (Name & Signature)
(Chief Medical Technologist) EI15170 i kg
8 K B &5 % % NPT U .05 :
( Chief Physician) il { : (Name & Signature) é\ *g
E m a8 & A ¥ .
( Superintendent ) : £ ; ;l(Name & Signature)) ,
B #i(Date) - 2018 /_04 /27 i =18 A P A #(Valid for Three Months)

XKRE—AFERE—BE=F= 1 T = CFARZHEARHMRERE  AERREENR
REMAERMBE - 421%*&?%%%*%%&%55—-*}'*ﬁ§% AR TR R AR E T EMWE
FEMEENBAL  WERXBRESL  REARESHEATARBF TRLIART - R(PIKL
EEMMBLE EAMBTERERAGES  HRRBRFEAH > HRXBERERHT -

MRE- D RBRERBFEEGE RS AR BERFEER THEAMS > HE ERRATH
SMEFIABK=1 Vqziﬁﬁ?*ﬁéiﬁ‘ﬁﬂ&k#ﬂfﬁ%*“ﬂi/\#&zﬁr#ﬁé SETERE  ERETHRMIN B
NS TREREBAERIFT T AAGHE © -




