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£ ES A
ITEMS REQUIRED F{%l}iTt *ﬁHEAL’H-Hi TFICATE (Form2) H®EB ’ﬁJz éﬁl——g?/)g%é 189)

Has) B [ 04/19/2017
spital (MD(DD) (YYYY)

D B
5 330 Ak WA HAT 123 5% %% ; ’::36131 41 1% %:03-3773373  Date of Examination
P 123, Chien-Hsin Street, Ta‘om;an 61‘ty, Taiwan(R. 0. C)330 K &mee 00419-60109

http: //WWW Sph org' tw Ja 3% 98192766

BBkt 107 . AEE : 02/11/2015
I. % A 7 #  ( BASIC DATA) BE M#FER

¥ £ . BMA SOLEKHATUN g‘gfj ‘[]% Male M% Female

B R A : %g‘ saizal

Passport No. il Nationality g

Eg s R . H4AF A B :

ARC No. ' Date of Birth - REyk/1994

THREET  THEMTS  RET BeEs e cell) 7~

City/County(Workplace in R.O.C.) Phone No. (4£% home) 02_/.'&% % !

’&:" Xy F“‘r \0&-\

£ v 3 R B2 #4E4E Type of physical examination done in the Repubfid of China (Tai

COAB4 =8 MW Within 3 days of arrival H Z#(G< - +A~ = \5 @*mdlcé@%ﬁ 30 month)
[Ji& #4847 Prior to reentry SN 5

%\Lﬁ‘//’

II. #» s ( MEDICAL HISTORY)

2B EeER Prior illnesses W & [F

II. % B ® % ( PHYSICAL EXAMINATION )

3 ?Hr)?ight) P g -’ ?ﬁiﬁjﬁand neck) W okt I8 derual
= %ight) : 51.2 2Tk & ??igrax) B .E % Normal [J£ ¥ Abnormal
5 '(%l}id Pres;urlel)S/77 o R il I'(';I;esfiﬂiggfuscultation) B .E % Normal [ % Abnormal
. '(ngie) : e R/ % beats/min J. ?%lfflomen) B % Normal [ £ % Abnormal
o Ejaég(niy Tempézrat?fxs*.ef)S = 5 7r§L(i%L}?c%clfm?i]tion) W.E # Normal [J& % Abnormal
& ?%ij;ion) Iﬁght e Iift ¥ S ﬁ/[z‘i?:’;fgstatus) B . % Normal [ %% Abnormal

M. &£ 4 Others

IV. £ & z i Z ( LABORATORY TESTING )

A, B3R X kAR EM &4 (Chest X-Ray for Tuberculosis): ¥R XA #% (Standard Film Only)
# 3 (Findings) :
#] & (Results) :
B4 #%(Passed) [stuitizsa% (TB Suspect) [J4B:# — 42 #i(Pending) [I&4#(Failed)
(B ERBRARBRBERATAHRMUMBEZRAE— S LB L > BN TELONEHECHRERRE )
(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. #MiF M3 (Serological Test for Syphilis):
5 (Tests): a.l RPR or [JVDRL b . lTPHA/TPPA c.[J&& (Other)
#| & (Results) : W45 #(Passed) [ A& 4 #%(Failed)




V. € = ¥ w % ( LABORATORY TESTING )

C. BRFAEZ(SHARITHREERS) E@HE (3R 8w ELE x4 E )(Stool exanination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
B4 > 484 ( Positive, Species A¥ & B & [Iet (Negative)
#] & (Resul ts) : W4 #(Passed) [ | 44 (Failed)
D. MZBIEB R Z LA R 4R 5 R FAP 448388 (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(38 A 7 3B SR AT AR A B AT424% ° only required for medical examination for visa application)

a. yEik % (Antibody test )
#i % Hi2 (Measles antibody titers) LIrm 4 (Positive)[ JFa 4 (Negative)[ ]k # & (Equivocal )
1& B fi 2 i 5% (Rubel la antibody titers) [ JF5+ i(Posrclve)[lF“ri(Negatlve)[l*%& (Equ1vocal)
b. Farr 483 8 (Vaccination certificate)
L2 far #4823 80 (Vaccination certificate of measles)
[ 1& B 7% 1A Py 4248380 (Vaccination certificate of rubella)

c. LJeBenipis  ARMBELFE  YWAREwa44 - (Not suitable for vaccination due to medical
contraindications)

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

2% kR4 % (Skin Examination)
B £ % Normal
(12 % Abnormal : O3Ei# 4 % (not related to Hansen' s disease) :
Qi A m(ERMEEA#—$4# 35 )(Hansen' s disease suspect needs further exam)
a.m¥v1 kA (Skin Biopsy) :
b. & &4k A (Skin Smear) : OBt ( Finding bacilli in affected skin smears )
Ot (Negative)
C. & J )t B Bk & 2 % 4P 48 88 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#] 7% (Results) : [[]4-# (Passed) (IR 4&#(Failed)

sk AR BB BRAGIMES ) EHREHER - (Note:This form is for Group C foreign workers)

f3 L ARGE A L ¥ EMA SOLEKHATUN sk 4 /% 4/ az ikt & 2 s WA R o[ BE—F KRB
Result : According to the above medical report of Mr./Mrs. /Ms. EMA SOLEKHATUN, he/she
Bhas passed the exam [Jhas failed the exam [ Jneeds further examination.

;%L\QAJL

&
(Chief Medical Technologist)

(Name & Signature)

A R OB 8B K F . X RN : _ AN A
( Chief Pﬁhysician ) : [5*1013554£ (Name & Signature) 2 Ig
E =4 Lok A Ak 3

(Eg Supf)téri%lteriient )é " . m_‘r__tfv (Name & Signature)
REEFA:

B #3 (Date) : 106/04/24 (24/04/2017) A=/ A WA 2 (Valid for Three Months)
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?fbﬁ*ﬁ.& PN ERRARER  REARESEEATRBRAF TR EEETD BT ML EEH
MHRE S SAMERRERFGES  HRRKRREY > B LB MR HFT -

KORBE— R EIRA R RO R2AEL2HAR BEAFBEE THBEAM > &R ERRMAZHES
#HIABKIA PqZﬁ%}?*ﬁ’étéﬂﬁ&&%fi%#xx*"#kzﬁ#ﬁ%‘ SETEIAE - B R EET MM B
HRAPTREREBAZRIT T AAGS -




