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Date of Examination

330 HkE TR H 4 123 3 K H5E 00427-60082

123, Chien-Hsin Streef

;iﬁm—%lﬁﬂ‘tl 14 #:03-3773373
f; Taoyuan C"ty, Taiwan(R. 0. C)330

P

http: Qwaw sph. org. tw J& 5 98193910
Bressk 107 A8 19/11/2015
I. ¥ & & # ( BASIC DATA) BX:AHEE
T, P 7 :
RS SUPARIYAH el [ 15 Male M+ Female
:’:% i ?}J:El; 5 : %g' E
Passport No. e Nationality i
E Y & R HE4AFAH A
ARC No Date of Birth 06/APR/1982
TAREET - THAEBKRTH : MV BeEs ST call)
City/County(Workplace in R.O.C.) thone No. " (4£% home) 02- 27648877
N

fe % R B 244848 Type of physical examination done in the Republic of Cl(ma (Talwanjé‘
[OAB# =8 M Within 3 days of arrival W £#(Gx~+A~=+A )Pern{a%p(G 18, 3 . month)
[Ji& #6847 Prior to reentry \\,;«“ kxR

II. %% % ( MEDICAL HISTORY)
¥ B EER Prior illnesses W & [O#

III. % i s % ( PHYSICAL EXAMINATION )

s R CaA oy EE®Nornal [I% Abnormal
g %Vfight) 65.4 )7 kes 2 }(ié:}ﬁgrax) B % Normal []# % Abnormal
: '(ﬁﬁfod Pressur1e2)9/76 % 5K K Ax mmHg I.(II‘iue&fi%%:\uscul tation) W-E # Normal [ % Abnormal
D.(H});rfie) & /4 beats/min T ?%igomen) B £ % Normal [J£ % Abnormal
E. E,Egéy Températi?‘ée)s o %L%c%m?tion) B £ % Normal [J£ % Abnormal
& Z%ij]sion) gght b ]]j.:éft g . & ﬁjlizféstatus) B . % Normal [J£ % Abnormal

M. &£ 4 Others
% ( LABORATORY TESTING )

—

IV. &% =& z iy

B3 X kB E MM (Chest X-Ray for Tuberculosis) @ M AR #% (Standard Film Only)
#3,(Findings) :

#] % (Results) :

W5 4% (Passed) [sefustss4 (TB Suspect) [J48i#—# % #i(Pending) [JAR4A#(Failed)

(P EREARKRBRATARMITE R RAR—FSEE > ANTEZARNEHZRIERRE )

(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. )

A.

#Hp# it B (Serological Test for Syphilis):
#5x(Tests): a.l RPR or [JVDRL b . ITPHA/TPPA
#] % (Results) : HM4#%(Passed) [J R4 #(Failed)

c.[J& & (Other)




V. &£ = z ey % ( LABORATORY TESTING )

CCBRFLE(SAKRMTACERE) LB E (kM 8R4 545 )(Stool exanination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
LI » 4 ( Positive, Species ) MM (Negative)
#15%€ (Results) : @4 #(Passed) [ |7 4 #(Failed)
D. MZBRIERAME ZIBGERRIRE X FAP 148598 (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates) :
GERA#BEF AT KB ATHEM » only required for medical examination for visa application)

a. #Liix & (Antibody test )
k%448 (Measles antibody titers) LIm5 4 (Positive) I+ (Negative) 14 # % (Equivocal )
18 B i %412 (Rubel la antibody titers) L5t (Positive)[Jra 4 (Negative) Ik # % (Equivocal )
b. ARy 4483 8 (Vaccination certificate)
LIk % fary #8483 88 (Vaccination certificate of measles)
L& B f2 a5 #4835 8 (Vaccination certificate of rubella)
c. LeGemsefs » ARMEEIEL > YRBEHH - (Not suitable for vaccination due to medical
contraindications)

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

25 K ERL &R (Skin Examination)
B % Normal
[ J2 % Abnormal : OJF:% 4% (not related to Hansen' s disease) :
O£ 7% (R MBAEBE—F4# &) (Hansen’ s disease suspect needs further exam)
a.*¥4y k (Skin Biopsy) :
b. & J§# R (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
O+ (Negative)
C. KB 7 IEA-BF B R 2 % 4% 2858 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#]7 (Results) : []4-# (Passed) IR 4&#(Failed)

sk ARM BB BAGES )2 E5E A - (Note:This form is for Group C foreign workers)

3% ¢ AR4E L b ¥ SUPARIYAH %i/#ﬂ://l\&ﬂz#ﬁEéé%%.é\%mﬁé‘#&ﬂﬁﬁ E—FE
Result : According to the above medical report of Mr./Mrs. /Ms. SUPARIYAH, he/she
Bhas passed the exam [ Jhas failed the exam [Ineeds further examination.

B4R
B OB w5 oE B ﬁg* **g :
(Chief Medical Technologist) ° RFH004044 (Name & Signature)

4 & B 65 5 = . EEX XN i =

( Chief Physician ) : [ﬁg_{“;&’fgg (Name & Signature) n.&‘.‘i\‘j% )/
B % »J

% Frb é\ _ﬁ A % .é‘j_ 3 » y .

(' Superintendent ) : e ﬁ,ﬂ[j{i;@ (Name & Signature)

AL E¥A: I IS
B #7 (Date) : 106/05/02 (02/05/2017) k@A =M8A MA2 (Valid for Three Honths)
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MBS - R RBREORSAE— S IS4 K L BB AAREREFEME | BAKE
BAMAE » Wb R RAR B A ARESUEE B RIS T 2L AIET - ()B4 T 5
MGE SAMEBRERGES  BERBRAH » Ml LRk B R T o

WORBEZ R KA A FOR B OARORAE  BERSGE B TR XA UA E B RAT I
BEINAKIANZEEREEHREIRB R OBZ BRESEEEE - S MM+ 55 4
B IREREEALISETAAGH -




