i B B (k=)

ZFEm R J‘”‘ NI N m X R ORI R AT B
ITEMS REQUIRED FOR HEALTH CERTIF IL\IL(Fo1m2) waay 2017, 12, 20

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & ) @
e Feik © 36 TAEEIR1319E TEL © (02)2764-2151#8671589 FAX : (02)2761-8615
%%1’&% AlS ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / b
AR S I% TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o
1060281584 T M RAR BB HIHA3 o0 of Examination
|
s 2 ¥ S
N :MASRIFAH il g 7 :[]% Male ¥ ]% Female
% 13 3% 25 L B £ :
Passpon No. * AT674522 Nationality EPE
9 E% . HEFABE .
ARC No. z . .- DateofBirth = 1083-11-2 '
1A
T R A (F 44 Cell)
City/County : M3
(Workplace T 48 E3E : 03-3195252
inR.0.C.) Phone No. ({£ & Home)
f b # R Bl 4448 Type of physical examination done in the Republic of China
(Taiwan) :
[ IANE % = B8 W Within 3 days of arrival
VIE#(> ~ +/\ » =+ A) Periodic (6, 18, 30 month) [ |4 #%./Supplementary

II. % ¥ (MEDICAL HISTORY)

Y B B8y m Priorillnesses ©
Il 4 # #% % (PHYSICAL EXA
A . % & (Height) : 156‘ 1 A IS a Ad and neck) :
Miak % Normal [ 1 ® % Abnormal
B . & (Weight) : ESVG N kgs H B4 2 (Thorax) © .
WLL’%‘ Normal D?— W Abnormal
C.# & (Blood pressure) © LG B 5535 (Heart auscultation) -
134 / 63 % &4 mmHg ' .JI‘ > Normal [ | % Abnormal
DBk (Pulse) : 66  =k/% beats/min - J. B&3F(Abdomen) :
 [VliE% Normal [ ]& % Abnormal
E .54:2 (Body temperature) :  36. 0 T K.8% g€ #)( Locomotion) :
ly)iE % Normal [ ]£# % Abnormal
F .48, 71 (Vision) : L.#5 4% 4k A& (Mental status) :
# Right 0.3 ZEet 85 - fyJiE % Normal [ ]£ % Abnormal
M H # Others

IVE % T #% & (LABORAT()RY TESTING)

A B X ABmEEEmEL ( ( lust X ray tor tubgrguloqm ) ¥R A K #% (Standard Film Only)
% 3, (Findings) :
#| %€ (Results) -
{46 #&(Passed) [ 1% 11 B 45 4% (TB Suspect) (148 it — % 2 #7(Pending) 1R 4 #(Failed)

(BFEREAMBRBIRHACTARUGEH AL - FLHH AN TEANERTHRBAERE )
(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. ## & F#H L (Serological test for syphilis ) :
#x B (Tests) : a .[VJRPR or [ [VDRL - b .N]TPHA/TPPA -
c.[J& & (Other)
#] % (Results) : i ]4-#&(Passed) (1R 4-#(Failed)
CHRAFALA (SRAEMEAEERA) LEKE (KA CREERE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
ViK1 » # % ( Positive, Species) AF BB &K (e (Negative )
#] & (Results) : ¥ ]4-#%(Passed) (IR 4 #&(Failed)
DB RIEB b Z B G AR B3R & R FA 5 448388 ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : .

a. HLB¥Hx & (Antibody test) }
Ji. 7% $L 8% (Measles antibody titers) 185 1 (Positive)  [JFa £ (Negative) [k # & (Equivocal )
5 B F %18 (Rubella antibody titers) ]85+ (Positive) [ Jf2 P (Negative) [k %k % (Equivocal )
b. AR #A4&% 88 (Vaccination certificate)
[ IRk % 78 By 3 #% 3% #A (Vaccination certificate of measles)
[ 4% B Fi 7 78 5 3 48 3% 83 (Vaccination certificate of rubella)
c. [ |43 BERipiE FHEA4ER B ¥ 18 A 348 - (Not suitable for vaccination due to medical contraindications)
V. 24 %#E (EXAMINATION FOR HANSEN’S DISEASE )
2% & B 42,2 4 % (Skin examination)
Vv |iE % Normal
[1& % Abnormal
O3E# 4% (not related to Hansen’s disease) :
Oi% % 7 (52418 £ /8 i — % 4 & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 7 ki (Skin Biopsy) :
b . & & #k B (Skin Smear) : OB+ ( Finding bacilli in affected skin smears ) Ot (Negative )
C. R JE e A B 2 % 4% 48 B A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O4 (No)
¥ % (Results) : []4-#(Passed)  []# 4-#4(Failed)
i REARE BB ACGIER )RR S 5% A - (Note : This form is for Category 2 foreign workers.)
% R EHMRIFM b 4 /e b/ ax B RAVIOR OFe6# [DRAR—SKE

Result : According to the above medical report [NIrs./Ms._MASRIFAH , he/she

AV
v_lhas passed the exam [ Jhas failed the %
g8 F % m B % ¥ % [ 92408]

!
; N Signatur
(Chief Medical Technologist) KT (Name & Signature ) ’ /E"?\ *
& F 2 5 % F . . L I
N S tur e
( Chief Physician ) (Name & Signature )
B ®m &8 F A% F
( Superintendent )

B #9(Date) : 9017 /12 / 97 %

W RE—APERE—GBE=4F-H—pgaBEzx s FAR=ZTEAZHERRE  AREREERA
SEMARMBEE - ERBRERARAORRALE—FTREL AR EBRAESBARBRRETEMRE
BB ZEBNEAR  RNtBRIBREL  RABREVDWEAETRABEFTRIXEET - ROOHFLE
EEHRMBEE  EAMERRERGES  WERKRAAK > BB EBRFT -

RE- RBRERBEERAGE AR _HRE BERFYUEE IHEA S KB ERKRAZH
NEBINRABLZBNZEEREEARTHRBARA SR ZBARELHERAE » EXEETRMI > BHF
NEBTREBEREEAERIF T AAGHE -

[Ineeds further examination.

4

(Name & Signature )

: 'rﬂél A M % #(Valid for Three Months)




