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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) #Z=ga# 2018 06, 29

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & ) @
T Bk &b RHB1313 TEL : (02)2764-21518#671589 FAX © (02)2761-8615
BIEAN : AL5 ADD : NO.131 ChienKang RD. Taipei Taiwan , 105 RO.C. B % 5
R BIT : TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o™ (Y
1070144754 Ti: A XARE BRE.AHE Bta s Exankination
LA X & & ( BASIC DATA) A3 8 (858 ):2017-01-04
= % :FITRI NURDIANA L) :[]% Male  [¥l% Female
# B8 5% g B 4 )
Passport No. ~ AT710440 Nationality ~ EF /B
EEER . HEL&A8" .
ARC No. - Date of Birth = 1 993-08-07
IEEE
o~ ()R (F # Cell)
City/County : e
(Workplace B EE : 03-3195252
inR.0.C.) Phone No. (4£ % Home)
¥ # R B {2444 Type of physical examination done in the Republic of China
(Taiwan) :
[ INE 4 = 8 W Within 3 days of arrival
VIZ#(< ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ 4 %./ Supplementary

IL % ¥ (MEDICAL HISTORY)

= VY
% & %49 % Prior illnesses : // ) Ju?n%
X/ \ {_x‘.

Il % # # & (PHYSICAL EX#
A . % % (Height) : 156.5 '4}’;} cms

d neck) :
2L []& % Abnormal
B .#% & (Weight) : 48.5 o kgs H. Béjﬁll(Thorax) -
. [VIi£% Normal [ ]® % Abnormal
C .4 & (Blood pressure) ' I. B 3% 32 (Heart auscultation) :
103 / 13 =x%# mmHg [VI.iE % Normal [ ]& % Abnormal

D Bk (Pulse) : 115 R /% beats/min J. B8 #f(Abdomen) :

[VIiE % Normal []& % Abnormal
E .7 /% (Body temperature) : 36.0 C K.#p%:€$( Locomotion) :

[vliE % Normal [ ]& % Abnormal

F .8, /1 (Vision) : L. #% 4% A& (Mental status) :
# Right 1.0 £ Left 1.0 [WiE % Normal [ ]£ % Abnormal
M. & 4t Others 2

IV. ¥ % ¥ # % (LABORATORY TESTING)

A, B3R X A#F A E M &4 (Chest X-ray for tuberculosis ) : 3Pk A B #% (Standard Film Only)
% 3 (Findings) :
#) % (Results) :
fp]&#&(Passed)  [J&& i & 4%(TB Suspect) [ /A& —$ L #f(Pending)  []& 44 (Failed)
(BTERABRERHALARMMLER R AR—F L H AN+ EBNES EHREBRE )
(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.)




wie piis, ¥
L S

RL) ."?"

B. ##& @4 & (Serological test for syphilis ) :
# 8 (Tests) © a .[VIRPR or [ [VDRL non-reactive b .WITPHA/TPPA 1:80(—)
v GiVs o M4 (Other) .
#] % (Results) : W] 4 #4 (Passed) [1R & # (Failed)
CHNFTASL (SREMKEERSE) £EE (A& SRS EHRE) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
(IR » # % ( Positive, Species ) ' Ve # (Negative)
#] % (Results) : W14 #(Passed)-~ [ IF 4-#4(Failed)

D% RA& B A Z AL B G MR B4R & R TA Py #4838 %8 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : U2 S8

a. P4 & (Antibody test) , Ly H
Fi %4748 (Measles antibody titers)  [JH5 M (Positive) [ JFa+(Negative) [ 4 # & (Equivocal )
4% B i 75 8 (Rubella antibody titers) [JBy#(Positive) [ fa+E( Negative) [ 42k & ( Equivocal )
b. AP #4E3E 8 (Vaccination certificate)
(IR 2 78 % 4 #% 35 84 (Vaccination certificate of measles) 2o
(4% B B2 78 I 4% #% 3% 84 (Vaccination certificate of rubella) &
c. [ Berspf A4 2 5% % Rl w446 - (Not suitable for vaccination due to medical contraindications)
V. %4 %#%E (EXAMINATION FOR HANSEN’S DISEASE )
2% Kk & 4.2 % % (Skin examination)
V £ % Normal
[]& % Abnormal
O3k% A% (not related to Hansen’s disease) *

Ot m(BEMUBEEAE—FTKRE )(Hansen’s dlsease suspect that needs further exam)
a .J% ¥ 47 k (Skin Biopsy) :
b .%& /& # A (Skin Smear) : O#r M ( Fmdmg bacﬂh in affected skin smears ) O+ (Negative )
C. K AR e K 3P 48 AE A ( Skingesions combined with sensory loss or enlargement of

peripheral nerves ) O% (Yes) Of& (No)
¥ % (Results) : [[]4-#&(Passed) [ R 4 #(Failed)

H3xAREE _HIBAGIES )2 E#MEF#EA - (Note : This form is for Category 2 foreign workers.)

$3  ARH A Ly FITRL NURDIABA /- b/ ia 2 e B & R AVIS%  OF4#% [DRAE—FHhE

Result : According to the above medical report of Mr./Mrs./Ms._FITR1 NURDIANA , he/she
{_Jhas passed the exam [ Jhas failegg

m [ Jneeds further examination.

AR BE R B X F

N Signatu
(Chief Medical Technologist) Salgaiaats il

51 r‘,ifv?,} . »

8 K B B OB ¥ G ) .o , !A#g
2 { N A

(Chier Physicun) =l ﬁ% | (R . Sienaiite) Sad
732596

E &R &8 7 AR ¥ |
( Superintendent ) : m
B #4(Date) : 2018 /_ 07 /05 » 89 =18 A /W A %k (Valid for Three Mpnths)

HRE— AT ERE-BEZS-AFRMEZA AR HEACHRERE » LR EE
REMAMRMBEE - ERBERATESBRRAE—FRES > FXK "LHESBARERESEME
FEREZRAMARE > NAERRBARESL  RABRIVDUEAERBBF TR EARET - B L
EERNEE ZAMEBARERGEL  BRRBRAAK > AR LBILEREHFT -

MRE- RBERERFEZFIGE AL _HAL BERFYEEIHBAMS &R ERRATHK
SIS INBRZO NI REREEARTHRBRAAOKZIBERESEEAET » X XEMMI  BHF
SEB T REREBEHEISPIAAYGSH -

(Name & Signature)




