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TEMS REQUIRED FOR HEALTH CERTIFICATE @orm 2) i O R ,0 pL
___TRI.SERVICE GENERAL HOSE#I'AL SONGSHAN BRANCH e A ()
= 1 s d T A 95 1315 DEL OS5 1671580 FAX ° (02)2761-8615

DD : NO.131 aiwan , 105 R.O.C.

B3k - AlS

o ', == ' (Y)

fi?ﬁ%émm TEL 3B 671580 FAX: 2 /
& 5 LIRS :A—»Date 0:[; Examination
L & & & * (BASIC DATA) )48 20T

w5 A o 2l - 4

Eame : MESRATUN Sex ‘1% Male  [¥% Female

ER®RS . B 48 .

Passport No. ATT10467 Nationality ~ FP &

BYER . HAEFHAB .

ARC No. : Date of Birth ~ 1975-01-16

THEEE -

o~ B(T)H (GF# Cell)

City/County - AT

(Workplace MsEF : 03-3195252

inR.0.C.) Phone No. (4£ % Home)

b R R AE R Type of physical examination done in the Republic of China

(Taiwan) *

[IAB % = B /N Within 3 days of arrival

MaGs - +A > =1 A) Periodic (6, 18, 30 month) [ ]i& #R AT Prior to reentry

.

IL & % (MEDICALHISTORY) /L2
@ 7 % ¢4 5% Prior illnesses - [ \/‘ 5 X , /ﬂ

. & # % & (PHYSICAL

\—'A.% % (Height) * 151.5 /Ny cms 57 a8 sp¢flead and neck)
[V % Normal []% % Abnormal
B.g% & (Weight) * 43.7 N kgs H.p9 &R (Thorax) *
[ViE % Normal [ 1% % Abnormal
C .4 J& (Blood pressure) 1. w38 32 (Heart auscultation) *
149 / 83 #%3k &4 mmHg [V % Normal [ 1% % Abnormal
D g% (Pulse) : _ 87 /% beats/min  J. B3 (Abdomen) : -4
[¥.E % Normal []& % Abnormal
E .82 (Body temperature) * 36. 1 C KEpE( Locomotion) *
[§iE % Normal []& % Abnormal
F .# 4 (Vision) : L. 7% 4k A& (Mental status)
4 Right 1.0 £ Lleft 1.0 WE# Normal [ % % Abnormal
M. & # Others fn R4S &

IV. £ % Z ® # (LABORATORY TESTING)

A. B3R X kB % ft 45 4% (Chest X-ray for tuberculosis ) : ¥R K B #% % (Standard Film Only)

25 33 (Findings)
#| 52 (Results)
[y #&(Passed) [ 40 B & 4% (TB Suspect) ()48 i& — % ¥ Wi(Pending) [ )7 4 #(Failed)
(&F % R B B e B BT S A% KAE— WA EN+REBNESR EMHEARE )
(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.)




_aanl v

% -
= a"

B. #% & 4 ¥eZ (Serol og e
oo .TPHA/T PPA £

R %x;\(TeStS&A V] ‘

4 #&(Passed) ]
NAFGRE SR ) E@asE (AR EmE) (Stool f.xamlnatlon for parasites
includes Entameba histolytica ete.) (by centr ‘tugal concemratlon method)
[t - 58 4 (POme pggic pT— ot
FI <
Dﬁﬁ&ﬁ@ﬁﬁzf%%&m oA B A 5 22 H6
titers or measles and rubella vaccination certificates ) :
(B A 7 & 5 AT 4R X A\ B AT 42 4% > only required for medical examination for visa application)
a. 1B £ (Antibody test )
Jif. 7% 424 (Measles antibody titers) LIB7 4 (Positive) [Jfa M (Negative) [ 4%k & ( Equivocal )
7% B Fi. 71 2% (Rubella antibody titers) (] £ (Positive) [ |2 4( Negative) [ % # & ( Equivocal)
b. APy #:4E3% 88 (Vaccination certificate)
k2 T8 M 4% 4% 35 8 (Vaccination certificate of measles)
4% B i 2 78 1 4 48 38 83 (Vaccination certificate of rubella)
c. [ REn3T4 A E 8F %A@ 7448 - (Not suitable for vaccination due to medical contraindications)
V. 24 m#E (EXAMINATION FOR HANSEN’S DISEASE )
2% & B .35 4 £ (Skin examination)
¥V JiE % Normal
[ |# % Abnormal
OJE#E A % (notrelated to Hansen’s disease) :
Q% & s (54118 % 78 i — % # & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 k (Skin Biopsy) :
b . & J§ 4k ki (Skin Smear) : OFj% ( Finding bacilli in affected skin smears) OFa ( Negative )
C. B J§ kB0 B R 42 % S A% 48 i X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) Of (No)
#| % (Results) : [ |44 (Passed) [ R 4 #(Failed)
3 AERBEBINAAGMES )2 FE B S #E R - (Note : This form is for Category 2 foreign workers.)
S5 R L MESRATIN b /e b/ a2 i E R RAVIS# [FRo% [(JAE—FKs
Result : According to the above medical report of Mr./Mrs./Ms._MESRATUN , he/she

f Jhas passed the exam [ Jhas failed th [ Ineeds further examination.

Ve (Negative) -

casles and rubella antibody

9 (

ROEY,

CI L S
(Chief Medical Technologist)
A 7 OB &7 o %
( Chief Physician )

B R B B AR ¥
( Superintendent )

8 #(Date) * 2017 /_05 /186

(Name & Signature)

Z[114978 ! \
; (Name & Signature) p *‘% !

. !‘ ' 33_37&‘ b e b BRI
(Name & Signature)
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a9 8 A M A 2 (Valid for Three Months)
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MRE—AVYERBE—BE=F=F—0RBEZIN s FAR=Z+HACHRESRSE  HREEKREENR
REMEBRMBEE - ERBERATARKALE—FTRES > FK " SHBIBAREREST TR
FERERABRRRE  NAERRBEREL RABREDEEAETRBRFTREEET - R(P)HL
EERMEE  EAMEBERERGEL  BEARKBRRLL  md LB EEENT -

MREZ RBERERBELIMRE _BE AT BERFYEE ISR  REERKRATH
IFEHIARK =1 mz%&#&é AR IR ARG Z B ESEERE XX ETHRMI » B
SNES T REREEAEISIAAGRHE -




