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ITEMS REQUIREDB@R HEALTH CERTIFICATE (Form 2) #&a# 201§ 03, 31

N, TRI-SERVICE GENERAE, HOSPITAL SONGSHAN BRANCH e )
BRI AL B2k : é:ﬂl:ﬁﬁ_%%ﬁélsliﬁ TEL : (02)2764~2'15}$$67‘1589 FAX : (02)2761-8615
g0 NN J ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
AR 53T - TEL : 886-2-2764-3151Ext.671589 FAX : 886-2-2761-8615 D ™
1070070624 IiR: M mRK: M FET-1  Date of Examination
7 ISTI ISNAENI i :[]% Male [yl Female
E 382 T B # .
Passport No. = AT752698 Nationality ~ ERA
EgER . REFAB
ARC No. Date of Birth ~ 1994-01=09
IffE#E . .
o~ B(T) 5 (1% Cell)
City/County CE
(Workplace MR EE : 03-3195252
inR.0.C)) Phone No. (/£ &£ Home)
F& % # R Bl {2 #x #4848 Type of physical examination done in the Republic of China
(Taiwan) :
D)\ #% = B I Within 3 days of arrival
A(75 ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ |44 %./Supplementary

II. % % (MEDICAL HISTORY)

EEe .

¥ B £ p4 % % Prior illnesses :

ST~

. ¥ # % % (PHYSICAL EXAMINAT;QN)N )

RS =

A% % (Height) : 196.0 A% cms "@M(-Heﬁd gxf neck) :
§i No?n{al [ ]2 % Abnormal

B .4 & (Weight) : 920 A kgs  H.M#5(Thorax) :
ey [ViE % Normal [ £ % Abnormal
C .2 /% (Blood pressure) [. % §% 32 (Heart auscultation) : _
103 / 66 %k &4 mmHg [(¥iE % Normal [ ]& % Abnormal

D .Bk4%(Pulse) : 100 =k /% beats/min J. B 3F (Abdomen) :
(V£ % Normal [ |# % Abnormal

E .22 (Body temperature) : 36,4 ‘C  K.g#pk:E#)( Locomotion) :
[yiE % Normal []£ % Abnormal
F .48 77 (Vision) : L.#% #¥ 4k #E (Mental status) :
# Right 1.0 Z Left 1.0 [yE% Normal [ % % Abnormal
M. & 4t Others -

-

IV. £ 82 ¥ # & (LABORATORY TESTING)

A. B X k%4 B A 445 (Chest X-ray for tuberculosis ) : 3k X B #%% (Standard Film Only )
%% 37 (Findings) -
#| % (Results) :
[y # (Passed) [ 1%&% o0 B 45 4% (TB Suspect) ()48 i#& — % 3 #7(Pending) [JR &-#(Failed)
(BPERBARBRERATAHARMMERRAE— S LW H AN TEBRNEZHEIREARE )

(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.)
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B. #g# mF 4 & (Serological test for syphilis ) :
8 (Tests) © a .[yJRPR or [ J[VDRL - b .f]TPHA/TPPA e
( c.LJ& % (Other)
;{(Results) fg /4 #& (Passed) —m/\#%(Falled)
CHRAFLE (SFEMECERA) H@40E (kA B EMmE ) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centr1fugal concentratlon method) :
WM » # % ( Positive; Species ) A HER & () [Jpa 4 (Negative) -
#) Z (Results) : fy]&-#%&(Passed) [~ 4-#%&(Failed)
D. kB B AL B Rk B Z A B o AR B 3R 45 2k A 5 - 4838 80 ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : A Vet 21

THG

a. i & (Antibody test ) : SPACETTY
%% L8 (Measles antibody titers) I M (Positive) [Jf&+E(Negative) []4#& % (Equivocal )
5 B i 7 L 2 (Rubella antibody titers) -[[1F5 4 (Positive) [Jf& M (Negative) [ 4 # & ( Equivocal )
b. ARy #E4E3 80 (Vaccination certificate)
[k 2 78 5 4% # 3% 84 (Vaccination certificate of measles)
[ 1& B 278 F)H&-iﬁ‘”‘ B (Vaccination certificate of rubella)
c. [ | BERIF/E A «f&#i % ¥ 7 i# 7 4 4& - (Not suitable for vaccination due to medical contraindications)
V. 2258 E ( EXAMINATION FOR HANSEN’S DISEASE )
> % & &R, 4 % (Skin examination)
{JiE ¥ Normal
[(]& % Abnormal
O3EE 4 5% (notrelated to Hansen’s disease) :
Q% & 7 (5618 £ /8 i — % #& & )(Hansen’s disease suspect that needs further exam)
a .J% ¥ 47 k (Skin Biopsy) :
b . & J§ # A (Skin Smear) : O ( Finding bacilli in affected skin smears)  OF2t (Negative )
C. KB )k A B % 4% 48 B K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O£ (No)
#) % (Results) : [ |44 (Passed) [ 1A 4 #4(Failed)

Bix - z]&ﬁ‘# BN EA AN E S )2 AR E iF4E A - (Note : This form is for Category 2 foreign workers.)
% ARIE AL ISTI ISNAENIE & /2 H/ a2 R E& R AS# R4k [RE—FkE
Result : According to the above medical report of Mr./Mrs./Ms._|ST] |SNAENI , he/she

[Ineeds further examination.

g 7 OB ® BFoR F
(Chief Medical Technologist)
E 7 OB & % ¥
( Chief Physician )

BE R 8 # A% %

( Superintendent )

B #4 (Date) : 9018 / 04 / 19 DB E]H Pq%‘fi(Vahd for Three Months)

MRE— AYERBE—GE=4=4— 8 MmN +\x= +mﬁiﬁﬁ&w§ S ¥y L kL
SEMABRMBE - ERBERAROBRAE—FTREL AR TLBBRIBARERESEME
%tﬁiﬁt#%k NEHRRBRES  REBREDHEAETRAREF TREEIRT BR(HL
IEMMHEE 2AMEBERERHEL  HERBRFAOHE > RSB LBEHT -

MRE-  RBRERBEEERE B Y —RAE BRELRE %iﬁl% S0 S 0 MR ERRALR MR
SEBIARIEL = amz@&ﬁé“%&k%%wmA%z%ﬁé WHE  EREEMRMS o BE
S TRBAREEAE IS TAAGHE - -

(Name & Sign;cit'ﬁre)

| g 2
(Name & Signature) é 1:5}

(Name & Slgnature)




