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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) # &8 2017 09, 22

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH (%F) () (8)
Bkt Fedk © &b R¥E13158 TEL : (02)2764-215148671589 FAX : (02)2761-8615
L\)f BT AlS ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
fi%#xlx (;ﬁégﬁ‘é 0967/& TEL : 886-2-2764-2151Ext671589 FAX : 886-2-2761-8615 ® o™ ()
T URIER S i B = Date of Examination
LA A & & ( BASIC DATA) A B (k3% 8 ):2017-04-13 r
w5 . M 3] :
Name - NIKEN SETYORINI Sex :[]% Male [V]4 Female
B 3582 T B .
Passport No. AT889034 Nationality Ep £
& EER : hAEFAB .
ARC No. Date of Birth ~ ]988-10-01
IEE¥E
o~ B&(T) A o (F# Cell)
City/County : * b
(Workplace B 48 E 3 : 03-3195252
in R.0.C)) Phone No. (/£ % Home)
J ¥ 3 R B EFE4E Type of physical examination done in the Republic of China
(Taiwan) :
[ INE 4 = B W Within 3 days of arrival
(ME (< ~ +/\ ~ =+ A) Periodic (6, 18, 30 month) [ |4 %./Supplementary

II. % ¥ (MEDICAL HISTORY) ,—: e
\ 1 | :
% F& % 697k 7% Prior illnesses : v : ‘<'f"\l\
I L‘{- 9} 2 N> ‘\

')‘J \—f«

. & 8 #% & (PHYSICAL EXAWNATION)

A.% % (Height) : 162.0 />4 cms L ﬂﬁ \ﬁqad and ue/k)
51 1 [V.i£ BNormat” [ ]2 % Abnormal
B .4% & (Weight) : : N~ kgs H .#4 3¢ (Thorax) :
[V.iE % Normal [ % % Abnormal
C .4 & (Blood pressure) I. " B%J% % (Heart auscultation) :
121 / 71 % %4 mmHg [ViE % Normal [ & % Abnormal
D Bk 3% (Pulse) : 83 /% beats/min  J. B 2F(Abdomen) :
[ViE % Normal [ £ % Abnormal
E .44 % (Body temperature) : 35. 9 ‘C K. 3 pk:E$)( Locomotion) :
[¥iE % Normal [ ]# % Abnormal
F .#8 71 (Vision) : L.# #¥ 4% & (Mental status) :
| # Right 1.0 £ Left 1.0 [{iE¥ Normal []# % Abnormal
M. H 4, Others

IV. € 3% % # %& (LABORATORY TESTING)

A. B3 X B4 B M 445 (Chest X-ray for tuberculosis ) : 3¢k X h # % (Standard Film Only )
%% 38, (Findings) :
#) %€ (Results) :
(34 # (Passed) (] 4s0 B 45 4% (TB Suspect) []4& i — % ¥ #7(Pending) [_]R &-#&(Failed)
(B PERBRKRERALAHRUITERRAE— S S L AN TEBNEHEEIRBEARE )

(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. ## AR & (Serological test for syphilis ) :
#: 5 (Tests) © a .[VIRPR or [ JVDRL = b .[V]TPHA/TPPA =

c.[J# % (Other)
#] € (Results) : [V]4-#&(Passed) [ IR &-#&(Failed)
CHRFAESE (SREFKEERA) L@ E (KA SRS E®RE) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) * _
CIr5 M » % 4 ( Positive, Species ) VIt (Negative)
#| % (Results) : V]4-#(Passed) L& &-#%&(Failed)
D. 2 B8 B 2 Z LB 5 PE AR B3R & Rk FA 5 8- 4835 87 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
(G A 7R SR AT A2 4 S\ B AT 42 4% ° only required for medical examination for visa application)
a. $ui%4 & (Antibody test )
B 747082 (Measles antibody titers) (M5 M (Positive) [ 2 ( Negative) {4 #& & ( Equivocal )
4% B . %30 8% (Rubella antibody titers) [Jf% 4 (Positive) []f&(Negative) [ ]k %k & (Equivocal )
b. AR #4388 (Vaccination certificate)
e [k APy 8483 8H (Vaccination certificate of measles)
[ J4& B Fi. 72 78 By #4825 88 (Vaccination certificate of rubella)
c. [ | BEn3p4E FEFER B ¥ R i@ 7 $:4E - (Not suitable for vaccination due to medical contraindications)
V. 24 %#H3E (EXAMINATION FOR HANSEN’S DISEASE )
>4 Kk B A2 4 £ (Skin examination)
V]iE % Normal
[ & % Abnormal
O3E# 4% % (notrelated to Hansen’s disease) :
Oi% & 7 (54118 £ 78 i — ¥ 4 & )(Hansen’s disease suspect that needs further exam)
a .J7& ¥ 1 kK (Skin Biopsy) :
b . % J& % B (Skin Smear) : OBt ( Finding bacilli in affected skin smears )  OF& 1 (Negative )
C. K JE KA B R & % Sk 4 48 8 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) OF (Yes) O#& (No) s
#] % (Results) : [ |4-#(Passed) 1R &-#4 (Failed)
B REASRE BB AGINE S )2 i E 5 A o (Note : This form is for Category 2 foreign workers.)

s  AR4E o by NIKEN SETYORINY, /o 4/ a2 4k B & R AV A% [R4a#% [AR—FHRE

Result : According to the above medical report of Mr./Mrs./Ms._NIKEN SETYORINI , he/she
¥ Jhas passed the exam [ Jhas failﬁé&i%m [ Ineeds further examination.
FE R R B R T 3,

(Name & Signature )

P4y A
f‘;gzﬁ{ (Name & Signature) l = 4 *&

(Chief Medical Technologist)
B 7 B & % ¥
( Chief Physician )

B R &8 F AR %
( Superintendent ) 11
B #i(Date) : 2017 /09 / 928 %ﬂ%‘ﬂﬁ =18 B M A % (Valid for Three Months)

e [BF
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SEMARMBLE - ERRERARASKRIAE—FTRES AR "ZBRESBARRERETEWE
BB ERBABRE  NEERXBAERESL REBREDHEATABBEH TILEET - K(FLE
EEMMEE  ZAMEBRERGES  BRRBRAESHK > MBLBEREHFT -

WRE- I RBRERBEEAGE RS AT BERFYUEE IAHEAN 0 HEERKRALH
BB IANRBZZBNZIREREEARTHERASEZIBREDSEHEAT > X EEHRMI » B
IEB T RBEREBAEISF T AAGHE -

SPEYIREHN

(Name & Signature)




