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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) #&a% 2018 08, 07

> TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & " @
I tht - &3k 1313 : = : -
goam:iass SR ChienKang RD, Taipel Fawan , 0SROG. /I
e IR TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ™ N
107017879A TE: e ZAR - BB AESI Date of Examination
fja % DIAH NOVITASARI 2 : [J% Male 4 Female
E 3:C8 2 T B # .
Passport No. ~ AU010835 Nationality " EFE
BEY®ER . HAEFABR .
ARC No. - Date of Birth ~ 1993-11-19
i (F 4 Cell)
T~ F(7T) %] e
City/County - cE]
(Workplace & EE : 03-3195252
inR.0.C.) Phone No. * % Home)
7 ¥ % R B &4 448 Type of physical examination done in the Republic of China
(Taiwan) -
AR 4 = 8 i Within 3 days of arrival
WZ# (5 ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ |4# %./Supplementary

II. % ¥ (MEDICAL HISTORY)

% & & 4975 Prior illnesses : PASLSIN
[/ s o\ =\
. & # # % (PHYSICAL EKAMINA 0|
A% &(Height): 1490 s ems : I ook
® o []& % Abnormal
B .5% & (Weight) : 49.0 o kgs H. Béa 2R (Thorax) : ZETI ;
LT e, [VIiE % Normal [ |# % Abnormal
C.4 & (Blood pressure) ‘ I. «& B J% % (Heart auscultation) *
90 / 63 %k % 4 mmHg [ViE % Normal []£ % Abnormal

D .3k#% (Pulse) : 84 /% beats/min J. B8 2f (Abdomen) -

[Vl.iE % Normal []& % Abnormal
E .%% ;% (Body temperature) : 36.0 ‘C K. %€ #( Locomotion) :

Wit % Normal [ ]£ % Abnormal

F .78 /7 (Vision) : L4 7% 4k A& (Mental status) :
# Right 0,9 £ Left 0,9 [WE % Normal [J£ % Abnormal
M. £ 4, Others ‘

—

IV. ¥ % % # & (LABORATORY TESTING)

A. B3 X kB S M 44 (Chest X-ray for tuberculosis ) : 3R X 4 #% (Standard Film Only )
%% 31 (Findings) :
#] % (Results) :
k)6 #(Passed) [ ]%% 4o B 4 4% (TB Suspect) (178 # — % 35 7 (Pending) [ 4 #&(Failed)
(BYERARKRERHCARUITERRBAE—FBHE AN TEENEHETRBARE )

(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.)

et - —— PRSI




B. ## F#E (Serological test for syphilis ) :
#x 8 (Tests) © a .[VIRPR or [ JVDRL non-reactive b .W|/TPHA/TPPA 1:80(—)
ol s ce ] e (Other) —
#| % (Results) : ¥]4-# (Passed) IR & #(Failed)
CHRAFAS (SREMECERA) £@4E (A8 B (KRS ) (Stool examination for parasites
includes Entameba hzstolytzca etc.) (by centrlfugal concentratlon method) : 4 A
CIR5 1 » #& % ( Positive, Species’)  ~ i Vip (Negative ) :
“#) % (Results) - V144 (Passed) - S A#&(Falled)

D% B A& B LS Z LB T AR BRI E R FARS #4834 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : e HAl

a. HLB44x & (Antibody test )

i 782 (Measles antibody titers) [CIMg tE(Positive) [Jr& £ (Negative) [ |4k # & ( Equivocal )
#& B it 7 #7188 (Rubella antibody titers) (1851 (Positive) [Jf& M (Negative) [ %% & ( Equivocal )
b. FAFs #4838 (Vaccination certificate)
[|Fi 7% 78 I 8: #4835 88 (Vaccination certificate of measles)
(14 B ik % 78 5 4 #8235 89 (Vaccination certificate of rubella)
c. [ | Benirf  FHMALY 23 ¥ R i8 &4 - (Not suitable for vaccination due to medical contraindications)
V. %4 %m#E (EXAMINATION FOR HANSEN’S DISEASE )
2> % K B AR 4 % (Skin examination)
V 1iE % Normal
[ ]& % Abnormal
QO3ki# 4 % (notrelated to Hansen’s disease) :

Oi% & 7 (5% /18 £ /8 i — % # & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 B (Skin Biopsy) :

b.%& & # K (Skin Smear) : OB ( Finding bacilli in affected skin smears) O (Negative )
C. B JE 7 KA B B & %k 4% 48 B X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O# (No)
¥ % (Results) : [ ]4-#&(Passed) [ & 4 #%&(Failed) U .kl
i AERHE _SBIBAGIES )2 EKREHER - (Note : This form is for Category 2 foreign workers.)
$3% ¢ ARGE oA by DIAH NOVITASARL: /o b/ da 2 i B R AVIO# [OFe# [OAE—FhE
Result : According to the above medical report ofVu##Mrs./Ms._DIAH NOVITASARI , he/she
{ ]has passed the exam [ ]has failed thig:exak :

[[Jneeds further examination.

B OB R B OR K
(Chief Medical Technologist)
8 7 OB & % ¥
( Chief Physician )

E &k 8 # A% %

(Name & Signature )

(Name & Signature ) ] a *5
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( Superintendent ) : { ?{T‘;Uﬂj (Name & Signature)
A #A(Date) - 2018 /_ 08 /14 R M‘ﬁl’%\ﬂﬂ B M # #(Valid for Three Mpnths)
TS,

*RE— EVERB—BEZF-A—BRBEZA - +tARZHEARMRARE  LEEHREEH
FEMARMEE - EREALERAROBRAE—FREL AKX TEHRESBARERESF TN
ECHEEABAE  NERRBERES  RABREDWSHERRBEHTREEART - B(I)HL
IERMAEE ZAMERRERBESL  BERBRRAK > B LRBERRHT -

MRES RBRERBEBERE A —ARR BEASYUEE TOEA XM Sk ERRAEH

NSHEFIANBR=ZB NI REREREEARCHARRA ORI AREDSIEAE > ZXETRMI > B
NEFLREREBAEZIF T AAGSH




