G R B (MR =)

—HmE Fn:*’k\ll I I 3% ROR 2 R IR A5 R
ITEMS REQUIRED E HEALTH CERTIFICATE (Form 2) ¥& 8 201 8/ 03/ 26

TRI-SERVICE GENERAR HOSPITAL SONGSHAN BRANCH T R @
e Fedk @ &b FERIBI315E TEL © (02)2764-21518#671589 FAX : (02)2761-8615
LG Al5 ADD - NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O0.C. / /
AR 55T TEL * 886-2-2764-3151Ext671589 FAX : 886-2-2761-8615 D o ()
1070065194 TH: LRIEE TS Wi : 48— Date of Examination

I%ta m/%e : HARTATIK gie flJ :[J% Male  [V]% Female

# BB IR : # ’

Passport No. ~ AUOL1070 Nationality —~ EP /&

BGER | HAESRA

ARC No. Date of Birth ~ 1983-09-086

IEE : .

o~ B(T) A 24 (F# Cell)

City/County : i

(Workplace B4 E : 03-3195252

inR.0.C)) Phone No. (4 % Home)

¥ 3 R B {44 %8 Type of physical examination done in the Republic of China

(Taiwan) : -

[IANE 1 = 8 i Within 3 days of arrival

(VIZ# (5~ ~ +/\ > =4 A) Periodic (6, 18, 30 month) [ |4 % /Supplementary

II. % % (MEDICAL HISTORY)

& £ 849 J= %5 Prior illnesses -

I11. % A A (PHYSICAL EXA]\@@]
A.% % (Height) : 157.0 /% cms G.g8 neck) :
[Vi£ % Normal [ &% Abnormal
B .5% & (Weight) : 48.0 o~ kgs H.#43F(Thorax) * ; !
i (V£ % Normal [ &% Abnormal
C .42 & (Blood pressure) A [. & B# J% 32 (Heart auscultation) :
106 / 60 % %4 mmHg [ViE % Normal [ JE % Abnormal

D .Bki%(Pulse) : 101 =% /% beats/min J. B8 3f (Abdomen) :
[ViE % Normal [ |®# % Abnormal

E .%iﬁ(Body temperature) : 36. 4 ‘C  K.## &€ #( Locomotion) :
: [¥iE % Normal [ ]& % Abnormal
F .78 /1 (Vision) : L.#% 7% Ak RE (Mental status) :
# Right 0.7 Z Left 0.6 [y iE % Normal [ ]& % Abnormal
M. & 4 Others ¢i) >

IV. £ % ¥ # % (LABORATORY TESTING)

A. B3R X k¥ & B & 4% (Chest X-ray for tuberculosis ) : ¥ Fk X K #% % (Standard Film Only )
2% 33, (Findings) :
#| % (Results) :
[yl &-#4(Passed) [ 1%% 40 i 4 4% (TB Suspect) [ 178 it — 2 3 7 (Pending) [~ &-#%(Failed)

(BT EREARBRBERHACARMUBER XA E—FIWH ANTEENEZHEIREARE )

(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.)

g S P e S S -y 1



B. ## 4 & (Serological test for syphilis ) :
w5 (Tests) * a [VJRPR or [ JVDRL = b .W]TPHA/TPPA 5

‘ c . J& & (Other)
#] % (Results) : V|4 #&(Passed) mé\*&(l: ailed)
CHBNFLSE (SAEMKACERE) LEhE (MR EKRE) (Stool examination for parasites
includes Entameba hzstolytzca etc. ) (by gentrlfugal concentratlon method) *
(I8 +E » # % ( Positive, Species £ - DF"T& ( Negative )
#)' % (Results) : WA M Passed) [ |7 44 (Failed)
D% BA&B LS Z LB 5 AR SR 3R 4 L FA B #4835 80 ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : ALTATHAH

SN0
AP RR

a. 3B % (Antibody test ) B 1004
fik % 4.2 (Measles antibody titers) L1M7 M (Positive) [ ]F& P ( Negative ) [1%&#% & ( Equivocal )
& B fik 28 (Rubella antibody* ii{ers) Tl 4 (Positive) [JfeM(Negative) [ k% & ( Equivocal )
b. FAMy#E4E3EA (Vaccination certificate) :
[k 8 By 4 #8 35 8A (Vaccination certificate of measles) 4 Sk
(4% B Ri 2 78 1% #EFass9A(Vaccination certificate of rubella)
c. @B BRERIPAE A IEAEHE T4 ¥ K38 7 $: 4% - (Not suitable for vaccination due to medical contraindications)
V. #4 %4 & (EXAMINATION FOR HANSEN’S DISEASE ) -
2> % & B R % % (Skin examifiation)
VIE ’?ﬁ“ Normal
[ 1# % Abnormal
O3EiE 4 % (notrelated to Hansen’s dlsease)
Qi & & (B8 £ /8 & — F 4 & )(Hansen’s dlsease suspect that needs further exam)
a & ¥ kK (Skin Biopsy) :
b .%& J& # B (Skin Smear) : OF fi ( Findmg bac1ll1 in affected skin smears ) O (Negative )
C. R B R kA BH & % 34 48 B A ¢ Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) O# (Yes) O# (No)

e

#| % (Results) : [ ]A&#(Passed) [ 1R &4 (Failed) . 0.yl -
i AR E BB ACGIE S )2 EE £ A - (Note : This form is for Category 2 foreign workers.)
s R L BRIATIK e /b ia 2 B SR AT Ofe# DORE—$kE
r./Mrs./Ms._HARTATIK , he/she

afam [ |needs further examinatipn.

%
(Name & Slgnature) %
. [Aa

(Name & Slgnature) —

Result : According to the above medical re¢ !
{ ]has passed the exam [ Jhas failj# .

8 7 B w8 o®R F
(Chief Medical Technologist)
g R B & % ¥
( Chief Physician )

B &8 & AR X
( Superintendent )

B #A(Date) - 2018 /04 / 02 D Ef m B AN %‘x)’((Vahd for Three Months)

¥ RE—AFERBA—BE=S-F—BRBEZN -+ AR=+EBACHRERE  EREEREERSN
REBAEMMBE - ERBERATSKIAE—FTRESL AR TSHBIBARRRETEME
FEBRERBAGRE  NAERXBREL RABFRESHWEATABRHF TREIET - R(THEA
EEMMBE EAMEBERERGES  HERKRAAE > MBLBEBREHFT -

X RE—_RERERBEFAGFE_BAEF AT EERAFYEEELHEAS > HE ERERATH
B IANRBZL =B NI REERES ‘%&&ﬁﬁﬁi#ﬁ%’%&(ﬁ*ﬁé SHIE A E > AR EFTHRMI B
SEBITREREEAERF T RAAGH © -

| DS,

(Name & Signature)




