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Health Certificate for Foreign a@qr BT 2% ;/"}Z (F)HE)
Bl #4(Country Name):fi## ] 4 i (Y)(M)(D)
BBt (Hospital Name): 3 K BRe B A\ 3 A8 Pt "'»i £ o
#r, hE(Address): =i SR A E B R AR 15 v Date of Examination

% z%(Phone Number):07-6150011
& & f#%(Fax Number): 07-6150939

‘/’

1
i

soReshas : 1032398

SIENH A : 2018/5/28

I. # & & % (BASIC DATA)

# % . WARDAH NURIYATI e 1

Name ° Sex - () HEMale @ i Female
Passport No. * AU110334 Nationality HIfg

& E e HEFHAH |

AR% No. Date of Birth - 1996/05/29

TAEEE ~ B(H) Cell

AllCHy/County B mas (%%e)

glvé)rép;lace W C FERRA Phone No. " ({¥%Home) 077656016

£ EE R E @& fEE Type of physical examination done in the Republic of China (Taiwaﬁ)’:
| | AE#%=H Within 3 days of arrival

FEHAGS ~ +/\~ =+ H) Periodic(6, 18, 30 month) [ | ##i75 / supplementary ~

Il.7% 35 (MEDICAL HISTORY) N
8§ BB 1995597 Prior illnesses : R A
ft:(None)
: ek . PO - ]

. & 8 B & (PHYSICAL EXAMINATION)
AGE: o G .7ESEY), Head and neck

Height 1243 Gasns @ i ENormal () #E#Abnormal
B A : H.Hg% Thorax

Weight M6 AFrkgs @ i iNormal () EAbnormal
C.fMmEx : EE 0 -

Blood Pressure 132 /90 2ZoKsKFEmmHg T Lilpkeea HEEH SCscditamon

@ ENormal () H#Abnormal

? 'IE’JE%e: 121 /4 ybeats/min H.j 58 Abdomen
@ ENormal () EiAbnormal

N
E .é”%/a.ny Temperature 371 cC: K%Hi?ﬁéf] LocomOtlon
@ i©#Normal () % Abnormal
F'@’?‘sﬁ,; fRight 0.7  /ileft 0.8 L ik EE Mental condition

@ ©iNormal () E#Abnormal*
M.HAt Others  IE# (Normal)

IVE B Z & 7 (LABORATORY EXAMINATIONS)

A. BIERXYEhtiéS% M2 | Chest X-ray for Tuberculosis :

XFEH/Findings :  fEBARACOBRIRAIR S ~ SEEARERHED R SR CE RO E A HABIRME, 7TAE BT I H B e 1T i e
th A H AR ERER, R P T2 w2

#5%E (Results) :
@ :i%/Passed
() E#{bliTi4EF%/TB Suspect

() fmEEHEST 28 /Pending
() F&tg/Failed

2017.114%; TMR-99-08(4)




B. ¥ E M)EMZE / Serological Tests for Syphilis :

1% | Tests :
a. RPR | | VDRL

[ | B4 1 Positive » %{& / Titers f=4: / Negative » %{& / Titers Non-Reactive
b.|[ | TPHA TPPA [ | FTA-abs| | TPLA|[ ] EIA [ ] CIA

[ | B4 / Positive » %{& / Titers et / Negative » %({& / Titers Negative
c. [ | Other [ ] Bt 1 Positive » (& / Titers

[ | B2t4 1 Negative - %{& / Titers

¥|E /I Results : @ &4% / Passed () K&4& [ Failed

C. BINF 4 S E(EMRE | Stool Examination for Parasites :

() B4 » fE4 | Positive, Species
@ [zt (Negative)

#|5E / Result @® &ig/Passed () F&H%/ Failed
D. i B RABER S <~ b8 M bR £ SR TP # R85 | Proof of Positive Measles and Rubella Antibody or

Measles and Rubella Vaccination Certificates :
a iy / Antibody test Fﬁﬁ’%’fﬁ T ECAEAR

iz ifG/Measles antibody titers () B4 Positive (O Bat# Negative () #HEsE Equivocal
#Eff 241 %/Rubstta antibody titers () B4 Positive () et Negative () s Equivocal

b. Fl kRS I/ Vaccination Certificates (33 2 4324 H 1 - FERERE AT R s ettt ¢ 1EfE H AR R 1 SIRE 2=/ D REIRE G A /
The certificate should include the date of vaccination, the name of administering hospital or clinic and the batch no. of vaccine;
the date of vaccinati%should be at least two weeks prior to traveling overseas.)

|| Wi Tl R2EEE9- - / Measles Vaccination Certificate
[] %W%}%ﬁﬁﬁfgﬁﬁﬁﬂ "~} Rubella Vaccination Certificate
c. [ | AEERT - B e Ey / Having contraindications, not suitable for vaccination
d. AB&3HN ~ E AR Bl 7o fdts ks / Not required for within-3-day-of-arrival, periodic,
and supplementary health examination
V. & 4 %% #8 Z& (EXAMINATION FOR HANSEN'S DISEASE) /756 : ki
25 EEH2ER | Skin Examination @® iNormal () HE#Abnormal
O FE#E 9% 1 not related to Hansen's disease) :
O SEl#E4 /1M 4 #7 / Hansen's disease suspect who needs further examinations
a JxHt7] / / Skin Biopsy :

b . &4k / Skin Smear : O Be( Finding Bacilli in affected skin smears )
() Bat( Negative )
C. RZ k-5 i BN e 2k 5 4% B A / Skin lesions combined with sensory loss or
enlargement of peripheral nerves() £ (Yes) O 4 (No)
#5E IResult : () &%/ Passed () F&f&/Failed () /Hife—E45# | Needs further examinations
{#Fie A 4845 5 / The final result of health examination :

&#% | Passed | | F&tg 1 Failed [ ] ZEiE—4## / Need further examinations
5 -

=)

H BN ZEE / Signature of Chief Medical Technologist : ;{-ﬁg }%‘

£ E &Ml %2 / Signature of Chief Physician : )‘#\‘. ﬂ#‘#

Bl a3 A %= / Signature of Superintendent : *}_ 7'[‘#

F# (Date) : 2418 705- 2 9 * {3k / Note : A58 = (i [ P'9/5% - / The certificate is valid for three months.

* $£EE— / Notice 1 :

ARl 3E PR BUE I ARG RO — O RE RN SEE - Bk T2 RSN A R EEHINE | B7RE PR T ARNERE © REHE
He MRS S o B HE R -

* $2HE — / Notice 2 : =% Rl FE g 2 (R ER0A 2 EA MRS TA AR -

2017 114%5TMR-99-08(4
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