it A EER (k=)
ZFMm B ST RATRS RRBE R
ITEMS REQUIRED EQR HEALTH CERTIFICATE (Form2) ##&a# 2018/ 04, 09

TRI-SERVICE GENERAE HOSPITAL SONGSHAN BRANCH @ A @
BEBAS AL Feik @ &b B 13158 TEL © (02)2764-21518#671589 FAX : (02)2761-8615
e A ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
&R 4 3T - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o v
1070074054 T#&: fri RAR Jo 18 #R K BR -4 Date of Examination

I. # & & # (BASIC DATA) A3 B (8&3% 8 ):2018-04-03

" oL . e 1 .

Name - UMD SALAMAH Sex -‘D% Male  [y]4 Female

WEkE ; # ;

Passport No. ~ AU142762 Nationality " EFE

B G3E% : HAEFAB .

ARC No. H Date of Birth ~ 1979-05-14

IEE# :

T~ B(T) A (4 Cell)

City/County : BB T

(Workplace BT - s

inR.0.C)) Phone No. ({£ % Home) 03-3196252

& # R B 2 ##£ 48 Type of physical examination done in the Republic of China

(Taiwan) :

VIAB 44 = 8 W Within 3 days of arrival

(& #A( ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ ]# %./Supplementary

II. % ¥ (MEDICAL HISTORY)

R Bk )% Prior illnesses :

. & 2 # & (PHYSICAL E

A.% % (Height) : 198.0 AN cms
B .#% & (Weight) : 54.0 N kgs H.§4 2R (Thorax) :
[VIiE % Normal [ ]# % Abnormal
C . & (Blood pressure) I. B 3% % (Heart auscultation) : ’
140 / 79 %K+ mmHg [yliE % Normal [ ]2 % Abnormal
D .Bk#%(Pulse) : 80 % /% beats/min J. B ¥%(Abdomen) :

[yliE % Normal [ & % Abnormal
E .§4:2 (Body temperature) : 35.6 C K.gp%:E$)( Locomotion) :

%' { [y £ % Normal [JE¥ ABnormal
F .48 /1 (Vision) : L.#5 4% 4% #& (Mental status) :
# Right (.5 % Left . § @j&"%’“ Normal [ |& % Abnormal

M. & # Others

-

b

IV. £ % % # % (LABORATORY TESTING)

A. B3R X k454 & M & 4% (Chest X-ray for tuberculosis ) : 3 F&k X H #%% (Standard Film Only)
%% 35 (Findings) :
$] & (Results) :
()& #&(Passed) [ ]%% {o1 B 45 4% (TB Suspect) [ 178 it — % ¥ #7(Pending) 1R 4-# (Failed)

(BYZ2REAMRBERACARMUBEE AL - T LW AN TEBNEZETRBAERE )
(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.)

— e e e g i gy P



B. ## % & (Serological test for syphilis ) : -
#2:5(Tests) : a.[vJRPR or [ [VDRL Ao b .[v/JTPHA/TPPA -

; c.[J&% (Other)
'J & (Results) : [y]4 4% (Passed) 4 #%(Failed)

CHBAFTAL (SRAEFEEERS) H@4%KE (AR E#HRSE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
[ Irm % » # 4% ( Positive, Species ) = - o VI H (Negative )
#] % (Results) : ¥]4-#&(Passed) [ IR & #%&(Failed)

D.ii 7 R A& BB Z 088 57 e B 3k 5 & FA s B 483 80 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :

a. L84 £ (Antibody test )
ik 7% 38 (Measles antibody titers) (It (Positive) [ (Negative) [k % & ( Equivocal )
% B it 7 4 #¥ (Rubella antibody titers) []F51E (Positive) [ & 4( Negatlve ) [k #& % (Equivocal )
b. FAMH 48380 (Vaccination certificate)
(1% % 78 15 4 #4838 89 (Vaccination certificate of measles)
[ 14% B fi%. - 78 By H: 4% 35 84 (Vaccination certificate of rubella)
c. [ |48 BRehipfE FH4E 2 24 ¥ Rl 7448 - (Not suitable for vaccination due to medical contraindications)
V. ¥4 %% % (EXAMINATION FOR HANSEN’S DISEASE )
2% & B .32 % £ (Skin examination)
{7 iE % Normal
[ J& % Abnormal
OFF#& £ % (not related to Hansen’s disease) :
Oi% & (518 % 78 & — ¥ # & )(Hansen’s disease suspect that needs further exam)
a .7 ¥ 47 k (Skin Biopsy) :
b . & & #k k (Skin Smear) : OF5 1 ( Finding bacilli in affected skin smears ) O+ (Negative)
C. B JE &kt BF B % 2 & 3Ad 425 A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O#% (Yes) Of (No)
#] % (Results) : [ 4 #(Passed) [ IR 4-#(Failed)
e ARME MR AGIE S )2 E 4 855 A - (Note : This form is for Category 2 foreign workers.)
&3 ARG A 4 UML SALAMAH 5 4 /e +/ a2 B RAVIS#. [OFe# HDAE—FHKE

Result : According to the above medical report of Mr./Mrs./Ms._UMI SALAMAH , he/she

{Jhas passed the exam [ Jhas failed th SR,

| ER0H] (Name & Signature)

ﬁ . (Name & S‘igl}_auue) [i_f?j

(Name & Signature )

[Ineeds further examination.

AT B R B R F
(Chief Medical Technologist)
a8 F OB B % %
( Chief Physician )

g % &8 7 A& F
( Superintendent )

B #8 (Date) : 2018/ 04—/ 16 P i 4 A M A& %k (Valid for Three I\:Lonths)

MRE—AVYERA-BE-F=-A—aewEoW LA AR=1HEA i%ﬁﬁ!&#ﬁﬁ SRy kL
REMEBRMABE - FRBERAF OB IALE—FIREL AR "EHAESBARERESIME
FEBhERABAE  WERIARES  RAAREVSWEAETABBRF TR LART - B(P)IFL
EEMMHEE  SAMEARERGES  BHRRBRAAK > M@ LB LEBEHT -

KRB RERERBELELGFE B —HAR RERFYEIETHEAIMS » HEEREAEHK
SEFIANAR=ZBNIMEREREEAR TR A OB ZBRESHEAET > LR EETMMI - B
SNEFIREREFAZRI T TAAGHF - -

SERRAL




HEX - -BERRFLANAEKRER R A & 8% _2018/04/09

iiﬁg%*k&é}%mﬂ&&%ﬁﬂﬁﬁﬁ (_éf_)(ﬂ)(a)
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation Form S
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH e T
Feak @ EILH AR 131 3% (D)(M) (Y)
TEL : (02)2764-2151 #& 671589. FAX : (02)2760-9871 Date of Examination

ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.0.C
TEL - 886-2-2764-2151 Ext671589. FAX : 886-2-2760-9871

B RARIRALS
MR 4 5%:107007405A B 8 AR K BR -4
it o HEFAB
e :UMI SALAMAH Date of Birth 1979/05/14
ELCE 2 T B # E
Passport No. -AUL42762 Nationality R
BT R B4 EE
City/County (Stay while in Taiwan) Phone No.
JE AR B 35 (Symptom Inquiry)
% # (fever)(demam) .!&(No) D% 'Y S) (B B8 R Ao 4 . 3R 38 )
F_ 7% (abdominal pain)(sakit perut) .ﬁ(N 0) » _eék\\

# /% (diarrhea)(diare) ..ﬁ(No /C H(Yes)y
5%« B TR AR S (L IE)S f%sﬁ?ééél‘q:'unur@
(P REEME %5 ° not required for ijjca ks Wﬂone in Indonesia)
DI‘% P (Positive) )
l‘%"fi(N egative) | s Rekin (PendW
R ~ BI45 AT B MR M B (45%)38 % & £ (Blood Culture)
(5P RAEEM E %5 > not required for medical examination done in Indonesia)
(BB 18 5 A o i 7R 35 )
[ |t (Positive)
[ Jat(Negative) [ Jisk s £4% 32 ¥ (Pending)
a3k
15 /\@&3 BARRZGR - SGERRIFAMAERELR  RENTENTRELTE  EHREBRTFHE "HRRER
BERY , HEARE  UAREFHIEHT o
2 RIS AR TR SR E—BHIE o BRABM ; ﬁ

a8 7 B @ o8B %X X
(Chief Medical Technologist)

LRBRAVTE  BALBREDT -

(Name & Signatuse )

AR X B B % ¥

N Signat
( Chief Physician ) (Name & Signature )

APEX IR N|
TS B
E .=\
P| N
1| =%

& % A X A %X

( Superintendent )

(Name & Signature)

B #(Date) : 2018/04/16 L LEZH




