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EFABENLARMERESERBR 0
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) # % B 4 4 / :
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH ;O d R @)
AR Bedk ¢ &b AR 1319E TEL : (02)2764-21514671580 FAX : (02)2761-8615
%F’Dﬁ‘?’%‘ Als ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
AR 5 3% TEL : 886-2-2764- 2151Ext 671589 FAX : 886-2.2761-8615 ™ o N
1080161974 T A REE W RMRE-]
2):2018-01-20 "
L % & % # (BASIC DATA) MBS
& % . ARDILA TYAS AJENG DEWEE 7! :[]% Male  [V}% Female
E LS 2 T B 4% :
Passport No. * AU165383 Nationality ° B .
ks A HAEFAB .
ARC No. - AD30454548 Date of Birth - 1994-10-10 :
TREE
AR B (E# Cell)
City/County : Wb :
(Workplace B4 E : 03-3195252
inR.0.C)) Phone No. (ﬁjg Home)
£+ % R B #4488 Type of physical examination done in the Republic of Chlna
(Taiwan) :
[ INE# = B8 i Within 3 days of arrival
V(S ~ +/\ ~ =+ A) Periodic (6, 18, 30 month) [ ]4# %./Supplementary

II. % ¥ (MEDICAL HISTORY) T
77 1 VLIl ax
’ % & %895 % Prior illnesses : / /\71("\/ i T}\
AT NS WA
I AVAN 32 g
II. % # #% & (PHYSICAL EXA{@
A. %m(Helght) 199.7 /4 cms G &3 I rEead gl 1 neck) :
476 ' R #‘ Abnormal
B .5 & (Weight) : : 2N kgs H B4 2 (Thorax) .
- L A F1ad [(MiE % Normal [J&% Abnormal
C .42 J& (Blood pressure) L. «& §i& §& 3 (Heart auscultation) :
108 / 83 =xza mmHg [ViE % Normal []# % Abnormal
D Ak 3% (Pulse) : 78 R /% beats/min J. B ¥f(Abdomen) :

[(M.E % Normal [ ]# % Abnormal

E .#8 /% (Body temperature) : 36. 0 T K.# €% ( Locomotion) :
[ViE % Normal [ ]E % Abnormal

F .48 /1 (Vision) : L.# 4% ik #& (Mental status) :
# Right 1.0 ZLeft 1.0 [(WiE % Normal [ ]&# % Abnormal
M. & 4 Others )

IV. § B ¥ #& % (LABORATORY TESTING)

A. B3 X B B A& 4% (Chest X-ray for tuberculosis ) : 3k X B #%% (Standard Film Only)
%% 31 (Findings) :
#| % (Results) :
(v]&#&(Passed) (ISR Mi 4% (TB Suspect) [ /A& — % % ¥f(Pending) [ 4 #(Failed)
(BTEREACRBRACTARMMEHRAE— ST DU H AN+ EBNEIE CHREBAERS )

(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. #Mg# 2 F 4 & (Serological test for syphilis ) :
#A%ﬁ(Tests) a [VRPR or [ JVDRL non-reactive b [VITPHA/TPPA 1:80(—)
7 c.[J#& (Other)
#] % (Results) : [V]4-#4(Passed) [_]R &-#4(Failed)
CrRFLa (SRAAMACERS) £@BE (4M 8 R4 %K E ) (Stool examination for parasites

includes Entameba histolytica etc. ) (by centrlfugal concentratxon method) © . LB IR A9
LImsE - 48 4 ( Positive, Spemes ) : VIra# (Negative)
#) /{(kesults) V)4 # (Passed)’ IR 4 # (Failed):

D.Fi % BAR B B 75 Z AU B AR B 3R 45 R TE 5 #4838 80 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : Lial ALk di{1 LA

a. $LE%# & (Antibody test ) =l i b aabes
Jit % 78 (Measles antibody titers) ~)1 LB K (Positive)  [Jr&H( Negative ). [ ]##& & (Equivocal )
& BI i 7 448 (Rubella antibody titers) [(1/5 4 (Positive) [ Jf&+(Negative) [k % ( Equivocal )
b. ARy #:4E35 9 (Vaccination certificate)
[k 7 78 B 4 48 3 84 (Vaccination certificate of measles)
[ 11& B Fi 7 78 B 448 58 PA (Vaccination certificate of rubella)
c. [JRBERIPHE FHAMESE S 4 ¥ il w4 - (Not suitable for vaccination due to medical contraindications)
V. 24 m#E (EXAMINATION FOR HANSEN’S DISEASE )
> 5 & &R 4 % (Skin examination)
Vi % Normal
[ & % Abnormal
O3FEE 4 % (notrelated to Hansen’s disease) :
Oi% & 7 (8 A8 % 7R i — % 4 & )(Hansen’s disease suspect that needs further exam)
a & ¥ 7 k (Skin Biopsy) :
b . & & 4k ki (Skin Smear) : OFjt+ ( Finding bacilli in affected skin smears) O ( Negative )
C. B JE 5 kB B R 2 %k Sk 4% 42 B8 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) (O# (Yes) O# (No) o
#| & (Results) : [J&-#(Passed)  []7& A4 (Failed) e

ik AERBE_BIIBEAGIE S )2 FE4R S 5 EA - (Note : This form is for Category 2 foreign workers.)

&% AR by AROULA TUAS MIBNG DEML) | o 2 e s s R (Mt OOFo# [AR—SksE
Result : According to the above medical report of Mr./Mrs./Ms._ARDILA TYAS AJENG DEW! he/she

: ¥ Jhas passed the exam [ Jhas fallﬂ cam [ |needs further examination. 801

8 7 B v B oR ¥
(Chief Medical Technologist)
a8 7 B & % %
( Chief Physician )

B R OAR K AE S
( Superintendent )

B#(Date) - 2019 /07 / 12 ’ ,)@ 4\3 £ 84 = 18 A P 4 %% (Valid for Three Months)

(Name & Signature )

(Na;me & Signature ) /v\ *&
= 4

(Name & Signature,)

MRE— AV ERB—BE=4£=H— Hﬁ%ﬁz HARZHEARMRERE > RREKREER
REMAEBRMBEE - CRBERATERIAE—FREL  FR "LREARBARERSE SIMWE
%tﬁi%tﬁﬁi PR BRRBERES  REABRESHERA LT AREHTREERT - RO L
EEMMHELE  EAMEERERBESL  BERKRRAE > MBS BERBHT -

MR- RERERB L FERP _EP SRR REAFYBETHEAIM  RBEERKALTH
NS IABRRZANZREREE AR TR A O ZBRESIEAL LT EMM - B
IS THRBREBAER ST RAAGH -




