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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) ##&a# 202, 03, 27

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & A @
A Bk @ &b A2 EI1313 TEL : (02)2764-215148671580 FAX : (02)2761-8615
BEAR - AL5 ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 RO.C. o 4
iR RIK - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 D ™ O
1100073844 e HMFAR BB REEL  Date of Examination
Wz . 7] i
Wi RULLT PURWANTI Sy :[J% Male  [y]% Female
E S8 2 . B 4 i
Passport No. ~ AU168593 Nationality —~ EPE
EgER . HAEFAB .
ARC Né © AD30487707 Date of Birth =~ 1995-08-16
IEEE
T~ BB (F#4 Cell)
City/County : 8367 .
(Workplace * e : _
inR.0.C) Phone No. ({£ Z Home) U=a195408
£ ¥ # R B 4248 %8 Type of physical examination done in the Republic of China
(Taiwan) :
[ IABE% = 8 M Within 3 days of arrival
(VlZ #(7 ~ +/\ ~ =+ RB) Periodic (6, 18, 30 month) [ |4 %./Supplementary

‘ II. % ¥ (MEDICAL HISTORY)

| & R %847 5% Prior illnesses :

T
VT 37
/“71/ XN

II. & # # & (PHYSICAL ExAﬁKﬂNAmbm\?

: e & AR S
| A . % % (Height) : 157 2 2% cms \,."v\ /a%i eck) :
[ - /[ )£ % Abnormal

B .#& £ (Weight) : 53. 6 2N kgs H .33
[ViE % Normal [ £ % Abnormal
C .42 & (Blood presgure) [. <5 B 3% 35 (Heart auscultation) :
119 / 75 %k k4 mmHg Wik % Normal [ & % Abnormal
D .Bk3% (Pulse) : 101 R /% beats/min ~ J. B #F(Abdomen) :
} [ViE % Normal [ ]& % Abnormal
E .#2 /2 (Body temperature) : 36, 3 ‘C  K.B¥p&:E #)( Locomotion) :
[yiE % Normal [ ]& % Abnormal
F .#% /1 (Vision) : ) L.#% 7% 4% #E (Mental status) :
% Right 1.0 Z Left 1.0 [¢iE % Normal [ ] % Abnormal

M. & 4 Others

IV. ¥ % ¥ # % (LABORATORY TESTING)

A. B3 X K E A &4 (Chest X-ray for tuberculosis ) : ¥R A B #%% (Standard Film Only )
%% 3 (Findings) :
#| 2 (Results) :
[yl&-#4(Passed) [ 1584 A &5 4% (TB Suspect)  [J4A i — % 3 #7(Pending) [ 4-#(Failed)
(BT ZRBEERBERAZARUGEMRBE—SDEH ENTEANEHETHRBERE-)
(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. ##& @ F# & (Serological test for syphilis )
#28%(Tests) : a .[VIRPR or [ JVDRL non-reactive b .VITPHA/TPPA 1:80(—)

c.[J&+%& (Other)
#| Z (Results) : [V]4-#(Passed) []& 4-#(Failed)
CHBRFAA (SAEMACERS) HEE (KA REEKRE) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
LB » 4 4 ( Positive, Species ) Vit (Negative ) _
#] % (Results) : [V]4-#%(Passed) (1R 4-#%(Failed)
DB RIERA RS Z I G ERRIRE R FAH 4% (Proof of positive measles and rubella antibody -
titers or measles and rubella vaccination certificates ) : .
a. if2# & (Antibody test)
Kk %4248 (Measles antibody titers) 185t (Positive) [ Jf& P (Negative) [ ]k & (Equivocal )
7% B fi. 7% $L 8 (Rubella antibody titers) [ |54 (Positive) [JF&+4(Negative) [[]k % & (Equivocal )
b. Ry 4839 (Vaccination certificate)
(1A% 78 I 48 #8 3 84 (Vaccination certificate of measles)
(4% B fi 7 78 [ 3 #& 38 84 (Vaccination certificate of rubella)
c. [ Bemspfy - A 2% 24 ¥ 7 i &4 4 - (Not suitable for vaccination due to medical contraindications)

V. #4 %#E (EXAMINATION FOR HANSEN’S DISEASE )
2 % & B2 & % (Skin examination)
V]iE % Normal
] & % Abnormal
QO34 % (notrelated to Hansen’s Wisease) :
Q% 4 7 (52118 £ /A i — ¥ #& £ )(Hansen’s disease suspect that needs further exam)
a .J& ¥ ) k (Skin Biopsy) :
b . & & # B (Skin Smear) : OFjt: ( Finding bacilli in affectzd skin smears) QO (Negative )
C. & R34 B % % 4% 48 8 A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) O#F (Yes) O#£ (No) A e
#| & (Results) : [ |4-#(Passed) [ 1R 4-#(Failed)

HE I AREE_BIIBABABI)EEREFER - Note : This form is for Category 2 foreign v:'orkers.) 4
$% ARIR b g RULLL PURMANRL 4 /e L/ da 2z 0 S R A% OFe% DORR—F#kE
Result : According to the above medical r¢p#8Vir./Mrs./Ms._RULLI PURKANTI , he/she

¥ Jhas passéd the exam [ Jhas failg %li bdam [ |needs further examination.
- Beom)

AR B wm & & ¥

(Chief Medical Technologist) ' 21]5 \imme: & Sigsaiuce) /_\ﬁ
AOK OB B OF ¥ Ll . pg
( Chiof Physicidn) : - 5 ‘I (Name & Signature) ’
E® g8 ®#F A& % ) p '

( Superintendent ) Y i‘;‘_’, 3 (Name & Sign atpre )

B#(Date): 2021/ 04 / 01 5 @Zg%“ﬂ =18 B W % % (Valid for Three Months)

MRE—EFERE-—BE=FZA-8RMEIN - FARZHEARKMRERE > HEEREEYN
REMARMBE - ERBRERATOBIALE—FTRES AKX "LHEIBARERETEME
FEREZEAMRE RNERXBREL  RAAREVHEATRAMAHTHRIRT - ROWE
EEMRMHRE  TAMEARERGES  WERBRAESK > MAXBLBERFET -

MRE—RERERBLZRLGE AR - RAR AERARGER THEAIM - B EZRERATHK
BINAA=ZBRNZIERREEARCHERI S IARESHEAET XX T ETRMI > BH#
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