EREEE (i)
ZEMBEEN LSRR E R HRRBR

ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) #&a# 2017, 06, 24

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & O’ @
BRAR: A Feak © &b 313158 TEL : (02)2764-21514#671589 FAX : (02)2761-8615
A - AlS ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 RO.C. £l
AR %I TEL : 886-2-2764-2151Ext.671589 FAX ® 886-2-2761-8615 D ™M
1060136844 TH®: g TR Date of Examination
w4 . 7| : '
Namte WASIAH Sex :[]B Male [V]% Female
H $:C8 2 T B # :
Passport No. B2307152 Nationality B/
el . HAEFAB .
ARC No. Date of Birth ~ 1989-07-15
IEE :
T ROA 4 (F 1 Cell)
City/County : =367
(Workplace W48 E 3% . (02)8992-7221
in R.0.C)) Phone No. ({£ % Home) i
¥ # R B @38 Type of physical examination done in the Republic of China s Sl !
(Taiwan) :
[ IAB % = 8 W Within 3 days of arrival
VZ# (75 ~ + -\~ =+ A) Periodic (6, 18, 30 month) [ ]i& #f AT Prior to reentry

Il. % % (MEDICAL HISTORY) -
RIS 53
¥ T & 8% 7 Prior illnesses : S 7
X/ INFT

M. % % #% & (PHYSICAL EX\MINATIO S TR

— A
A % ‘%—J(Helght) . 152. 0 lL\\/fJ\ cms Wd neck) .
ormal [ ] % Abnormal

B .44 & (Weight) : 46.3 ~Fokgs H .34 3f (Thorax) : |
[VIiE % Normal [ ]& % Abnormal
C.#2 & (Blood pressure) I. s i 3% 32 (Heart auscultation) :
94 / 69  FE k&4 mmHg [VI.iE£ % Normal []£ % Abnormal

D .34 (Pulse) : _ 100 /4 beats/min  J. B #F(Abdomen) :
[VIiE % Normal [ ]& % Abnormal
E .42 (Body temperature) : 36. 2 ‘C  K.%% %€ $)( Locomotion) :
[vliE % Normal [ |# % Abnormal
F .48 /1 (Vision) : L.#% #¥ ik #& (Mental status) :
# Right 1.0 £ Left 1.0 [WiE % Normal []£ % Abnormal
M. H 4t Others

IV.¥ % ¥ #& ﬁ (LABORATORY TESTING)

A. B3 X A& H e E M &4 (Chest X-ray for tuberculosis ) : 3 Fk X A # % (Standard Film Only )
%% 3, (Findings) :
#] Z (Results) :
[yl&-#(Passed) [k A &4%(TB Suspect)  [J/Ai& — 4 Z#i(Pending)  []& 44 (Failed)
(B E2RBARBRBRALARMFEERAE— S L H AN TEBRNEHEEIRBARE )
(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.)

—y———— — — — — — ——_— _ = — e — —



B. ## s k4 & (Serological test for syphilis ) :
¥ 5 (Tests) © a .[VIRPR or [ JVDRL = b .W]TPHA/TPPA -

c.[ &% (Other)
#| % (Results) : W14 #(Passed) [ ]& 4 #(Failed)
CounRFia (SREMACERS) LEE (FRABESRE LK E) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
V544 » 48 % ( Positive, Species ) A KR & [ (Negative )
¥ % (Results) : V4 #(Passed)” [~ A& #(Failed)
D75 B4l BURL 7 Z AL A8 By AR SR 4R & R TRy #4838 81 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) : HALS
(38 A 7238 SR AT e A B AT/ 4R » only requlred for medical examination for vnsa apphcatlon)
a. HLE 4 & (Antibody test) -
Jik. 74784 (Measles antibody titers) DI% Pt (Positive) [ JFaH( Negatxve ) [:] 4 # & ( Equivocal )
% B ik 7 470 8% (Rubella antibody titers) IR+ (Positive)  []ra ( Negative ) [ |5k #k & ( Equivocal )
b. FA[y 4483 8H (Vaccination certificate)
IRk 7 78 5 4 4% 3% 8 (Vaccination certificate of measles)
[ 4% B i 72 78 5 48 48 88 8 (Vaccination certificate of rubella)
c. [ |4 BERirAE A 4EAE A 2K % AR i & 4548 - (Not suitable for vaccination due to medical contraindications)
V. 24 m#E (EXAMINATION FOR HANSEN’S DISEASE )
2% &k B3 4 % (Skin examination)
Vv |iE % Normal
[1£ % Abnormal
O3JE#% 4 % (not related to Hansen’s disease) :
Oi% % 75 (%8 418 % 78 i — %5 4% & )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 47 kK (Skin Biopsy) :
b . & & # K (Skin Smear) : OF5t£ ( Finding bacilli in affected skin smears) O+ (Negative )
C. R 98 KEABF B & % &K 48 i X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) OF (Yes) O#& (No)
#) %% (Results) : [ ]4-#(Passed) [ 17 444 (Failed)
skt RABR BB ACMES )RR E A - (Note : This form is for Category 2 foreign workers.)
SRR EHMSIM bk ez ik ESRANISR R4k DAR—FSkE
Result : According to the above medical report r./Mrs./Ms._WASIAH , he/she

{ Jhas passed the exam [ Jhas failec [ Ineeds further examination.

h {

I S

. L “ﬁ
; == N Signatu
(Chief Medical Technologist) {Z[114878 E ok Senen 1/%. #&

3t 3R o A
B K B & % ¥ Eﬁﬁ# :
( Chief Physician ) h @_ (Name & Signature)

Bk 8 ¥ A& ¥

( Superintendent )

A ¥4 (Date) © 2017 /08— /30

HRE—APERBE—BE=F=-f—BRMEZIN - +AR=+EAZHRERSE AEEREES
REMARMBEE - ERBERATSKRAE—TKREL SR "LRBEIBARERETEWE
FEHREBNAGAE  WERXBREL  REABARIVWEATRAMBBFTRILAET - RBP4
FERMEE EAMERRERAHBES  WERRASK > B LB EMBHFT -

HRE RERERBEZEGRFE AL AL  BEARAFYEE I EAS » $EERRAEHK
SEFIANBBZ=ZBNZREREEARECHMERASB I BREDEH EAE X EXEHMMI B
IS TREREERAEIS T AAGH -

~(Name & Signature)

LA = 18 A 7 A 24 (Valid for Three Months)




