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Atﬁ;a(tnga) 2018 08-16(4%)

I. # & & # (BASIC DATA)

< A M .

Name - SRI PURWATI Sex . D% Male E—k— Female
E$:8 R . B # .

Pass;jonN - B2332082 Nationality Ep R

B EER " HAEFAHB .

LWE%

o~ B ()5 ] (F 44 Cell)

City/County -

(Workplace B 48 E 5 : 03-3195252
in R.0.C.) Phone No. (4£ % Home)

f P 2 R B &4 448 Type of physical examination done in the Republic of China

(Taiwan) :

[ IANE%# = 8 MW Within 3 days of arrival

VIZ (75 >~ +/\ ~ =+ A) Periodic (6, 18, 30 month) [ |4k % /Supplementary

II. % % (MEDICAL HISTORY)

% B % 64 7% % Prior illnesses -
. 5 # &% & (PHYSICAL
A.% & (Height) : 195.0 dand neck) :
N 53,0 [ ]& % Abnormal
B .5% € (Weight) : . !
miﬁ % Normal [ |2 % Abnormal
C .#2 & (Blood pressure) I. B %32 (Heart auscultation) :
132 , 85 B0 EREE mmHg [VIE % Normal [ |# % Abnormal
D. HJT’\#@ Pulse) : 99 =& /4> beats/min J. B& #f (Abdomen) :
[VIiE % Normal [ ]# % Abnormal
E .2 (Body temperature) : 35. 6 C K.# & ( Locomotion) :
[VIiE % Normal [ ]& % Abnormal
F .#. #7(Vision) : L.#% #% 4% %€ (Mental status) :
# Right 0.8 £ Left 0.8 [WiE % Normal []£ % Abrormal
M. & 4, Others 71 ]

IV. € % ¥ # % (LABORATORY TESTING)

A. B3R X #2448 & 4% (Chest X-ray for tuberculosis ) : 3k A K #%% (Standard Film Only )
%% 37, (Findings) :
#| & (Results) :
[v]4-# (Passed) [ 1584 B 45 4% (TB Suspect) [ |78 i — % ¥ E7(Pending) [ &-#4(Failed)

(BT ERABRBRARARMTER AL - T LB H AN T LB NEHETHBRERE )
(Those who are determined to be TB suspects or have a pendmg diagnosis by the designated
hospital in the Republic of China (Taiwan) must visit the referred institution for further evaluation
in 15 days.)




B. #& @ ik# & (Serological test for syphilis ) *
5 (Tests) © a [YRPR or [JVDRL non-reactive 1 [VrpHA/TPPA 1:80(—)
~c.[J&& (Other)
#] % (Results) : [V]4-#4(Passed) 17 4 #(Failed)
| CHBNFELA (SAEMEEERA) HERE (RAKS i 4z ik# % ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) , 2
(It » # % ( Positive, Speéieé y ! . Ve # (Negative)
#]% (Results) : V1448 (Passed)” (17 4-#(Failed)
DS ARERAMRS Z LA MBH RIS R TR EAEENR ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ): | 3 i

a. 482+ & (Antibody test) S 26LLU
Fi. 75478 (Measles antibody titers) . [ ]t (Positive) [Jr 14 ( Negative); ; L4 Z ( Equivocal )
4% Bl .7 8% (Rubella antibody titers) []F7 £ (Positive) [Jre £ ( Negative)  [J% %k % ( Equivocal )
b. FEF 428 (Vaccination certificate)
[ 1L 78 I 4% 4% 25 84 (Vaccination certificate of measles)
[ J4%& B &% 75 78 7. 4% 4% 35 94 (Vaccination certificate of rubella)
e [eBERiad A # 2 % K i 7 448 - (Not suitable for vaccination due to medical contraindications)

V. &4 m# % (EXAMINATION FOR HAN SEN’S DISEASE )

2 & & § .3 4 % (Skin examination)
%] % Normal
[]& % Abnormal
OZEi% % 7% (not related to Hansen’s disease)
O 4 7 (58 4118 % /A i — % 2 B )(Hansen’s disease suspect that needs further exam)
a .J& ¥ 7 B (Skin Biopsy) :
b . f& 4 B (Skin Smear) : OBt ( Finding bacilli in affected skin smears ) Ot (Negative)
C. f& B 75 $£ A4 B 9 % S0 48 58 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O% (Yes ) Of (No)
#| % (Results) : []4-#&(Passed) [ & 4 #(Failed)

B AAEEBARACGMES D) EREFEA - (Note * This form is for Category 2 foreign workers.)

s g s KPR, o b ez pastallen Orek ORR-—SKE
SRI PURNATI _ he/she

Result : According to the above medical report of Mr./Mrs./Ms.
=
Vhas passed the exam [ Jhas failed;ﬂig [ Ineeds further examination.

E K B B B OR F
(Chief Medical Technologist)

(Name & Signature)

i g i (Nz;fne & Signature )

( Chief Physician ) i e e ey
o ak DESHE e

o Pm- R X AEX : 441 (Name & Signature) laA *‘&

( Superintendent ) f ) '

8 #7(Date) : 2019/ 03 / 18 ¥ AN sﬂ@ﬁ 7 4 #%(Valid for Three Months)
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