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SEERTERS (£)(A)(B)
3 PRnFER G| B % 05/24/2017
aint Paul’'s Hospital (MM)(DD) (YYYY)

?G{ﬁ’fl] 41 1% #:03-3773373 Date of Examination

ﬁ@ﬁ&m Taiwan(R. 0. C)330 MK 00524-60105

5 330 HLE T4 123 B G
P 123, Chien-Hsin Stred

http://www. sph. org. tw Jm 5% 98215646

B 107 iw\&\‘\t AEE : 10/12/2016
| T 1 A ;-3 #  ( BASIC DATA) B E  Fmi

- S SR 7] 3

Name ° RAHMAYANI Sex [ 1% Male M- Female

E A : B £ . R

Passport No. Sl Nationality g

E a5 . HAEFA A :

ARC No. ; Date of Birth 11/FEB/1983

TARAHT - TR ;0 T BLEE e ool

City/County(Workplace in R.0.C.) Phone No. (42 % home) 02-27648877

P % R BEEHFEE Type of physical examination done in the Republic of Chin

[OAB#% =8 Within 3 days of arrival B £# (> ~ + ~ =+ A )Period 1
[ iR #F AT Prior to reentry \

II. % s ( MEDICAL HISTORY)

g’ &% B Prior illnesses :M & [14

1. % M8  #& & ( PHYSICAL EXAMINATION )

d ?Hrzj—ight) : e 2% Cig 3 ??{Zﬂijﬁand neck) M.E 5 Normal [ # Abnornal
% ﬁight) 53.9 21 kgs % ??ﬁgrax) M. % Normal [J£ % Abnormal
; '(ﬁglié;)d Pres;urleZ)O/61 A millg I.(l}clge?‘rif%:\uscultation) W.E % Normal []% % Abnormal
D .(ng?se) : 92 R/% beats/min J. ?%lfgomen) M.t % Normal [J2 % Abnormal
;g‘%gay Temptératgfiei i . f j(igcif‘ﬂ?:tion) B .E % Normal [J& % Abnormal
'(Vision) Right Ijeft : .E‘?ﬂznféiustatus) M .E % Normal []£ % Abnormal|-
M. & & Others

I. ¥ % % 4 & ( LABORATORY TESTING )

A B3R X oM &Hin s (Chest X-Ray for Tuberculosis): M A #% (Standard Film Only)
%32 (Findings) :
#] % (Results) :
WS i8(Passed)  [smsbss (TB Suspect) [J/8i#— % B (Pending) [J& A4 (Failed)
(& + 2R B ke B %2 & A 5 AU 45 4% RBIFED LM E 0 BNTEBNEE B AERD o)
(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

fifteen days.)

B. t##diEi#E (Serological Test for Syphilis):
w5 (Tests): a. M RPR or [JVDRL b . ITPHA/TPPA c.[JX & (Other)

#]®(Results) © M4 # (Passed) [ &4 # (Failed)

N




V. £ = £ m % ( LABORATORY TESTING ) -

C. BAFA A ERE (FABECELEEME) (Stool examination for parasites includes Entameba
histolytica etc. ) (by centrifugal concentration method) :
W5t - 44 ( Positive, Species DAY B & e (Negative)
#] % (Results) : WA #(Passed) []R 4-#%(Failed)
D. WA BASBRMZZ ARG ARSIk S R FA #4E3% 9 (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GER R AT IA B ATE4M » only required for medical examination for visa application)

a. ik & (Antibody test )

Jin Z-Hu2% (Measles antibody titers) LIt (Positive)[ JFa+ (Negative)[ |k # & (Equivocal )
& B Fi 24188 (Rubella antibody titers) [t (Positive)[ Ji&t i(Negatlve)DikLE/{ (Equivocal )
b. FAFF 448384 (Vaccination certificate)

L2 famr 848380 (Vaccination certificate of measles)
[ & B k2 Fa s 848380 (Vaccination certificate of rubella)

c. [1eBepspis > AHAEZIE > WA T4 - (Not suitable for vaccination due to medical
contraindications)

V. 4% % # #& ( EXAMINATION FOR HANSEN’S DISEASE )

2% & F#AL & £ (Skin Examination)
B % Normal
[ J& % Abnormal : O#Fi£ 4% (not related to Hansen’ s disease) :
Ot m(EMmIEEALE—$#HE)(Hansen s disease suspect needs further exam)
a.%m¥Ew kA (Skin Biopsy) :
b. & JE# A (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
Ot (Negative)
C. R JE A A6 B R & % H P42 88 A ( Skin lesions combined with sensorysloss
or enlargement of peripheral nerves ) O# (Yes) O£ (No)
#]5€ (Resul ts) : [[]J4#(Passed) [J&~4&#(Failed)

i ARBE_BIBRAGES )2 kR ESER - (Note:This form is for Group C foreign workers)

3 ARIE A L4 RAIMAYANT o4/ +/ iz B & R AMOH R4 EE—F %D
Result : According to the above medical report of Mr./Mrs. /Ms. RAHMAYANI, he/she -
Mhas passed the exam [ Jhas failed the exam [needs further examination.

6 F OB o b % & , A1 EY] & : ’
(Chlef Medical Technologist) - L’! 100947433 { (Name & Signature) = 4 14
T
- {tr
& ®* KB B % ¥ = ) |
1 101 S *ﬂ N
( Chief Physician ) ﬂ o &ﬂ (Name & Signature)

B B B A% % :
(E_Suf)rérinten?dent ) : : (Name & Signature)

JEEEEE: ‘ A
B #8(Date) : 106/05/31 (31/05/2017) MABHA=EANE % (Valid for Three Months)

¥ RE— ATERBEIBFEIA B AMEZL W&304@H EHEERE > AR ER0A L EM AR
Mg - ERRERARSBIALE— S EHL  BR TXBRIBARERETEMWE | B L15E
ﬁhﬁ%ﬁ& Wik RARER > REBRESERAT RN RATRELRE T %%(’rﬁ)mii'%?#\%

Mg A AMEARERMES KRR S * iR BRFT - -

X OBER= L RIERE MM A FORBLRAFLMAE  RERFBE AT HRAM 0 R ERRA A
AFTABRIA N RREEH R IR S Z B ESWHEA T > L 2E R B2
BETREBEEAL RS TAAGH - ‘




