ehmsnn (ME=) (A EIHT T,
ZFERBERL S R R R RIRAE R

ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) ##&8# 2018 06, 14

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & A @
kel iy Kedk ¢ &b iR 13158 TEL © (02)2764-21514%671589 FAX : (02)2761-8615
BEAI : AL5 ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. Rk
AR S 3% - TEL : 886-2-2764-2151Ext 671589 FAX : 886-2-2761-8615 D ™
1070133404 TH: Rk ? 3 LLE LR Date of Examination
I. & & & (BASIC DATA) A B (A8 ):2017-11-18(4&)
% % . PUTRI INDAH SETIVANI 2% :[]% Male (V% Female
wR®E . B 4 :
Passport No. B6889384 Nationality ~ EF /&
EYER . HAEFAB .
ARC No. - Date of Birth ~ 1990-09-08
IHEE e
o~ HR(T) A ( Cell)
City/County - AE®
(Workplace s EE : 03-3195252
inR.0.C)) Phone No. (4 £ Home)
2 # R B2 #2438 Type of physical examination done in the Republic of China
(Taiwan) :
CIAE % = B Py Within 3 days of arrival
VZ# (55 ~ +/\ ~ =+ B) Periodic (6, 18, 30 month) [ |44 % /Supplementary

II. % ¥ (MEDICAL HISTORY)

¥ F& % 89 % Prior illnesses : m
= <

A . % & (Height) : 154.0 A cmS\ €\ 55 & ad and neck) :
55.0

B .8# & (Weight) : ' 2~ kgs R (Thorax) @ ]
- ; [ViE % Normal [ |& % Abnormal
C . /B (Blood pressure) I. & B 5% 3 (Heart auscultation) :
113 / 75  #%3 %4 mmHg [V.iE % Normal [ ]& % Abnormal
D .34 (Pulse) : _ 83 /% beats/min  J. B #F(Abdomen) :

[ViE % Normal [ ]& % Abnormal
E .22 (Body temperature) : 36.5 ‘C K.k :E#)( Locomotion) :
(\iE % Normal [ |# % Abnormal
F .48 /1 (Vision) : L.#% #¥ ik & (Mental status) :
# Right 0.5 ELleft 0.7 [\iE % Normal []® % Abnormal
M. 4t Others

IV. & % % # % (LABORATORY TESTING)

A. B3 X #E S E M 44 (Chest X-ray for tuberculosis ) : 3R X 4 #% (Standard Film Only )
%% 37 (Findings) :
#] % (Results) :
[y]4-#(Passed) [ &/t ffi & 4% (TB Suspect) (/A& — % S #i(Pending)  []7R A #(Failed)
(BPERARKRERIATAHRMHEHRXAE— T SWE AN TEBNEHZMEARE )
(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.)

e S . - —_—



B. ## f ;54 & (Serological test for syphilis ) :
#:Ex(Tests) © a [ylRPR or [ [VDRL pon-reactive b .W/ITPHA/TPPA 1:80(—)
~c.[ &% (Other)
*‘J/’i(RGSU“S) : @é‘#&(Passed) [ 4 # (Failed)

CHBNFALAL (2REFMKECLERE) B@KE (A& B4 E#HE) (Stool examination for parasites
includes £ mameba histolyticq etc. ) (by centrlfugal concentratlon method) : e
(V54 » # % ( Positive, Spe01es ) AERR é (It (Negative)

© #] % (Results) © Wia#&(Passed) - [ 1< 4-#(Failed)
D7 RIZB M Z B G ERRRE XA #4E%EHA (Proof of posmve measles and rubella antlbody
titers or measles and rubella vaccination certificates ) : [Ae{1T3e HAQ/T 19T

a. L4 £ (Antibody test)

#7182 (Measles antibody titers) []e5tE(Positive) [Jf&+(Negative) [ 4% & (Equivocal )
_# (Rubella antibody titers) (8% (Positive) [ ] H( Negative ) [ |5 # & ( Equivocal )
+8 (Vaccination certificate)
ik 7 78 %5 4% #8 35 84 (Vaccination certificate of measles) ‘%
|45 B i 7 78 1 4483 BA (Vaccination certificate of rubella) #
c. [& %} ?93 SPAE 0 B A2 S % R i T 348 - (Not suitable for vaccination due to medical contralndlcatlons)
V. 32 miE (EXAMINATION FOR HANSEN’S DISEASE )
2> % & B #.3 4 £ (Skin examination)
W |iE % Normal
[ ]& % Abnormal
O3k 4 % (not related to Hansen’s disease) :
(% % Ja (58218 % 8 & — 5 #& & )(Hansen’s disease suspect that needs further exam)
a . ¥ 47 A (Skin Biopsy) :
% 5 4% K (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )  OF&# (Negative )
i bAoA R 5 %k o 4% 48 B K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) O# (Yes) O4# (No)
#| & (Results) : [ 4 #&(Passed) [ 1 4 #%&(Failed) el
i REEE IR A(&H& BI)EREKREFER - (Note This form is for Category 2 foreign workers.)
&% ¢ AR4E 00 b4 PURRL INDAH SEBIYANLE/ ez th B8 R AVIG# [(IRe# [JRAE—HKE

Result : According to the above medical re = : r/Mrs /Ms._PUTRI INDAH SETIYANI , he/she

AR B R B OEE

(Chief Medical TLLhHO]OQ]Qt) 15 (Name & Slgnature) ﬁ *5
E 7 B B % E it ﬁpﬁ { ‘ : (=) z

p » N . J
(Chief Physician ) o L I (Name & Signature)
B ® 8 7 A% % :
( Superintendent ) =0 1504! (Name & Signature)
A #(Date) © 9018/ 06/ 9] 3¢ @;%__ﬁ’ﬂaﬁ 7 % #(Valid for Three Mpnths)

FALEIST .

MRE— BV ERE-GEZSZA—BRMEZIAN AR EARHRERE  RRERSER
REMAEBRMEE - CRBERBREOKRRBLE—FTHRES  FKRK "SRRI BARERETERE
FEBEBNGRE  RAERIBRESL  RABREDHEATABBHTREIET - M(PEAL
FERMELS  ZANEERERBEE  HERBRASE  MBLBLERBHT -

MRE = RBERERBERABE —RAE AR BEFAFYEE TR AMNY  HEEIRERATH
SR T AREZANZREREEAREMREBRA SR ZARESEEAE > X EEMMI B
NES T REREEAEIBIAAGRE -




