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ITEMS REQUIRED EQR HEALTH CERTIFICATE (Form2) ##&a#p 2018, 03, 02

TRI-SERVICE GENERAB HOSPITAL SONGSHAN BRANCH & B ®
BE 12 A% 38 Bedk ¢ &3k HLARIS131H TEL  (02)2764-21514671589 FAX : (02)2761-8615
WIS, 2410 ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 RO.C. ok
ARSI - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 D ™M (W)
107004451A T e mR LURELE 3 o Date of Examination
e e ca|
3. I 3] .
Name - SUSTANTI Sex *[J% Male  ¥]3 Female
3 Rk . F oS i
Passport No. ~ B7551634 Nationality — "EF &
& GEIR . dAEFAB . J
ARC No. ) Date of Birth * 1 983-06-01
IFEE
o~ B3 : (F 1 Cell)
City/County : L
(Workplace B 48 T 3E : 03-3195252
in R.0.C.) Phone No. (4£ % Home)
& ¥ R B #4228 Type of physical examination done in the Republic of China
(Taiwan) :
[INR#% =8N Within 3 days of arrival
VIZ (>~ ~ +-\ ~ =+ B) Periodic (6, 18, 30 month) (|44 7t/ Supplementary
II. % % (MEDICAL HISTORY) ,' ,:,'"' ““\f: ;,\
% 1 B 497 & Prior.illnesses : _J YR, }‘—'3‘ \

‘-\ 1 “)U r_?.v-

M. ¥ 8 #% % (PHYSICAL EXAW

A . % % (Height) : 153.3 N/ cms \ﬁéﬁﬁ(Head and neck) :
V]iE % Normal [ ]# % Abnormal

B .#% & (Weight) : ,58' 9 N kgs H .#4 2 (Thorax) :
V]iE4 Normal [ |£ % Abnormal
C Y42 & (Blood pressure) I. & B J% 35 (Heart auscultation) :
112 / 77 %3k &4 mmHg W]iE % Normal [ ]£ % Abnormal
D k38 (Pulse) : 105 =R /% beats/min J. B 2F (Abdomen) :

[v]iE % Normal [ |& % Abnormal
E .§%:% (Body temperature) : 36, 2 C K.3¥p%:E #)( Locomotion) :
fyJiE % Normal [ |Z % Abnormal

F .48 /1 (Vision) : 3 &_ L.#5 4% 4k A& (Mental status) :
# Right 1.0 £ Left 1.0 fJiE % Normal []£ % Abnormal
M. HE 4, Others -
IV. ‘? B F K & (LABORATORY TESTING)
A. B3R X 4k %4 & M 4 4% (Chest X-ray for tuberculosis ) : 3R A K #% (Standard Film Only )
%&\iﬁ,(Fmdmgs) :
#] 72 (Results) :

64 (Passed) ()% 4o B & 4% (TB Suspect) [178 #& — % 35 #7(Pending) [I7& &-#(Failed)
(BYE2RBEAMEBREBERACTARUBERRAE— TS ANTEBNEHRCREFKRE-)
(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. ## &% & (Serological test for syphilis ) :
#: % (Tests) © a .[VIRPR or [ JVDRL e b [W/TPHA/TPPA =

c.[J&% (Other)
#] % (Results) : [V]4& #&(Passed) @#&(Failed)
CHRFALAE (SRARMTEEERSA) EkE (KA CRMEEME ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) *
[IM5 & » 4% % ( Positive, Species ) ‘ 3 Ve (Negative )
#] % (Results) : V]4-# (Passed) (IR & # (Failed)
D.i B R AE RS Z B R R 3R % RT3 4% 9 (Proof of positive measles and rubella antlbody
titers or measles and rubella vaccination certificates ) : e

a. 41%%# & (Antibody test ) &
it %47 8% (Measles antibody titers) M M (Positive) [ 2 (Negative) [ ]5k % & (Equivocal )
4% B Fii. 24 8% (Rubella antibody titers) 1 4 (Positive) [ Ji& 1 (Negative) [k %% & ( Equivocal )
. TEF #4838 80 (Vaccination certificate) ,
[ 1Bk % F8 I $: 4% 3% 54 (Vaccination certificate of measles)
[ J4& Bl Fh 278 P 3 #3888 (Vaccination certificate of rubella)
c. [ BERpipiE > A i4E M 28 ¥R iE 7 H:- 4% - (Not suitable for vaccination due to medical contraindications)
V. #4 %% E (EXAMINATION FOR HANSEN’S DISEASE )
2> % & #1324 % (Skin examination)
V iE % Normal
[ ]& % Abnormal
O3JEi% % % (notrelated to Hansen’s disease) *
O 4 5 (58418 % /8 & — & 4 & )(Hansen’s disease suspect that needs further exam)
a .Jm ¥ 7 k (Skin Biopsy) -
b . % J§ #k B (Skin Smear) : O+ ( Finding bacilli in affected skin smears )  OF& . (Negative )
C. R B 5 kb A R 2 % % 48 B8 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O#£ (No)
#| % (Results) : [ ]4-#&(Passed) [ 1R 4 #(Failed)

i AERBEBSIRAACGMEF L) EREFERA - (Note : This form is for Category 2 foreign workers.)
G AR Ly SUSIANTL b h ket ez ks SR BMS%R OFe# DRE— Sk
Result,: According to the above medical report of Mr./Mrs./Ms. SUSIANTI , he/she

{ has passed the exam [ Jhas failtiH} 1 am [ |needs further examination.
E [2924250) (Name & Signature) | et e
(Name & Signature) l/?'\ *% }

(Name & Signature )

B B OB W OB OR F
(Chief Medical Technologist)
g ® B &7 % ¥ M
(Chief Physician ) : ol e
B R &8 ¥ AR E
( Superintendent )

B #(Date) : 2018 /- 03 / (8 o 4 '.iw‘jg

M RE—ATERBE—GE=S-F—BRBEZAN - AR+ EAZTHRERE  RREEKREEHR
REHARMBES - ERBRERAFROKRIAE—FTHREE AR "XBRBEIBARRRETIME
EEBEZENBRARE  NERXBREL REAREVWEATRABEFRTRIEAET - (T4
TERMBE ZAMERRIRAGESL  HERKRAAK > BB EREHFT -

WRE— KRB RERBEFAGE _BAE AT BERAFEEE THEAf éﬁc&ii’é‘ﬁiﬁk%
B IANBAA A NZEREREEAR TR A ORZBRESEEAE > XX EETRMI » BH
SIS I REREEAEITTAAGSH -

18 A 7 # 2 (Valid for Three Mpnths)
3




