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, SERBRALARNER B2 RREE ST i
2 TRI-SERVICE GENERAL HOSPITAL SONGSHAN 7y - sYkE
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I.EX & (Basic Data) ARH#ERER) : 2021 -01-04

PR : T
Name : ROBBY FATIHATUL ULUM

'&’DJU 0 Emae B Y Female ti%nality (ENE

a%'ﬂn RS HEFEHAH . -04-

Passpgrt No. C8416036 Date of Birth  * 1985-04-16

=EE F b .

AR?;Ng;i J +AD30137533 Mobile Phone *

LAERETA . gogp o £X : 03-3195256

Q/Vt%rkgglglrggyln Home Phone * -

s

TEPERERIGELS Type of health examination done in the Republic 0f China fa;wan
O AE#%=BWRA Within 3 days of arrival | &2 kit
E & HB ( )\ =1 &)= ) Periodic (6, 18, 30 months) A
II.ﬁEE(Medical History)

B BRYEESR Prior illnesses

1.5 BS12 & (Physical Examination)

i

A.ZS(Height) © 150.1 A% cms Ga @ nK(Hea<|:| and Jﬁ 1 | 4
BN r%A
B.A&2E (Weight) : 57.3 AT kgs H 6 22 (T:c;:;i) e
C HHIE_*(Blood BROEEHEE) %Normal O £% Abnormal
T T |./L\ Heart auscultation
113 /_ 80 ZKKAE mmHg & %%Nqo/r(mala O3 S %" Ibngrmal
w2 .
=] . =47 14\ : BAbdomen 3
DA (Pulse) © 98 R/% beats/min J%E'%L'Normal 0O ,\.%Abnormal
E.52 R (Body t t . 36.7 °C fis @J(Locom
Aselifody tempeafi 100, 7 Normal D %Abnormal
F.%8 N vision) : ﬂ’z kﬁb(Mentals atus)
E(Right) 0.6 E(Left) 0.6 .?é Normal OJ égf%'Abnormal

M.Eftt(Others)
IV.E 5 =1 (Laboratory Examinations)

ABDER X HIAEIZAEE ( Chest X-ray for Tuberculosis ) :

X%é’s’ffﬁ(ﬁndings) :
FI7E (Result):
WS 48 (Passed) OXE LU 45 1% (T8 Suspect) ) O A T 78 52 Bl (Pending) OAR & #&(Failed)
B.iEEMBHE ( Serological Tests for Syphilis ) :
% 58 (Tests) :
a.@ RPRO VDRL ,
OFB% 14 (Positive)/ X B(Titers) .B%'fi(Negative)/’if.ug(ﬂters)
b.O TPHAE TPPAO FTA-absO TPLAO EIAOQ CIA
DF’Z"f&*(Positive)/g‘flE(Titers) » .B%’E(Negative)/i‘ﬂ%ﬂiters) 1:80(-)
c. O EE (Other)
OF5 14 (Positive)/34 E(Titers) Ofz (N egative)/ LB (Titers)
HE Result) * EEE Passed) ARS8 (Failed)




CHEATFERS (SMEMKESERS ) ZERE ( RO R4 E1EE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
* O G (Positive) + TEZ (Species) B = (Negative)
FZE (Result) : @ S1E (Passed) O A& (Failed)
D.fift 2 R {ZEE i 2 11255 14 45 B 3R £ oL 7B P ###E:8E ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )

a. MESIBE (Antibody Tests)
iz 488 (Measles Antibody)

O B (Positive) O P24 (Negative) O FKHIEE (Equivocal)
=EIfiZ 7158 (Rubella Antibody)
O 1% (Positive) O B2 (Negative) O K& (Equivocal)

b. FEF5#1E:E A Vaccination Certificates ( :ZFEE 2 HEQY - ZERAIRBEE ; #
EHIE LB HEEZE /D BFEME (The certificate should include the date of vaccination,
the name of administering hospital or clinic and the batch no. of vaccine;the date of
vaccination should be at least two weeks prior to traveling overseas.)

O 2 akh#%1E:EHH (Measles Vaccination Certificate)
O Z=E 2 Faph 1 &8 A (Rubella Vaccination Certificate)

cOBEERER  BAEETEPLBE (Having contraindications, not suitable for vaccination)

d B ABEIRA - EHREEHEFTEETE (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V. E4 18 & (Examination For Hansen's Disease)

EBRKERZER (Skin Examination)

B (Normal)

O % (Abnormal):
D?E/iff—(Not related to Hansen's disease) .
OREUEETRZEHE — P18 B (Hansen's disease suspect who needs further examinations)
a. R (Skin Biopsy) -
b. EZE%H(Skin Smear) - O F’Z_'&(Positive) ) B%'ﬁ(Negative)

C. RRIBRIL S {58 = 5K 5 48 48 B K (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O& (Yes) O& (No)

HIE (Result) 0Os 1& Passed) OEE—FT@ §(Needs further examinations) BZNS ’fg(Falled)

BEIRE L4 R (The final result of health examination) : ROBBY FATIHATUL ULUM
B 57% (Passed) O ZBi#—418E (Need further examinations) O A-&1& (Failed) ik
B S B85 2 (Chief Medical Technologist) (=T

£ BERET A Chief Physician) - 3wy
i 5{
BiRa EARRE (Superintendent) @ [ “ 3

HEA (Date) : 2022-07-13  x AFAA=EBARBEM(The cer‘tlﬁcaté is/valid for three months)

% $2BE— (Notice V) : IR

ABE 3 HARGSNERRBERDBE—TREFASRE - Bk ' RBEEINEABRERE
EEW%J F7TREFIRFEEEAEABRE ; RMREE - BRBEASHE - BLEERES
al e

If the results of your within-3-day-of-arrival or periodic health examination show that you require further
examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

% 1ZBE _ (Notice 2) :
EHRBRBAER I REESEFRZ EABBRSE IAAZRE
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




