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L % &% ' #  ( BASIC DATA) BXEEAE

¥ % . CASINOVA NORMALYN 5] :

Name ~ EBOJO RN (1% Male M Female
B A : B e

Passport No. BCATGE o Nationality FER

& 8w R HE£AB .

ARC No. ' Date of Birth ' CAREt {484

THRERT C THEKTH  HkT BBT L o T
City/County(Workplace in R.O.C.) Phone No. (4£ % home) 02_,, A

D/\lfi__a " Wlthm 3 days of arrival W E# (< >+
[Jiz #F AT Prior to reentry

II. % % ( MEDICAL HISTORY)
o B’ Eayk%m Prior illnesses M & [F

HI. % # ## #& & ( PHYSICAL EXAMINATION )

Ml | OIS A necky  ME Nornal [J#4 Abnormal
B.#& ' H. B4 3R > -
(Weight) 79,9 ~ITk (Thorax) B E % Normal []# % Abnormal
C. & © 140/89 = IBENY ¢ (873 N\ e
(Blood Pressure) Tl (Heart auscultation) MME¥ Normal [ 1% % Abnormal
: z
4 'fg‘jie) 2 R /4% beats/min L ?%ggomen) Bt % Normal []% % Abnormal
E.f#:3 . 35.4 B K. 2 3 8 - e
(Body Temperature) (Laldmotion) Bt % Normal [J£ % Abnormal
F.#®% %] 1.2 v 1.5 L. 49 ik &

s A
(Vision) Right Left (Mental status) B .= % Normal [ 3% Abnormal

M. £ 4 Others

IV. £ =& z R % ( LABORATORY TESTING )

A B X AIE BB M4 4 (Chest X-Ray for Tuberculosis) : ¥ M A KR #% (Standard Film Only)
#3,(Findings) :
#] % (Resul ts) :
B4 #% (Passed) [stizs4s (TB Suspect) [Ai#—# % Ei(Pending) [JA&4&#&(Failed)
(BYERERRERAATAHRMUGTEL XA S DL ENTEZAREHETRERRE -)
(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. ##miFHE (Serological Test for Syphilis):
#%: 5y (Tests): a.@ RPR or [JVDRL b . ETPHA/TPPA c.[J&% (Other)
#]% (Results) : W4 # (Passed) (&4 #(Failed)




V. £ = ¥ R % ( LABORATORY TESTING )

C. BAFALL(SRAEMEECERSL) L@E (KA RE S E )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
LRt » 48 4 ( Positive, Species ) WM&t (Negative)
#]2 (Results) : M4 #(Passed) [ | 4% (Failed)
D. MZEIAEBAMLSZIBEEGERRIRE R TAS B4 EA (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates) :
GERA AR AT AR AT » only required for medical examination for visa application)

a. #fE#E (Antibody test )
Jin i (Measles antibody titers) [ Irg 4 (Positive)[ a2+ (Negative)[ |k # & (Equivocal )
& B 2482 (Rubel la antibody titers) [IB5+t i(Posnlve)[:H“‘ri(Negatlve)ElikEE/a (Equivocal )
b. FEFPyiE4E3# 8 (Vaccination certificate)
[ Is 2 taPs 8483 80 (Vaccination certificate of measles)
(48 B fii % Ay 4 483588 (Vaccination certificate of rubella)
c. [JeBetnts > AR IH > YA E4#4 - (Not suitable for vaccination due to medical
" contraindications)

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

2% & ERL 4 E(Skin Examination)
B £ % Normal
[1& % Abnormal : O3Fi£ 4% (not related to Hansen' s disease) :
Qi ARk mEEAE—H#E)(Hansen’ s disease suspect needs further exam)
a.m¥Ey1 K (Skin Biopsy) :
b. & JE# A (Skin Smear) : OB+ ( Finding bacilli in affected skin smears )
Ot (Negative)
c. BJEBIEA B E & %k R Av 4 g X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of#£ (No)
#] & (Results) : []4-# (Passed) (R4 #(Failed)

B ARBE_BIBAGES )@ EKRESHHEM - (Note:This form is for Group C foreign workers)

3% 0 ARIE A L CASINOVA NORMALYN EBOJO &4 /4 +/ 1 azx it & R AR OFR 4% 1AE—F KT
Result : According to the above medical report of Mr./Mrs. /Ms. CASINOVA NORMALYN EBOJO, he/she
Bhas passed the exam [ Jhas failed the exam [ Ineeds further examination.
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|
(Chlef Medlcal Technologist)

4 HeaB & 5 & ' *ﬂ&#lﬂi : A\*&
( Chief Ehysician ) - *,017571‘7 (Name & Signature) \.W2

(Name & Signature)

E F e} = A P = )T ; .
(% SUI;térl%lteIilent )ﬁ - 1 " ﬁ“‘ ”fb'* (Name & Signature)
JEEEFIR:

B #3 (Date) : 106/03/13 (13/03/2017) MABEA=MEMA WA (Valid for Three Months)
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