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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) #&ax 2017 08, 04

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & B @
23 g . Fedk & 3L RHB1315 TEL : (02)2764-2151#%671589 FAX : (02)2761-8615
¥%4&?’% Ald ADD : NO.131 Chien-Kang RD. Taipei Taiwan, 105 R.0.C. / /
@#f?oﬁgzﬁm . TEL : 886-2-2764-2151Ext 671589 _FAX : 886-2-2761.8615 O ™M
47A TR A RAR R REF-2 Date28f7E;6amination
v 1
I{i nﬁ : UNTALASCO CHERRY AQUIlgééfJ :[]% Male [V]% Female
WEkE B 45 e,
Passport No. EC1187772 Nationality — ° FER <
EgER . HAEFAB .
ARC No. Date of Birth ~ 1979-12-20
THEE#E
LIRE (G 2 (F# Cell)
City/County : “ k®
(Workplace B EE : 03-3195252
inR.0.C)) Phone No. (£ £ Home)
£ ¥ % R B &M 438 Type of physical examination done in the Republic of China
(Taiwan) : o)
[ JA B = B W Within 3 days of arrival pe 7305568 )
(VMZ# (X ~ +/ ~ =+ B) Periodic (6, 18, 30 month) [ iR #8 A7 Prior to reentry

II. % 3% (MEDICAL HISTORY)

¥ % & 897 % Prior illnesses : f»
\\ R
L % # #% & (PHYSICAL EXAMI&AT;IQLS A
A. % % (Height) : 152.2 N4 cms A
. . 61.0
B .2 &(Weight) : NF kgs H.B&JﬁF(Thorax) :
) . ' . i % Normal [J& % Abnormal
C.# B (Blood pressure) L. s F# %% (Heart auscultation) :
101 , 69 %Jr % mmHg [WiE % Normal [ &% Abnormal
D .3k 4% (Pulse) : R /% beats/min J. B8 2f (Abdomen) :
[ViE % Normal [ ]& % Abnormal
E .# % (Body temperature) : 36. 2 C K.g k€8 ( Locomotion) :
[ViE % Normal [ ]# % Abnormal
F .4 4 (Vision) : L.# 4% ik & (Mental status) :
# Right 1.0 ZLeft 1.0 (Wit ¥ Normal []& % Abnormal
M. H 4 Others

IV. ¥ 8% % # & (LABORATORY TESTING)

A. B3 X R #HEHARE M &4 (Chest X-ray for tuberculosis ) : 3k X 4 #% (Standard Film Only)

2% 3, (Findings) :

#] % (Results) : .

(vl&#(Passed) [ 1%t/ BF & 4%(TB Suspect) [ 4B — ¥ S #i(Pending)  []& 4 #&(Failed)
(BY2RBEBRBRACTARUFESIRAE— S S H ANTEERNEHECHRBERE)

(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.)




PNy ulUglUdl lcmyl)lllllb J
o (Tests) © a.[VRPR or [ JVDRL - b .VJTPHA/TPPA -
¢ .[J#& (Other)
#] %% (Results) © V|4 #4(Passed) [ R & #(Failed)
CHAFALSE (SFEFEEERS) £@4%E (HRAECELE RSB ) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrlfugal concentra‘uon method) ©
DI‘% M > # % (Positive, Species ) Ve (Negative)
#] 5% (Results) : V]4-#4(Passed) (IR & #(Failed)
D. P RAE B kB Z 432 Iy M AR B 3R 45 S Fa By 4483588 ( Proof of posmve measles and rubella antlbody
titers or measles and rubella vaccination certificates ) : 7 ' '
(i A 73R SR AT 12 4R 3 A\ B AT/ 4& » only required for medical exammatlon for visa application)
a. LB% 4 & (Antibody test )
Jit. 7% 47 8% (Measles antibody titers) (5 P (Positive) [ Jfa £ (Negative) [ |45 & (Equivocal )
% B FL 74782 (Rubella antibody titers) [J%5 1% (Positive) [ JF2 1( Negative ) I:Hdé % (Equivocal )
b. ¥aR4&483% 8 (Vaccination certificate)
[_If 7 T8 % 3 4% 35 8 (Vaccination certificate of measles)
(4% B Jik 2 T8 5 3 4% 35 8 (Vaccination certificate of rubella)
c. [ | BEnipiE HEEAEY L3 ¥ Rl 74548 - (Not suitable for vaccination due to medical contraindications)
V. 24 s E (EXAMINATION FOR HANSEN’S DISEASE )
2% & JE 47,35 % % (Skin examination)
V iE % Normal
[ ]& % Abnormal
O3kiE % % (not related to Hansen’s disease) :
Oi% 4% 7 (5% o118l % /8 i — % # & )(Hansen’s disease suspect that needs further exam)
a .J% #2477 ki (Skin Biopsy) :
b. & J& #k A (Skin Smear) : QM+ ( Finding bacilli in affected skin smears ) ~ OF& 4 (Negative )
C. B JE kb A4 B B & k RA¥ 48 B8 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) (O#% (Yes) O (No)
#) & (Results) : [[]4#(Passed)  []R A #%(Failed)
B3 AR E BB AN )R EKREFEA - (Note : This form is for Category 2 foreign workers.)

3% 1 ARE oA b gy UNTALASCO CHERRY AQUINO)I 4o > 4o & sk R BV]a% [IR&#% [E&—F ks
r./Mrs./Ms. UNTALASCO CHERRY AQUINOhe/she

d ;t;he}( #hm [ Ineeds further examination.

Result : According to the above medical report—tg
¥ Jhas passed the exam [ Jhas fail

8 F % B o8 o % 5 09242 .
- N Signatu
(Chief Medical Technologist) S (Name & Signature)  fmmmmmmm—crmy
e %74 AAY )
B & % &6 x ¥ S | I\ %
( Chief Physician ) 2l (Name & Signature) L i
: CALERRL ]

EY 4 = A =
B R A T AR E .
N : LT N Signatu
(' Superintendent ) NNt (Name & Signature )

B A (Date) © 2017/ 08 / 10 _ "3 JRaE 91 =18 A M 4 2 (Valid for Three Months)

HRE—-EFPERBR—GE=F=H— Bi&#ﬁz ANBEZ+EARIRERE  AERREESA
REMEBMBE - BREBRERARESERAE— */Hﬁéé‘ AR T RS RARRRETEML
%'tﬁ'i%ﬂ‘{##ik HERIBAREL RAAREVHEAZTRBBFITIEEAETY - R4
EERMBEE  CAMEARERGBES  BERRRAEOHK > HBLBEREHT -

MR RERERBEFEGE AL AT BERFEER LA SR ERKRAALH
5’!‘%"%I ANE % = Bmzﬁifﬁﬁé EHREMER ARG ZARESETEAL  EXETMM S 0 B
SMEH TRBEREBAZIF T AANGF -




