ik Beam EE (MR =)
=55 Fm)f’ oI F 3% RO 35 % IR F R

ITEMS REQUIRED EOR HEALTH CERTIFICATE (Form2) ##&n# 2018 03, 3l

TRI-SERVICE GENERAR HOSPITAL SONGSHAN BRANCH & ) @
21 X5 0 ALS Feak @ &b ARIE1313E TEL : (02)2764-215144671589 FAX : (02)2761-8615
%F’;K?b HAdd ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
AR % 3R - TEL : 886-2-2764-2151Ext.671580 FAX : 886-2-2761-8615 ® o) )
1070069984 TR fem AR -,_&ﬁ:.ﬁ&}ﬂ-Z- Date of Examination
I. £ & % # (BASIC DATA) A% B (838 ):2016-09-26
“ % . PORNEA PAMELA MIRABEL. "' :[J% Male  [l% Female || '
Name Sex )
E LR i B 4 o
Passport No. ~ EC2730737 Nationality —~ 3B K
E@g®EEk . HAEFAB .
ARC No. ' Date of Birth ~ ]080-07-27
IFEE
o~ FR(T) 5] (4 Cell)
City/County cEL]
(Workplace b e : -3195%5
inR.0.C)) Phone No. (1 % Home) 03-8195252
15 ¥ # R Bl &4 4 48 Type of physical examination done in the Republic of China
(Taiwan) :
[ IAB 4 = B8 /3 Within 3 days of arrival
(WE#( ~ +/\ ~ =+ A) Periodic (6, 18, 30 mont ## 7./ Supplementary

II. % % (MEDICAL HISTORY) x}mw‘g\g?&
% F& % 695 7 Prior illnesses : (;gg‘/ ﬂ\%%A-J; *w\

M. % % #% % (PHYSICAL E

A.% & (Height) : 157.0 % cms

X = (Head and neck) :
[VIE % Normal [ |# % Abnormal

B .48 £(Weight) : 76.0 o kgs H. .84 88 (Thorax)s® i+ : s LA
T [V.iE% Normal [ ]& % Abnormal
C .42 /& (Blood pressure) g I. S B#¥8% (Heart auscultation) :
132 / 81 &k &4 mmHg [V.E % Normal [ ]# % Abnormal
D .Bk4%(Pulse) : 103 =k /% beats/min J. B 2} (Abdomen) :
[(y¥iE% Normal [ |& % Abnormal
E .22 7% (Body temperature) : 36. 0 C K.gp%:E%)( Locomotion) :

[{iE % Normal []£ % Abnormal
F .8,/ (Vision) : 4 g L.# #% 4% A& (Mental status) :
# Right (.5 %gLeft 0.6 QJT_”%“ Normal [ £ % Abnormal
M. H 4 Others
=

IV. £ B % # % (LABORATORY TESTING)

A. BOER X H4k %4 & B 45 4% (Chest X-ray for tuberculosis) : 3 Fk & K #%% (Standard Film Only)
%% 31, (Findings) :

#] & (Results) :
[y 6 # (Passed) (%% 42 i % 4% (TB Suspect) (178 #& — ¥ 35 #7(Pending) [J& 4 #%&(Failed)
(Y E2RBEMRBREBERACAHARUMEERBAE—FT LR E AN T LI NEHEERBERE)

(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.)

g S s S U PSS




B. #& & 54 & (Serological test for syphilis ) :
# B (Tests) © a .[y[RPR or [ JVDRL - b .[y]TPHA/TPPA =
c.[J&% (Other) .
¥ % (Results) : fy]4-#(Passed) wé\%(f"ailed)
CHNFLE (ARRFECERE) 1845 (388 B4 2% S ) (Stool examination for parasites

includes Entameba histolytica etc. ) (by centrifugal concentrat10n method) :

[(VIF§ 1 » 4 % ( Positive, Species ) " A B & [CJfe# (Negative )
#] 2 (Results) : 444 (Passed) ES A#&(Faﬂed)

D. 7 B & BB Z 188 5 P A B 3Rk 5 o TR By #: #4838 87 (Proof of pos1t1ve measles and rubella antlbody
titers or measles and rubella vaccination certificates ) - ' (9 /9

a. L & (Antibody test ) s FAYITAR
k% HL 8% (Measles antibody titers) [ IF5 1 (Positive) [ Jf& M (Negative) [ ]k #& % ( Equivocal )
#% B Fi % L% (Rubella antibody titers) {155 P (Positive) [Jf&Pe( Negative) [ ]k # & ( Equivocal )
b. FTEPy 44838 (Vaccination certificate)
C 1R 7 78 15 3 48 3% 89 (Vaccination certificate of measles)
(1% B Bk 2 78 % 3 4% 28 BA(Vaccination certificate of rubella)
c. [ |48 BLERIPAE > A A4S 2 2% ¥ K18 & #:4% - (Not suitable for vaccination due to medical contraindications)
V. #4 %# % (EXAMINATION FOR HANSEN’S DISEASE )
2 % & B .3 & % (Skin examination)
f|iE % Normal
[ ]& % Abnormal
O3FE#£ 4 % (not related to Hansen’s disease) :
O & 7 (5% /118 % /8 i — % # & )(Hansen’s disease suspect that needs further exam)
a . w1 kR (Skin Biopsy) :
b .%& & # A (Skin Smear) : OF5 £ ( Finding bacilli in affected skin smears )  OF&+: (Negative)
< C. K E B KA OF B R & S 48 B8 K ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) O# (Yes) Of& (No)
#] % (Results) : [ |&-#4(Passed) [ 1 4-#(Failed)

i REBE IR AGINES ) EHRE R E R - (Note : This form is for Category 2 foreign workers.)
S% ¢ %KL L ¥ PORNEA PANELAMIRMBEL | 1 > 1o & & R A& [IRAH [VAR—SkE
Result : According to the above medical report of Mr./Mrs./Ms._PORNEA PAMEIA MIRABEL , he/she

[ Ineeds further examination.

B 7 OB B 8B ORF F
(Chief Medical Technologist)

E X B B X ¥
( Chief Physician )

(Name & Signature )

Ciews & Simstire] g
&R

8% 8 KA B E e . )
/ 115044
( Superintendent ) ﬂ_ﬁ% s l"‘(vl\;lame & Slgnature) i —— i
A #4(Date) * 9918 / g4/ 10 Pt uﬁ,ﬁ&ﬁﬁi_ﬂﬂ A P % % (Valid for Three Months)
-

XRE—AVERBE-BE=F=A—8&REZX -t \R=1+HAAZHMEERE  AERKREENA
REMARMBEE - ERBERAFTOHBIAE—FTRESL AR "LRBIBARRREFEIME
FERZRAGAE AR AREL  RARARESHEATRAMBHFTREEET - ()L
EEMRMEE  TAMEARERGEL  HERKRAEGHK > RRLBLBRHFT -

MRE— D RBERERBEFRLGE —RBE —HAL REFTHGEATEAIMS » LR ERKRAEH
NMEFIARAKZ=ZBNZIEEREEARTHERA SR ZIARESEERAE » EXETMMI - B
SNEFIRERREBALRFT T AAGF - -




