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ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) &AM 2017/ 04/ 10

TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & A @
EEAE A Fedk @ &b 4 BE&1315F TEL : (02)2764-21514671589 FAX : (02)2761-8615
’LE f b 15 ADD * NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
1@#;:04216)%7 = TEL : 886-2-2764-2151Ext.671589 FAX : 886.2-2761-8615 ® ™
1364 T3: e RAR L LR RS o Date of Examination
L £ & & # (BASIC DATA) A3 H:2016-10-25
" % . % : | |
& % . CORTEZ LORNAVILLAESCOSE” : [J% Male  [V]% Female
3 B3 5% 2 3 3 g
Passport No. EC3418481 Nationality FEE
B GER § HAFAB .
ARC No. Date of Birth = 1977-08-21
IEEE
o BR(F)3 = (4 Cell)
City/County : “ T
(Workplace B EE : 03-3195252
in R.0.C)) Phone No. ({£ £ Home)
5 ¥ % R B 24 4#£48 Type of physical examination done in the Republic of China
(Taiwan) :
[INR#% =8 Pq Within 3 days of arrival
V2 #A(55 ~ ~ =+ A) Periodic (6, 18, 30 month ‘___7. A] Prior to reentry
II. % ¥ (MEDICAL HISTORY) ( 2
% & % 847 & Prior illnesses -
I11. % B s E (PHYSICAL EX
A . % % (Height) : 157.4 /% cms SEssssficad and neck) :
48 5 [ﬂﬂi Normal [ |# % Abnormal
B .3% & (Weight) : 3 ~I kgs H.p4 3 (Thorax) :
[VIiE % Normal [ & % Abnormal
C .# & (Blood pressure) I. <& B 3% %2 (Heart auscultation) :
131 / 67 3% %4 mmHg [VLiE % Normal [ | % Abnormal
D .48 (Pulse) : 99 &/% beats/min J. B& 2 (Abdomen) :
[VIiE % Normal [ |# % Abnormal
E .48 (Body temperature) : 36. 0 ‘C  K.g¥pk:E #( Locomotion) :
[ViE % Normal [ |# % Abnormal
F .#%8 /1 (Vision) : L.t #% 4k #& (Mental status) :
# Right 1.0 £ Left 1.0 [yiE % Normal []# % Abnormal
M. & 4& Others

IV. £ % % #% & (LABORATORY TESTING)

A. B3R X 3 F B M & 4% (Chest X-ray for tuberculosis ) : 3¢k X A # % (Standard Film Only)
%% 31 (Findings) :
#| % (Results) :
[y]4 # (Passed) (] 4sL B 4 4% (TB Suspect) (178 & — % 35 #7(Pending) [ 1R 4-#&(Failed)
(BT 2REARKREBERACTARUMEERBAE—FTSHH ANTEBRNEHCHEERIRE)

(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. #¢ & 54 & (Serological test for syphilis )
¥ (Tests) : a .[VIRPR or [ JVDRL = b .W]TPHA/TPPA -
c.[J#&% (Other)
#)] % (Results) : V]4&-4&(Passed) (& 4 #(Failed)
CHBNFAS (SRABEMECERE) L@KkE (AE R AR E) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
Dl‘%’fﬁt » #& % ( Positive, Species ) V2 (Negative)
¥] % (Results) : V]4&-#&(Passed) [ 4&-#%&(Failed)
DR B iE B R 2 B 5 MR SR 3R & R FA 5 4 #8288 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
(GB A 738 B AT/ #k S A\ B AT 424K * only required for medical examination for visa application)
a. A4 % (Antibody test )
Jir 75488 (Measles antibody titers) (I8t (Positive) [ JF& 1 (Negative) [|%# % (Equivocal )
4% B .75 #7182 (Rubella antibody titers) [ |1 (Positive) [ 4(Negative) []& & & ( Equivocal )
b. FAE4E3% 80 (Vaccination certificate)
(IR 78 % 33 48 35 8 (Vaccination certificate of measles)
[ 4% B Bk 78 I 45 #8 35 84 (Vaccination certificate of rubella)
c. [&Repspss 4482 24 ¥ R il & 348 - (Not suitable for vaccination due to medical contraindications)
V. $25m8KE ( EXAMINATION FOR HANSEN’S DISEASE )
2> % & J§ 3 & % (Skin examination) i
V ].E % Normal
[]# % Abnormal
OZE:# 4 % (notrelated to Hansen’s disease) :
QA mERLEEAE— —‘H“ & )(Hansen S dlsease suspect that needs further exam)
a .J% ¥ 47 k (Skin Biopsy) -
b . & J& # A (Skin Smear) : Ol‘% P ( Flndmg bacﬂh in affected skin smears )  OF2 M (Negative )
C. LB B B S AR A(Skin Jesions combined with sensory loss or enlargement of
peripheralnerves) O# (Yes) O (No)
#| % (Results) : [[]4-#(Passed) [ & #%(Failed)

Wi AEAME IR ACGMES )k E 0545 A - (Note : This form is for Category 2 foreign workers.)
3% ¢ ARd ox b CORTEZ LORMAWILLARRCOSA | 4p 2 te S & R AV 44 [OF &% [RAE—FKRE
Result : According to the above medical reppr:t r./Mrs./Ms._CORTEZ LORNAVILLAESCOSAhe/she
{ ]has passed the exam [Jhas fallﬁ am [ _|needs further examination.
*

g H# % ¥ o8B o2 = . =ED
(Chief Medical Technologist) : x)
E F OB B % ¥ r
(Chief Physician ) '
E m a # AR F
( Superintendent )

B #3(Date) : 2017 /04 / 17

G RE— APBRE-FE-S£-A—HFHAN 2. FARZHEA RMRERE > RERREEA
A R - R AR AR S — SR EE R T ARG B AR EEE M
BCHERARAE  ABRARREE  RAARE SIS SRR ITHLEHT - RO
TEMMESE ZAREEREARES  MERBRR M o ISR -

N OREE- R ERG L AR AR AT RERBEERTOEA KR EREATHE
MBI ARKE A P2k EERA IR S AR E IR EZ 2 FRMIA > B

SESTREBREEALIFTAAYGH -

(Name & Signature )

(Name & Signature) [ ﬁ, #5

(Name & Signature)

#4588 = 18 B 79 & % (Valid for Three Months)




