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UU N.
HOSPITAL 'S NAME

ADDRESS ; TELEPHONE AND FACSIMILE

Photo

HEALTH CERTIFICATE

BASIC DATA
Ref.No  wueavlunsialsa Date of Examination Tu/deuA finsaa
Date Month Year
Name - ymana (mwsengy) Sex O male O Female
Age 874 yrs. |.D. NO. naneiauUnsusesiiuseyvy Passport No  waeavwiavasa
Date of Birth T/deuAd fida Marriage O Married O Single
Home address flogtlagiy uslegu Tan

................................. Thailand

- aauaseiinsidutievesauiy MEDICAL HISTORY

Yes No Yes No
Asthma - wauiin
Hypertension - aawdulafinge
Hemoptysis - lawuidan
Heart Diseases - Tsawala

Jaundice - aundag,Mwdes
Epilepsy - 1sadn

Veneral diseases - nulsa

O0O0OO0OO0OO0O0OO0OO
oo NoNoNoNeNeoNoNe
OO0OO0OO0OO0OO0O0O0OO0

O
@)
O
O
Diabetes mellitus - wawu O
@)
O
@)
@)

Acquired immue deficieney syndrome - T5A@nd grumios

Female L.M.P. Uszddauniigaiing

...................................................................................................................................................

...................................................................................................................................................

Have you ever in your life Including Chidhood had any vf the following:-

Edema - vay

Yaws - N.Naﬂa\iﬂﬂﬂﬁﬁ'lﬂ
Otorrhea - wdniauunuag
Hemia - 15!.5611.1
Hemorrhoid - Sadadanins
Accident - guRivg
Fractures - nszgnwin
Surgical Opertator - w1

Malaria - uasy

. . ,, o o o o '
Please explain all items answered Yes asusAmauiluuan %39 Yes (Asu,n2)

.....................................................

I certify that the above answers are true and complete and | am aware that any materail

falsification or omission of fact result in my immediate discharge

\ o
Examinee s Signature %a-muaqaﬂunu AIUTTY

(rwlne)

v al
Date  W/APauAl  finse




Name #a - Wldna (mmé’mqu) Passport No HCIGEVEETIETE)

PHYSICAL EXAINATION (To be filled in by physician)
Height duge cms. Weight wwmiin kgs. Blood Pressure maudulafin mm. Hg. Pulse  ¥wes /min

Vision : Right dnd@1em1991 Left ardhe Eyes O With glasses O Without glasses
Color blindness fMuand Tdwdumn _ lilduiumn
Blood group nyifan
CHECK EACH ITEM IN APPROPRIATE COLUMN
N1595293519n e LY Unf Hauni
ITEMS NORMAL ABNORMAL ADDITIONAL COMMENTS

..................................................

General appearance anweazialy

Skin, scaip HIWUY uasmilerSue

..................................................

Lymph nodes dautinuiaq -

..................................................

Eyes a1

..................................................

Ears : L4

..................................................

..................................................

- Otoscopic Exam. n13as1agneludey

..................................................

Nose AN

Pharynx & Tonsils Wassduasnouda

..................................................

Thyroid gland v'lmatwf

..................................................

Lungs Yan

..................................................

Heart wala

Abdomen Yiaq

..................................................

Liver au

..................................................

Spleen sy

..................................................

Hernia ‘&8au

..................................................

External genitallia 8d83¢8uwus nteuan

..................................................

Rectal exam a573M1491215%iA

..................................................

Vertebrac nssgndumas

..................................................

4 x
Locomotor msiagieulnivasUszamnduile

Reflexes Arswadgaussuuyseay

..................................................

OO0OO0OO0O00O0O0O00ODO0O0OD0ODOODODO0O00O
OO0OO0O0O0O0O00O00O0D0D0ODODOODO0DOO00O

Mental health status gunwin

..................................................

Others EK.G. - msmswaﬁuﬁ'z‘laﬁ'wm?m'lﬂﬁ1

..........................................................................................................................................................................................

.........................................................................................................................................................................................




LABORATORY EXAMINATIONS
Hemoglobin.......c.cuvecueeunecne, gm% White blood cell count ........ccoevvevereccrreressss Cells/cu.mm.
Differentail : PMN...........oceeeummnn.. % LYyMpP...oeseereennrrenannns % MONO....eerereirrane % EOS..vvrrrerrerverirnnns %
BasO..ccrurrerrerins % Band......ccoocomevvvieninn % Blast.....cccoeerreernrenn. %
Serogical test for anti HIV O GPA Test O Ppositive O Negative
O Elisa Test O rositive O Negative
O Western Blot Test O Positive O Negative
Hepatitis B Surface Antjgen Test O positive @) Negative
a O ea b O positive c O Negative
Hepatitis C Virus Antibody O Ppositive @) Negative
Serological test for Syphiles O VDRL Test O Ppositive O Negative
O RPR Test O Ppositive O Negative
O TPHA Test O Ppositive O Negative
Blood film for malaria O Ppositive SPECIES...comereeerreiserienaanes O Negative
Urinalysis :  COlOMumrrrrereee. SP. Gl PH.coee e eerereniee SUGAN e erereererenaans
Albumin.........oeevverrrnnns Blood...erreriernaee. Ketone......ccvveererrvcreenne. Bile e
Micro : WBC.....coverererrrne. /HPFRBC..ueeeernee, JHPF.,Casts .. /HPF
Epithelial cell.....ceeecreeerernn, /HPE., Others...oeeeeeeeeeeeeere, ereseesrenses e tanane e rteesataeenrana
Urine pregnancy test (For female Only) O Positive O Negative
Stool examination for parasites O Ppositive Species.............. O Negative
Chest X - ray for tuberenlosis O Normal O Abnormal
Leprosy O Normal O Abnormal
Lymphatic filariasis O Normal O Abnormal
Other @XamMINALIONS.........ucomeeeeemvmmsaesereeessssssssemsssssesssssesssssssessssssssesesseeseseessssseesessssesese oo e et b ans
CONCLUSION : Above is the Medical Of MI/MIS./MS..............ooveeeeeeeeeeeeeeeeeeeeeeeeeeoee oo
....................................................................................................................... He/She is fit for employment
SIGNALUTE .ot Physician
Date..... e (Valid for three Months)

Date Month Year




bUU U

| BrEigi REREESR (i) wEay| ___ /_ /.
Hospital (B BRELH - oo Tis - AAM) (%)Y (A) (8)
Logo |WWEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) /_/

( Country Name, Hospital Name, Address, Phone Number, Fax Number ) lgl:%t(()) f é?a?r)nin;z:;l)

I. % X & # (BASICDATA)

® e . £ 5 . v
Name - Shtxl *[O% Male [ J4 Female )
p 182 B 4 : B R
Passport No. ° Nationality °
EgEk HE5A8 |
ARCNo. Date of Birth - Photo
| Tted ez
- B3 (F# Cell)
City/County :
(Workplace F45E i :
in R.0.C) Phone No. (£ £ Home)
£ 7 £ R @225 Type of physical examination done in the Republic of China
(Taiwan) :
CJAB % = 8 / Within 3 days of arrival
CJEf0 - + A - =+ A) Periodic (6, 18, 30 month) [J:% #8 47 Prior to reentry
II. % s (MEDICAL HISTORY)
& & £.69% % Prior illnesses :
II. & # # % (PHYSICAL EXAMINATION)
A.% & (Height) : 24 cms G .32 % ¢ (Head and neck) :
‘ . (JE % Normal [Jg % Abnormal
B .#% & (Weight) : o~ kgs H.A4#f(Thorax) :
' (1% Normal [J£ % Abnormal
C. &R (Blood pressure) L B8 3% 35 (Heart auscultation) :
/ E i K4 mmHg (J£ % Normal [JZ % Abnormal
D .#&#%(Pulse) : R/7 beats/min  J.#E 2R (Abdomen) :
(IE % Normal [J£ % Abnormal
E .42 /8 (Body temperature) : T KErkEs( Locomotion) :
[(JE 4 Normal [}£ % Abnormal
F .4 A (Vision) : L. 49 3% £ (Mental status) :
% Right £ Left (JiE ¥ Normal []£ % Abnormal ~
M. £ # Others

IV. ¥ % % # % (LABORATORY TESTING)

A B X A 18 EM 445 (Chest X-ray for tuberculosis) : M A K #%% (Standard Film Ouly )
# R (Findings) :
#| & (Results) :
[16-#8(Passed) [ &45(TB Suspect)  [1/A &~ % $Bi(Pending) IR A #(Failed)
(BT ERERBBMRATE RS RAE-SUME ANtERA EHTREBRE)
(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. #&mik#E (Serological test for syphilis)
#r32(Tests) - a [JRPR or [JVDRL b [JTPHA'TPPA
c [J# & (Other)
#| £ (Results) : []4#(Passed) I+ 4 #(Failed)
CHATESL (SARMACHRSL) RRME (RAZ kG4 E) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
(I 1+ » # 4( Positive, Species ) (Jm 4t (Negative)
#] Z(Results) : [J4 #5(Passed) (=R 4-#(Failed)
DRARZBERSZAUTFEERRE LT FEMER ( Proof of positive measles and rubella antibody
titers or measles and rubella vaccination cemf‘ cates) : :

G R E AT KA B AT » only required for medical examifiation for visa application)

a. # i £ (Antibody test )

B A 44 (Measles antibody titers) (I 4 (Positive) [JitE(Negative) [kt z( Equivocal)
t# B & A Fr i (Rubella antibody titers) []FF £ (Positive) [Jrdf4( Negative) [ ]&# £(Equivocal)
b. FAMF#E#:598 (Vaccination certificate)
(147 7 T8 & 4 £ 18 94 (Vaccination certificate of measles)
(4% & & % 72 By £ #8 #2 94 (Vaccination certificate of rubella)

c. (BBt FRMASH YR T4 - Not suitable for vaccination due to medical contraindications)
V. #E £ %5#%E (EXAMINATION FOR HANSEN’S DISEASE )
2 & & & #1544 £(Skin examination)

(J£ % Norm&l
[C1£ ¥ Abnormal
Q%% %t (notrelated to Hansen's disease) :

Qi £ A (R ME F /R & — $ 1 E)(Hansen's disease suspect that needs further exam)
a . & E 41 R (Skin Biopsy) *
b & B & R (Skin Smear) : OQFF1£ ( Finding bacilli in affected skinsmears ) O (Negative)
C. & AR A 6 B & & A48 A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) OF (Yes) QO (No)
I £ (Results) - (14 #(Passed) [IF é\ﬁ-(}’ailed)

iz ARU BB B ACIEF L) E R EFEA - (Note : This form is for Category 2 foreign workers.)
BRI REXLELY _ RAEKREMNBZREERESHE [OFe# [aa—3#HE
Result : According to the above medical report of Mr./Vrs./Vs. , he/she

[Jhas passed the exam [ Jhas failed the exam [ Jneeds further examination.

I I S

(Chief Medical Technologist) : (Name & Signature)
F K 8 & & ¥ r -
( Chief Physician) ’ (Name & Signature)
T AKX ARE |
( Superintendent ¥ (Name & Signature)
B ¥4(Date) / / ¥ AU =18 A WA 2 (Valid for Three Months)

X&ﬂera+$RE~E$£$EE—E£%Ezk~TA&£+ﬁH£ﬂﬁ$ﬁi'%&&&ﬁa%
REMEMMRE - CRBEREFERKF BT RES MR TERBIBAREREFTHE
FEHKERAKAL  HERLARER  RABZREVHEATANASTRLAET - ML
EFRNEE 2AMEARERAMEL  HARBRROH  RBEBENKEHET -

MRE-CEKBRERBELERESRF AR HMRAL  AEXHYERBIOBHAXE  RAEREKALH
NRFIABR=ZINIRRREFARTHERRABZBEREDEBAL X E TN A
NESIRERBEARRISFIRAAGS - :

(38



HUU A.
HOSPITAL 'S NAME Photo

Address ; telephone and facsimile

HEALTH CERTIFICATES

BASIC DATA
REE NO.. e reeereteeesmsseeemeneeeee e Date of EXAMINALION wuvvvveveeeeeeeceeeeeeeeeeeeeeeeeeeooeoeoeoooooeoooooo
NBME .ceooeeeseet e ceeeeeseessse s oo Sex O Male O Female
AGE ..., YIS LDINO. oot N TeTg o\l O
Date Of Birth cuueeccreeeeeeevrceeeeee oo oo Marriage O Married O Single
HOME BUAIESS ottt sttt
...................................................................................................................................................................................... Thailand
MEDICAL HISTORY

Have you ever in your life including childhood had any of the following : -

Yes No Yes No

O O Asthma O O  Edema

O O Hypertension O O Yaws

O O  Hemoptysis O O  otorrhea

O O Heart diseases O O Hernia

O O Diabetes mellitus O O Hemorrhoid

O O Jaundice O O Accident

O O Epilepsy O O Fractures

O O Veneral diseases O O Surgical Operator

O O Acquired immune deficiency syndrome O O Malaria

..................................................................................................................................

.................................................................................

..........................................................................................................................................................................................................

I certify that the above answers are true and complete and | am aware that any material

fatsification or omission of fact result in my immediate distharge.



NBMIE .ttt se s st ses st st s st sss s e sas snes PasSPOrt NO . ersesesarasenes

PHYSICAL EXAMINATION (To be filled in by physician)

Height ... cms.  Weight e kgs Blood Pressure ......cveernens mm. Hg

COLOF VISION .covrrrerreremrrrenreseenecsssessssensssessssssonesessesees

Visual acuity : Right ...cecevererreecercnnane Left werenereceserrennne Audiometry : Right ....cceevcevvrrvennee. Left weneeinnnns
CHECK EACH ITEM IN APPROPRIATE COLUMN

ITEMS NORMAL ABNORMAL ADDITIONAL COMMENTS

General appearance
Skin. Scalp
Lymph nodes
Eyes
Ears ;

- Otoscopic Exam
Nose
Pharynx & Tonsils
Thyroid gland
Lungs
Heart
Abdomen
Liver
Spleen
Hernia
External genitalia
Rectal exam
Vertebrae
Locomotor
Reflexes

Mental health status

ol oloNoNoNoNoNONONONONONONONONONONONONONO)
O00000000O0O0OO0O0O0OO0O0O0O0O0O0OOO

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...........................................................................................................................................................................................




NBME ettt st n s b e s sn s bessensasaes Passport NO .coccvvceeieceeneeeieeseeesassessessenns
LABORATORY EXAMINATIONS
Hemoglobin..........cc....... gm% White blood cell count ... Cells/cu.mm
Differentail : PMN......c.cccoeecrerererennne. % LYMP.ieeeneeneene % MONO.....ooerrierenrerreererens % EOS .o %
BasO.....ccmimmmiriierenn. % Band.....ccocoeeremenunriennnns 96 Blast.....ccveenreverercrvenrennee %
Urinalysis : GLUCOSE ...ucuvvivciccrrcerecaneen. Protein .. Blood ...,
Liver Function : Serum GOT .....cooovccemmrcnncnnennrennes U/L Serum GPT .o U/L
T - Cholesterol.....coneeencensereennens mg/dl
Anemia : HematocCrt ...
Blood Type : ABO.....cccovcrevcncennn. 21 TSR
Chest X-ray : Film NO..ovrceeeereeteeesre s FINAING. ettt ssessessensans
Tuberculosis (TB)
O Active O Reactive
O Chest - ray : FIlM NOw.oee oo seesesessese oo S TaTe 1Y
O Sputum examination O Tuberculin test
O Blood Test
O nNon- specfic O inactive O cured O completed treatment

Urine pregnancy test (For Female only) O Positive
Stool examination for parasites
Blood film for malaria

O Positive

O Reactive

Hepatitis B Surface Antigen Test

Serogical test for Syphilis VDRL Test

Exam for positives

................................................

Syphilis : (TPHA Test)
Chest P.A. : Film No

................................................

..............................................................

O Ppositive Species
O Ppositive Species

O Negative
O Negative
O Negative
@) Negative
O  Non Reactive

...........................................................

CONCLUSION : Above is the medical report of Mr./Mrs./Ms

............................................................

Date Month Year

..................

.....................................................

.................................................................

...........................................................................

He/She is fit for employment.

Physician

......

(Valid for three Months)




