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BUU .
HOSPITAL 'S NAME

Photo
ADDRESS ; TELEPHONE AND FACSIMILE
HEALTH CERTIFICATE
BASIC DATA
Ref. No  winuavluasialsn Date of Examination Yu/FeuAl fiasre
Date Month Year
Neme ¥ - unaisna (Mwndangw) Sex O male O remale
Age 81¢ yrs. |.D. NO. nateavUnsuszdrdalssyigu Passport No  wug@IwiaUatn
Date of Birth Fufeudl ifn Marriage O Married O Single
Home address flegtlagiiu usiaeY Tem
....................................................................................................................................................................................... Thailand
- gaunuussiinsdullevesAuny MEDICAL HISTORY
Have you ever in your life including Chidhood had any vf the following:-
Yes No Yes No _
O Asthma - wauila Edema - uau

O Hypertension - m'l&!ﬁ'utaﬁﬂgﬂ Yaws - UHAU2IAANSIIN
O Hemoptysis - lawluidan

O Heart Diseases - 1sawale

Otorrhea - ydnauilunuas
Hemia - 1&i@ou

Hemorrhoid - 3aflaaamng
O Jaundice - auudssfawies Accident - gURmg
O Epilepsy - Tsndn Fractures - nszgAvn

O Veneral diseases - nmailsa Surgical Opertator - eidn

O0000000O0
000000000

O
O
@)
O
O Diabetes mellitus - WU @
O
O
O
O

O Acquired immue deficieney syndrome - 13M19Ad qifutanios Malaria - auade
Female L.M.P. Uszddeuagaine

Please explain all items answered "Yes  aSutedimauililuuin w3s Yes (au,A2)

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

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

| 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

\
Examinee s Signature 3s-unnanaAuIY  HUTIRe

(nwive)

Date JuiflauA  flm3ae



Name 8- yEna (nwdengy) Passport No wunulaIwIalsda

PHYSICAL EXAINATION  (To be filled in by physician)
Height duge cms. Weight dwiin kes. Blood Pressure aamdulafin  mm. He. Pulse @was /min

Vision : Right Jademiuan Left ade Eyes O With glasses O Without glasses
Color blindness nuand Tdwiumn . laildudumn
Blood group wjidan

CHECK EACH ITEM IN APPROPRIATE COLUMN

A1sAsI9seNtEviaty Un# Raund
ITEMS NORMAL ABNORMAL ADDITIONAL COMMENTS
General appearance #nwaueialy

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

Skin, scaip At uaswieATue

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

Lymph nodes dsuiimiias

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

Eyes a1

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

Ears: 9

- Otoscopic Exam. n1sasegaeludesy

--------------------------------------------------

Nose YN

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

| Pharyrx & Tonsils W13sduazneuda

Thyroid gland ‘Wiseest

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

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

Lungs Yan
Heart %1l
Abdomen 1184

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

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

Liver #iu

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

Spleen fu

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

; 4
Hernia l&i&ou

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

External genitallia adu2zduwusd neuen

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

Rectal exam R939M19N215WIN

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

Vertebrac nssgnifunds

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

4 X
Locomotor nsindsulnivasdszamndiuile

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

Reflexes n1sviasiavussuudssam

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

O00000000O0D0DO0ODO0OODOODOODOOO
C00000000000O0O0OO0OO0OO0O0OD0O0OO0OO0

Mentat health status gunm3a

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

Others -~ EKG. - nsaTianauialadsataddnia

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

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




INBITIE caenersemioneencrsarronsusassnsesnsanisssisisississssssssanesisisvaossasssvsssosmssvissssimsise soasasions Passport NO sssmisssssessassmnsissmmsssssssassssissios
LABORATORY EXAMINATIONS
Hemoglobin.........ecesiens gm% White blood cell count ... Cells/cu.mm.
Differentail : PMN......oocorerrecernnnn. % LYMP.eccarrreenrrenrecsene % MONO....covceerrerereseennes L% = R——— %
= 7o NR—— L 337 [« I—— LR - L — %
Serogical test for anti HIV O GPA Test O Ppositive O Negative
O Etisa Test O Ppositive O Negative
O Westem Blot Test O Positive O Negative
Hepatitis B Surface Antjgen Test O Positive O Negative
a OA Ela b O Ppositive c O Negative
Hepatitis C Virus Antibody O Ppositive O Negaﬁvel
Serological test for Syphiles O VDRL Test O Ppositive O Negative
O RPR Test O Ppositive O Negative
O TPHA Test O positive O Negative
Blood film for malaria O positive 1 oot L= O O Negaﬁve
Uinalysls @ (COlok. e 23 = N — (5. ISR e 11 - | S———
AlBURNIN e isesssssinsans Blood...circcnsieinnns Ketone......oueeenerennnee BilE e eenrrrerrirerrcnmsnensensenns
" {lol o Jk's 5/ GPRU————— HPFLRBC.oecrnmeisenenines o S O 13 {3 /HPF
Epithelial cetL .............. SHPE., OtherS..mn s cssssssmsssesssssesssis
Urine pregnancy test (For female Only) QO positive O Negative
Stool examination for parasites O Ppositive Species......co. O Negative
Chest X - ray for tuberentosis O Normal O Abnormal
Leprosy V O Normat O Abnormal
Lymphatic filariasis O Normal O Abnormal
T D TTATIVERRTIHINS oo oo b 05 4 AV R VA A S48
CONCLUSION ; Above Is the medical of MMV smammsssssassessesssssssssoses s i i s misnisis:
. He/She is fit for employment.
Signature ........... ..Physician
Bt aimsmannnonssiimiensem iz (Valid for three Months)

Date Month Year



U W

. REREER (HE-) REEm 7
Hospital (BE - -BMEH nt T RAR) (£) (By (8)

: i ITEMS REQUIRED FOR HEALTH CERITFICATE (Form2) y /
Logo (Country Name, Hospital Name, Address, Phone Number, Fax Number ) S'IM) (DD). (\fY)
ate of Examination

I % X & # (BASICDATA)

I‘*Iiamfe : ;ffj ‘(0% Male [J% Female 7

g1 - T R4 : o BAH

Passport No. Nationality -~

EaER . HEFARB .

ARCNo. Date of Birth ° Photo
F B :

- BT (4 Celb)

City/County
(Workplace T E

in R.O.C.) Phone No. ({£ £ Home)

£ 7 £ B A& #% Tyvpe of physical examination done in the Republic of China
(Tatwan) *

COAB# = 8 )" Within 3 days of arrival

LI # (S~ +A + =+ A) Periodic (6, 18, 30 month) (]38 #f 47 Prior to reentry

IL % % (MEDICAL HISTORY)

% & &&4% & Prior illnesses :

III. % # # & (PHYSICAL EXAMINATION)

Ag&HMHeichty: Nyems G .38 38 &F(Head and neck) :
o [Ji£ % Normal [J£% Abnormal

B.5&# & (Weight) : nFr kes H .4 4$r(Thorax) :
: (& % Normal [J£ % Abnormal
- C.a R (Blood pressure) Lo B84 35 (Heart auscultation)
4 &3 K4 mmHg (J£ % Normal [J£ ¥ Abnormal

D A& % (Pulse) : R/% beats/min - LK $F{Abdomen) :
[(Ji£ 4% Normal [1£ % Abnormal
E .42 :2.(Body temperature) : C K. ::E#( Locomotion) :
: [}&E % Normal [J£ % Abnormal

F .48 /1 (Vision) : L.#% #¥ 4k #& (Mental status) :
% Right £ Left (] % Normal [J£ % Abnormal
M. & & Others

IV. ¥ ® % # % (LABORATORY TESTING)

A SR X kB BREM M (Chest Xoray for tuberculosis) ¢ 3R A K %% (Standard Film Only)
#$ 37 (Findings) *
F E(Résul’ss) :
Cl&-#&(Passed)  (ClEefatAfi44%(TB Suspect)  [J4& i — e (Pendingd  [(JFR4-#(Failed)

(BT ERERRERFATAHRMFELRAL—SBEL ENTEOREHTHRBERS.)
(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. #&hi&#E (Serological test for syphilis)
#Ei(Testsy : a [JRPR or (JVDRL b [JTPHA/TPPA
c J& & (Other)
#] % (Results) : []4-#(Passed) CJF 4-#&(Failed)
CHENFLEE (SAEMECYRA) £RRE (RARCREERE) (Stool examination for parasites
ticludes Enfameba histolytica etc. ) (by centrifugal concentration method) :

(I8 #% » #8.%( Positive, Species) Ot (Negative)

#] & (Results) : [}4-#%(Passed) [(I& 4-#(Failed)
DESABBRAZRMFLERRELTAHEEES ( Proofof positive measles and rubella antibody

titers or measles and rubella vaccination certificates ) :
(8 A #-IE B8 AT (B KA B AT 424  only required for medical examifation for visa application)
a. #8344 £ (Antibody test )
£ %4 85 (Measles antibody titers) [ tE(Positive) [J&+(Negative) [Ix«&Z(Equivocal)
1 B Bi A # #(Rubella antibody titers) (It (Positive) ([ t(Negative) [J4#%Z(Equivocal)
b. FEriL#81588 (Vaccination certificate)
[ 1#s 7% T 85 £ 48 48 9 (Vaccination certificate of measles)
[(J4& B g 578 7 45 #8429 (Vaccination certificate of rubella)

c. aBérspst FHEEE L4 Y X8 778 - Wot suitable for vaceination due to medical contraindications)
V., #4553 (EXAMINATION FOR HANSEN'S DISEASE )
2% & 1§ 215 2 (Skin examination)

&% Nomél

[(J& % Abnormal

O#:i# 4% (not related to Hansen's disease)
Os# A (R pfE £F 12— 5 F)(Hansen's disease suspect that needs further exam)
a .J& 27 K (Skin Biopsy) ©
b. & B# 4 (Skin Smear) : OFrE ( Finding bacilli in affected skinsmears ) Of&t: (Negative)
c. E BBr AR T L & K748 88 A( Skin lesions combined with sensory loss or enltargement of
peripheral nerves ) OF (Yes) O (No)
# & (Resuls) | [J4#(Passedy P 1R 418 (Failed)

iz AERE-_WIE !\(ﬂ‘% By EiE S H o (Note : This form is for Category 2 foreign workers.)

B REs e fEAEMeomEER A% OFe#% Usz-$RE

Result ¢ According to the above medical report of Mr./Mrs./Ms. , he/she
[(Jkas passed the exam [ Jhas failed the exam [ Ineeds further examination,

E K BB 6 FE
(Chief Medical Technologist)

B K B & ¥ ¥ .
( Chief Physician )

£ K 8 K AR E ;
( Superintendent ¥

" B #A(Date) : / / ¥ AEYH =188 XA & (Valid for Three Months)

(Name & Signature)

(Name & Signature)

(Name & Signature)

% REE-: A VERE-FEZHFZA-aRMEIN - FARSHEAZMRERE  RtERTEN
SEMERMEE - RRBELEFOBIAB-FREL AR "LBRSTAREREFIHRE,
ELSEEABRRAE  HERSARER  REGREDHEATAMGHTRRANT - B WL
FHEBHEE ZANERREARES HERRFA4H » ARKXBERBEHT -

M RE-EERERBEEIME B PR BEFHGER LU  RAERERATH
HESIANAHZANZIRERIEARTHRBAABZARESHBAL RXETRMS AR
BEBTREREBALIFIRAGHE - -



Address ; telephone and facsimile

BRUU A.
HOSPITAL 'S NAME _ Photo

......

HEALTH CERTIFICATES
BASIC DATA
REfs NBnscsmimsmmmtmimims e Date Of EXBMINGHION ..u.ceucrrrireresrsesesssseseeseesesessssssasseeneneres
15— S U Sex O Male O Female
L = W18 LN sciomsssinicsscmmessmsrosrssermssssssrsssersmsssmmussssss PASERON D cisssisiiosiueemessrammsesmessmsensusssrsssssssasss
DAt OF BIrth .uveverevveesvssesesessssessesssesessssecsssosssssssossenssssessssens Marriage O Married O Single
QRIS EMCHEATBING! ey 4456 VERRBRUAGRREWS 6 50egsonngst 755 ORGP AEE Lo SSBenesees
................................................................................................................. Thailand
MEDICAL HISTORY

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

Yes No Yes No '

O O Asthme O O Edema

O O  Hypertension O O vaws

O O  Hemoptysis O O  oOtorrhea

O O Heart diseases o O Hernia

O O Diabetes mellitus O O Hemoarrhoid

O O Jaundice O O  Acident

O O Epilepsy O O  Fractures

O O  Veneral diseases O O  Surgical Operator

O O Acquired immune deficiency syndrome o O Malaria

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

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

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

falsification or omission of fact result in my immediate discharge,




PHYSICAL EXAMINATION (To be filled in by physician)

Height . cms.  Weight .eccveerennennn k@S, BlOOd Pressure ... mm. Hg.
COlOr VISION ..oveecerrssesnnscnnsessasassssssssnssanens
Visual acufty : RIght ..csssamessssanse Left mieinsecessinnnnns Audiometry : Right ......covemveenevenne. - JPRR—

CHECK EACH [TEM IN APPROPRIATE COLUMN

ITEMS - NORMAL ABNORMAL ADDITIONAL COMMENTS
General appearance O
Skin. Scalp

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

Lymph nodes

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

Eyes

-----------------------------------------------

Ears ;

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

- Otoscopic Exam

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

Nose U U
; Pharynx & Tonsils
Thyroid gtand
Lungs

Heart

Abdomen

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

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

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

Liver

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

Spleen

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

Hernia

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

External genitala . L U

Rectal exam

Vertebrae

sseninsnae

tecomoter & N Gimnnesssessnsnsseasissiiii

Reflexes
Mental health status

.......

Q0000000000000 000O0O0O0
OCO000000000DO0O0O0O0O0O0O0O0O0O0O0

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

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




LABORATORY EXAMINATIONS
HEMOGLODIN....rverreecirnirssrssssiasennes gm% White blood cell CoUNt ..mcssssisiminnns Cells/cu.mm.
Differentail : PMN......cocvcivuemnnseennens K 41« WRR—— 96 MONO....vvecrnrercannrismssnens Y o L FO——— %
25 JHm—— % Band....coeecneriensesenens L 1 R — %
Urinalysis : GLUCOSE ..cuuiirvemrcsnnmessssuscssinesns 20 o (U — 210 o o R ————
Liver Function : Serum GOT wwmemsmsssssesssnsessss 7T 0], 1 1o ———— u/L
T - Cholesterol......aummmmenenns meg/dl
Anemia : HematoCTit . evcciierssnsnmisnnssssssuessssssssens
Blood Type : ABO....cuuvurseeresersenn: 1 S——
Chest X-ray : FItM NOu..verermissisessenessnessssisssossssanens Finding......; .................................................................
Tuberculosis (TB)
O Active O Reactive
O Chest - [y 1 PN NOuniccccernmmisiumsssssisssisississsisaptmmsiess FINGINGutrrrrrrerreesesssessssessses s sessssssresessesses
O Sputum examination O Tuberculin test
O Blood Test
O Non - specfic O inactive O cured O completed treatment
Urine pregnancy test (For Female only) O Ppositive O Negative
Stool examination for parasites O positive Species ... @ Negative
Blood film for malaria O Positive Species ........... O Negative
Hepatitis B Surface Antigen Test . O Ppositive O Negative
Serogical test for Syphilis VDRL Test O Reactive O  Non Reactive
Exam for positives
g =ro 1 R [ T S ——
|2 7= - S A——————
Syphilis : (TPHA TESt) ..cccrmreemmmmriverarnsenes
7= o 2 B 2 Y SO ——— FINAING.cuvrrrrrereiessrcosessssssmssesssesenmecsesensassasses
CONCLUSION ; Above is the medical report Of Mr/MIS./MS.....mnsessssesesssssesssesesessssssssassasssssses
.................. «.HE/She is fit for employment.
SIGNATUNE ovrceeerctreeteeseneresee s rennisessssassnerens Physician
Date...cisncrmsnenenisescosneenee scspenvesspusesed (Valid for three Months)

Date Month Year




