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1 FEE RS 2JEREEH  (Purpose of residence)
Type of physical examination done in Taiwar [ J%[ffi(Teacher) [T {E(Work) -
[ J#17% A% (Within 3 days of arrival) (ZHEE-iE—) (REE-H=ET) Photo

[ IEEAt% % (Periodical Exam.)
WARBAR 6 EA18EAC0 A [IFREde)  [IB(Immigrant)

(R E FifEAR(Prior to reentry) [JEZ(Study)  [HEHIEEZ(APRC)
X & F #H (BASICDATA)
A
Name : _
HRIRE (& B AIETEE) Passport No. | T3] Sex : B # Nationality :
[ 1% Male
[ ]% Female
Eg#5k(4—:E3%) ARC No: 4 4 % A 8 Date of birth :
£(YYYY) / AM)/ B8(D)
IAER T 7] 2 + % Home Cell Phone
City/County . I’E%?ne (% ) (F# )
(Workplace™ - No
n Taiwan) .
¥ % (MEDICAL HISTORY)

BRECBRLBT I ER

Have you ever had any of the following :

A SRRy Heardisease []#& Yes (1324 No I & J& Malaria L 1% Yes [ 1’2A No

B.% & & Hypertension [J% Yes [1:2% No a.[_|f B & Plasmodium vivax

C .## 7 Lung disease LA Yes [1:2%4 No b.[]9p A& Plasmodium ovale .

D. &% Asthma [ 1A Yes [J:2# No c.L 1= B J& Plasmodium ma/ariae '

E B Liver disease [ J#& Yes [1:2% No d.[J# % E Plasmodium falciparun5 ’ 5

F # % 7 Diabetes [ 1% Yes [1:24 No J .& 3% 7% Tuberculosis [1#& Yes  [1&%4 No

G .5 B Kdeydsease [ Yes [ 124 No K. & % #. DengueFever [J# Yes 14 A No

H . % Epilepsy [ 1# Yes (14 %# No L .H 4 Others :

FHXMEE Female answers the question, please.

FPX:FRBRREBTARR? [I& ES HE

% X : Are you at pregnancy? JYES [INO Signature :

A : qauazfinisdunssania'la? Chilu | [T tandatangan

A& X Ban s& c6 moét thai ky? (la [Jkhong | chir ky :

fp & x:Apakah Anda memiliki kehamilan? |[Jadalah [ Jtidak | tanda tangan :

(4 "R HUERBEREFBRBAR > B350 = BRR8RE  LEAS HAEE BRI X ket )




