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Typhoid, Paratyphoid and Shigella Diagnostic Evaluation Form (D) M (Y)

Kaohsiung Armed Forces General Hospital Health Certificate
No. 2, Zhongzheng 1st Rd., Lingya Dist., Kaohsiung City(802), Taiwan
Tel: 07-7492708, Fax: 07-7478500

Date of Examination

W A EN P
Name Date of Birth
E A M
Passport No. Nationality
B GRRT W] L PR
City/County (Stay while in Taiwan) Phone No.

JEA B2 (Symptom Inquiry)
¥ & (fever)(demam) [J&(No) [J7 (Yes) (3 %&£ % 4x #asd /235 %/ Blood culture
test required for individual with fever)

%74 (abdominal pain)(sakit perut) [ J#&(No) [ 5 (Yes)

"% ;& (diarrhea)(diare) [ ] (No) [ ]7 (Yes)

§F @l R AR FEEA R R (L T)3 % % % (Stool Culture)

(PR B ¥ & 4% » not required for medical examination done in Indonesia)
[ 1H= 1+ (Positive)
[ 542 (Negative) — [J# =% 5% % /2@ (Pending)

§F @l 2 A% FA R e & (4 %)3 £ 5 % (Blood Culture)

(P R B ¥ & 4% » not required for medical examination done in Indonesia)

(5B % JF 4 #u j2 32 %/ Blood culture test required for individual with fever)
[ 1H= 1+ (Positive)
[ 114 1+ (Negative) [ J#e o % % /xzn v (Pending)

[ =

L rRE3PPERLIGE - BGREBFALAARLS S » RN T PP RIELE R FREI1E TR s
FEu® ) ME4RZ > AR A ¥ y3-0e2F ¢ o If the typhoid, paratyphoid and shigella diagnostic evaluation of your health
examination performed within 3 days of arrival fails to be completed within 7 days, the hospital where you received your
health examination can check the "Pending" box to indicate the status of the evaluation result and issue your health
examination report in order to facilitate your employer' application for a work permit.

2. I BAHLREERES T- ABMEE TRIBM E- 285m0 X TR EFRY o If you have a positive
result on either your stool culture or blood culture test, you will be regarded as testing positive. If the result of your blood
culture or stool culture test hasn't come back, it will be regarded as pending.
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(Chief Medical Technologist) (Name & Signature)
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( Superintendent ) (Name & Signature )

p #p (Date) : / /




