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Hospital | Typhoid, Paratyphoid and Shigella Diagnostic Evaluation Form S —

Logo ( Country Name, Hospital Name, Address, Phone Number, Fax Number ) (D) (M) (Y)
Date of Examination
EEALSR MEED R
Name Date of Birth
PR HLAG I
Passport No. Nationality
CRER L B BER
City/County (Stay while in Taiwan) Phone No.

JEAR B2 (Symptom Inquiry)
% 4z (fever)(demam) [ J& (No) [ 17 (Yes) (3% B % 4r 2 7% 32 %/ Blood culture
test required for individual with fever)

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

*g ;& (diarrhea)(diare) [ J&(No) [ 7 (Yes)

B R~ BIGEZ A K A (X )5 % % % (Stool Culture)

(AF R B ¥ & 4% » not required for medical examination done in Indonesia)
[ H= 14 (Positive)
[ ]i& 4 (Negative) [ & % 3% % Frzu? (Pending)

BF B G EE AR A K (L R)E % % % (Blood Culture)

(¥ R B ¥ & %% > not required for medical examination done in Indonesia)

(8B % F 4 8 2 32 %/ Blood culture test required for individual with fever)
[_]F% 4 (Positive)
[ ]i& 4 (Negative) [ & % % % Frzn? (Pending)

B

L rRE3PPEReGE -BGREBFALAARLES AN T PP 2AFLE  ERFREIE TRkt
FEu? o MESRA > AR A Y PR3 w 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 BAYL A E- 3 Bitgo TS Bl E- S 8%y Fo AR S By oIf 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.

PF ¥ % OFF OB R

(Chief Medical Technologist) (Name & Signature)

= 5) ,FF P > -
(ﬁchiefFI Ph}iiciaf]) " (Name & Signature)
¥R P ¥ 4B R

( Superintendent ) (Name & Signature )

p #p (Date) : / /




