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Health Certificate for Emploved Aliens He#& B $1/ Date of Examination
P EE RN AYE A E2% TETELR04I686I08R o 2187 {8 B(FAX04-26866783

%% Category % =% Category 2 Alien [1% =% Category 3 Alien 2024/12/03
B o0 4 ¢ 20240031970 # & F #/ Basic Data
P g ic 3 3
Name : BASCO DIVINA MAY VILLARUZ Sex
# B W W . B # .
PHSSPGI'T No. iz E{]M Nﬂ!j@ﬂﬂiit}" = m
E B # . o - - B
ARC No. ’ Date of Birth  ~ 1970/5/4
IR 5 3 .
City/County G (Mobile Phone)
(Workplace - & 1 %
in R.O.C.) {Home Phone)
{EchEERLE (# He fE %8 / Type of health examination done in the Republic of China (Taiwan): 7]

# #®/Medical History

[‘E’ J& B84 % 5 / Prior illnesses :

% #% #& %/ Physical Examination

; S % 20/ Head and neck :
&/ Height :  153.9 cms ¢ 1
adi B E 5 / Normal [%% / Abnormal
: p R4 3¢/ Thorax :
i &/ Weight : 65 kas T
i - B EE / Normal [ 55 / Abnormal
#n JE [ Blood pressure - 2 ik Ji$ 35 / Heart auscultation
141/93 mmHg B Normal [15%5 / Abnormal
. i &p / Abdomen :
At 438 / Pulse : &0 bpm PSR s e
it - s P BEE / Normal [ JEE% / Abnormal
2 4 it <€ $5 / Locomotion :
3% / Body temperature : 36.4 °C e
BE / Normal [ %% / Abnormal
A/ Vision : &5 /Righ: 09 A% # K BB f Mental status :
# A/ Vision : £ [Left: 1.2 B iEE / Normal [15E / Abnormal

H 4/ Others :

¥ % % # %/ Laboratory Examinations
A. Hﬂx%ﬁﬁﬁ&if Chest X-ray for Tuberculosis *
X / Findings : $EH 5
#) 5% / Result :
B &18 / Passed [ BELIBSSHE / TB suspect [HEETEE2ET / Pending [ ] F &4 / Failed
B. # & & 7% # & / Serological Tests for Syphilis :

Hr b/ Tests :

a. ll RPR | | VDRL

] P54 / Positive » #{8 / Titers B 214 / Negative » %{# / Titers ©  Non-reactive
b.[]TPHA B TPPA [ ]FTA-abs []TPLA [JEIA []CIA

(] BB44: / Positive » %({8 / Titers M (204 / Negative + ({8 / Titers ©  1:80X(-)

¢. [ other (] B4+ / Positive + #£ 1% / Titers

(1 & 44/ Negative + 24 4% / Titers
H#5E / Result : I A48 / Passed [[] A &4# / Failed




CHBAFLANRHRE (2HEFMEP SR AHE) Stool Examination for Parasltes
[ B4 » f-2 f Positive, Species W [ tE / Negative

$fwE | Result : IEHE / Passed [ F&4% / Failed
#=mEALA PR LEE AN AS 2 THE - EF %% / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority
D. FA B R Z A M A iR 4 & T By 4 #3890 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 3058 H & / Antibody Tests
R 75 88 / Measles Antibody [ | F544 / Positive [ ] F&44/ Negative [ ] 4 % [ Equivocal
46 3 B -Hoa8 / Rubella Antibody [ ] F 1%/ Positive D E?{*i Negative [ ] :ﬁsi i/ Egunoca[
b. ¥4 4% #8 #784 / Vaccination Certificates (38 8 /i ; i« bR = §

S mammE b NS E The certificate should mclude the date of Vagcmatlun, lhl: name -.:-f‘

administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two

weeks prior to traveling overseas, )

[] Bk 2 ¥ 1 4 46 3281 / Measles Vaecination Certificate

[] 4% [ B 25 78 15 42 #2599 / Rubella Vaccination Certificate
o [] #7448 % & %Ki % 78 48 48 / Having contraindications. not suitable for vaccination
Al AEEIEN - THEKR  HEBBATREBESBARERETEMEMIIAREIRREGRE
% % Wi/ Not required for health examination performed within 3 days of arrival, for periodic or supplementary health
examination, or workers who have passed this examination under the Regulations Governing Management of the Health
Exammation of Emploved Aliens

# % 5% M &/ Examination for Hansen's disease

2% & WA ¥4 2/ Skin Examination
B iEE /Normal [ #% / Abnormal
() B 445 1 Not related to Hansen” s disease *
O BELLR4: #5487 / Hansen' s disease suspect who needs furtherexaminations
a. #% P41 h / Skin Biopsy
b. & 4 K / Skin Smear : O F5H/ Positive O F& 1L/ Negative
c. Fr B o ok 4 43 a4 % 4% 48 B8 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : () &/ Yes ) #&/No

#) 5% / Result :

[ ﬂgﬁ-ﬁﬂ‘ﬂkﬁi H ?ﬁfﬁii ﬂtﬂ*ﬂ @‘%-&%i@ F h‘.‘.@ﬁ" %E&INDI rcquircd for Category 3 Aliens

from countries/areas announced by the central competent health authority

f& At 45 & 4 4 3£/ The final result of health examination *

B 545/ Passed [ ] ZH#E—2F &3 [ Need further exa_rmndtmna L1 &1 [ Failed ??Ii’i]rj .@;
1 % ok 7 ¥/ Signature of Chief Medical Technologist : RS
: ’ %) 3! = J{ui |
& 7 % &9 4 == / Signature of Chief Physician : T i . r%@%[‘:
8 = & i A4 %/ Signature of Superintendent : Fﬁ- ??ﬂ%d%é
l'.,." P il W

B#n/Date ;. 2024/12/11
fis 3£/ Note : #3559 =18 A M # 3L © / The certificate is valid for three months

& 88— / Notice | :

Eﬁﬁigﬂﬁ!g-&iggﬁﬂfﬁﬁgﬁﬁ imﬁ&# MERIE RO - ﬁiﬁ%ﬁﬁﬂumm

results of vour health examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic

or supplementary health examination show that you require further examinations or you have failed the examination, you have
to comply with Article 7 through Article 9 of the “Regulations Goveming Management of the Health Examination of
Employed Aliens”, Failing to pass the health examination will render your work permit terminated.

ﬁ Qi..- /Notice 2 :

The :}rmmal copy of th:.- health l.eml' cate of the hcallh exammanon ncrf‘c-nned within 3 d;-ws of arrival, fnr emnltwment in
the territory of the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination. " =
H2H FE2H BY ETE




