SEEIEARREEEER 22 HEA 2024-04-29
Health Certificate for Employed Aliens @ (3) (B
=EHBRARUSBRMERERZERBE Date of Examination

— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH 177 : RIEE
BB C9RATS  mdmsf2EERR1313 NO.131 Chien-Kang RD.Taipei Taiwan,105 RO.C. i : EiHEG

BABARIE - BE5:(02)2764-215188671589 EEL:(02)2761-8615
113010485
##5(Category) B 55 _%E(Category 2 Alien) O 55 =41H(Category 3 Alien)
.EAE ] (Basic Data) AEH#EEHRH) : 2022-11-06
ﬁaﬁ : - VILLESON DENDYN BONIFACIO
'Et‘-}uju B O %Male . ﬁFemale %’% 3 : ?E@%ﬁ
P g lS
'éBD’J‘ UE% . . P 2 i ’ A
Passpor‘t NG - P2285882B. %a;%iof Birth 1985-02-22 .y
EEEE . ‘ ;
é{{{cfﬁgorﬁm :A900161416 Aot Pisiea:
= = FZ - 03-3195252
City/County -~ 236™ Home Phone °
(Workplace in
R.O.C)

£ P ER B EBTESR Type of health examination done in the Republic Of Chir‘i
O A% = HWA Within 3 days of arrival O BAEZ{& Employment in the tef{ta
O 7 supplementary @ ESH (75~ +J\~ =+1EF ) Periodic (6, 18, 30
I.7% % (Medical History)

% B RIEETE Priorillnesses ;I

11l. B &4 & (Physical Examination)

A B = (Height) NG G.BESE SR (Head and n

S B(Height) 1 _145 A7 cms . %Normal Dfﬁ'r% bnormal

B.32E (Weight) : _56.7 T kgs (Thorax) :

C. 10 Blood ) . %Normal O E= Abnormal
-SSP preﬁiureI: L./UMiE 5 52 (Heart au ation) :
116/ 73  ZHKKHE mmHg .@%I\T&mal )3 T%Abnormal

J:
®Normal 2= Abnormal

E.B2 & (Body temperature) : _37.0 °C K. 38 &) (Locomotion) :

: ;/j] f%ormal fgr%ﬁAbnormal
.¥ (ViSth) E L;FE $ BE Men S tus)

£ (Right) 1.0 7z (Left) 1.0 .?ET%?Normal == Abnormal

M.E fth(Others)
V.EERZ & (Laboratory Examinations)

AJOER X FAh4E4Z48E ( Chest X-ray for Tuberculosis ) :
X7t 2838 (Findings) :
F ZE (Result):

W5 E(Passed) OEELUIMAEZ(TB Suspect) OFAMETRZEN(Pending) OA S (Failed)
B.1#8E MB#EE ( Serological Tests for Syphilis ) :

182 5% (Tests) :
a. BRPR DVDRL

|
DAk (Pulse) : _ 88 /%) beats/min fﬁfﬁwbdomen s

OB514 (Positive)/ 2 B(Titers) — EFE M (Negative)/ X B (Titers)
b.OTPHA @BTPPA OFTA-abs OTPLA (CEIA OCIA

OB5 14 (Positive)/&B(Titers) @21 (Negative)/3 1B Titers) 1:80(-)
c. OEE (Other)

OFR5 14 (Positive)/ L& (Titers) OBz (Negative)/ (B (Titers)

HITE (Result) : WS 1 (Passed) OARE 1 (Failed)




C.IBAS L HE (B (Stool Examination for Parasites) :
O BZ14 (Positive) + FEF& (Species) B 214 (Negative)
HIE (Result) : @ &1E& (Passed) O AF#E (Failed)
OF—EIEARETRFETERFASHIEEERK « HES%E (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fi 2 R EE ffZ 2 185 3 B iR = 5L FERA 1523258 R ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. MEEIRE (Antibody Tests)
iz 152 (Measles Antibody) OF% 14 (Positive) OBZ14(Negative) OAREEE (Equivocal)
ZE 52 (Rubella Antibody) O 14 (Positive) Of214%(Negative) OFRTEE (Equivocal)
b. YERS#EFERERE Vaccination Certificates ( fEFREE2EHERE - HERMMAZEMN | &R
HERR HE HEAEZE /D EFEM A (The certificate should include the date of vaccination, the
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.)
O iz 7R FL#1E5E R (Measles Vaccination Certificate)
O ZEfinZ 8Rh #2558 (Rubella Vaccination Certificate)
c O BEERZER - B AEETERHERE (Having contraindications, not suitable for vaccination)
d B ABEZIHA - THEGEEREERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.JE4m & & (Examination For Hansen's Disease)

2B FERZLER (Skin Examination)
@ = (Normal)
O = (Abnormal): OFEZ 4T (Not related to Hansen's disease) :
O LUEE R B E— D1 B (Hansen's disease suspect who needs further examinations)
a. JRIEY] 1 (Skin Biopsy) :
b. 2B A (Skin Smear) : O B (Positive) 0O P2 (Negative)
c. B2 BRI & 5 B 2 5 5 18 & B K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : (O & (Yes) O # (No)
HIZE (Result) : OF & (Passed) OB #E — 5125 (Needs further examinations) OA & 1&(Failed)
DHE=FEIEAKBPREEITERENSHREER « MRS EER (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

RESERLR (The final result of health examination) : VILLESON DENDYN BONIFACIO
B 5715 (Passed) O EE—DIEE (Need further examinations) 0O A&E1E _@Ig_d);ié

(ZN15470) |2 ¢
B E B8 AN 2% & (Signature of Chief Medical Technologist) ’E‘ﬁn‘ifi [}
[ ]575% L o
B & B2 5 (Signature of Chief Physician) : / ‘z 2
J n-m»%g?‘ A (!
B I %S
BT & F A FE (Signature of Superintendent) 121114465 . jU‘ /
H# (Date) : 2024-05-06 ik

% L s
#55T (Note) : AFBAB=1EB ANE M (The certificate is valid for three months) (3% 7i#0%)
x $2EE— (Notice 1) :

AB®% 3 HAEE - BARERS  CHRRERARBERABE—SREALSEE S 'EREIEAREREEENE, BTRE
%9 ERTARNBERSE ; RMEAEE  BERBRASH - MILHE®EST - If the results of your health examination
ﬁerformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ealth examination show that you require further examinations or you have failed the examination, you have to
comFIy with Article 7 through Article 9 of the “Regulations Governing Management of the Health Examination of
En;é)ﬁgoxe(xc\iJ A_her;)s". Failing to pass the health examination will render your work permit terminated.
X TEBE__ otice 3
AB#% 3 BREE - BABERYE  ERERRAEARMZERRESNY EARBRERIMEATARR - The original copy of the
health certificate of the health examination performed within 3 days of arrival, for employment in the territory of
Lhe IRt?C' or periodic or supplementary health examination should be kept by the person'who undertook the
ealth examination.




