# TR EAR R /&M
ZEAEEN LSRR BZRESERER |
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form2) ##=a# 2020 12, 17

L TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH & B @
BEAR AL Feak 6 bR RI131IE TEL : (02)2764-21518%671589 FAX : (02)2761-8615
el ADD : NO.131 Chien-Kang RD. Taipei Taiwan , 105 R.O.C. / /
4% 4 3R - TEL : 886-2-2764-2151Ext.671589 FAX : 886-2-2761-8615 ® o
1090298454 LTR: o TR LIRSS Date of Examination

Nona': PADECIO MARILOU DANCELL.” t[J% Male  [yl% Female

#BkE . B4 :

Passport No. = P5653155A Nationality —~ 3K

Eg#ER . A - S

RO NDO0211S62  ps o 1973-10-12

TEE#E

o~ F&() 3 (F# Cell)

City/County e o

(Workplace® weEE 03-3195256

inR.0.C)) Phone No. (4£ £ Home)

¥ # R A& #FE % Type of physical examination done in the Republic of China

(Taiwan) :

[_INE % = 8 i Within 3 days of arrival

(ViZ# (55 ~ +/\ ~ =+ A) Periodic (6, 18, 30 month) [ ]#4 % /Supplementary

II. % ¥ (MEDICAL HISTORY)

% [& %697 & Prior illnesses :

R 2N
-
L. 5 2 #% & (PHYSICAL EX, A A PN\
A . % % (Height) : 145.0 /- cms ] ¢neck) :
[]# % Abnormal
B .# £ (Weight) : 48.0 2~ Fr kegs BEE (RRora#) -
[ViE % Normal [ |£ % Abnormal
C . & (Blood pressure) I. & ## ¥ % (Heart auscultation) :
121 / Tl %3 %4 mmHg [WiE % Normal [ |# % Abnormal
D .#k4%(Pulse) : 69 R /% beats/min J. B #f(Abdomen) : :
[ViE % Normal [ ]& % Abnormal
‘E .#2 % (Body temperature) : 36. 1 | K%Hi:iib( Locomotion) :
lﬂﬂ‘}%‘ Normal [ ]2 % Abnormal
F .48, 71 (Vision) : L.#% #% K A& (Mental status) :
- A& Right 0.9 ZLeft 0,8 [ iE % Normal []£ ¥ Abnormal
M.} 4 Others

IV. ¥ B % 4 % (LABORATORY TESTING)

A. B3R X AR E M &4 (Chest X-ray for tuberculosis ) : 3%k X § #% (Standard Film Only )
% 31 (Findings) :
#] & (Results) :
W& #(Passed)  [5&{Ah 4% (TB Suspect) [ J/Ai# — ¥ % ¥i(Pending)  [J& 4 #(Failed)
(BTEREAZREBERAALAHARMUMEHR AL T LEH AN+ ELONEHEERERRE-)
(Those who are determined to be TB suspects or have a pending diagnosis by the designated
hospital in the Republic of China (Taiwan) must visit the referred institution for further evaluation
in 15 days.)
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B. ## 54 & (Serological test for syphilis ) :
# 5 (Tests) - a .[YRPRor [ J[VDRL pon-reactive b .[yJTPHA/TPPA 1:80(—)
c.[ &% (Other)
#| & (Results) : [y]&-#(Passed) []& 4-#% (Failed)
CERFLLZ (SREMKRCERSE) £@E (KA SRS EHRE ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
[IF5 4% » #& % ( Positive, Species ) ' VIt (Negative)
#| %2 (Results) : [v]&-#(Passed) (& 4 #%(Failed)
DA REBARG Z B EGHERRIRE R TAHE#EEH (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a. 1%+ & (Antibody test)
. % Hi. 88 (Measles antibody titers) [ IB5 1 (Positive) [ JFa 4 (Negative )  [[]k % & ( Equivocal )
1% B fi 7188 (Rubella antibody titers) [ 1/t (Positive) [Ji& £ ( Negative ) I:]_a‘:EE % ( Equivocal )
b. AR5 #4833 8H (Vaccination certificate) .
[ |k 7 78 I 4 48 25 84 (Vaccination certificate of measles)
[ ]4% B Fi 2 T8 Py 4 #% 35 #A (Vaccination certificate of rubella)
s ¢ [ Bt A4 % 3% % K @ 74 - (Not suitable for vaccination due to medical contraindications)

V. 24 m#%E (EXAMINATION FOR HANSEN’S DISEASE )
2> % &k J§ #.% 4 £ (Skin examination)
W]iE % Normal
[ ]& % Abnormal
O3ZEiE 4 5% (not related to Hansen’s aisease) -
O 4 7 (521218 % %8 i — % # & )(Hansen’s disease suspect that needs further exam)
a . ¥ 7 k (Skin Biopsy) :
b.& & 4k kR (Skin Smear) : OB ( Finding bacilli in affected skin smears ) Q- (Negative )
C. K J§ 7 xE A6 BB 2 % 4% 48 B X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O# (Yes) O#£ (No)
#| % (Results) : []4-#&(Passed)  [[]F& &4 (Failed)

B AR BZ _BIBABI)EERESHEA - (Note : This form is for Category 2 foreign workers.)
3% ¢ AR4E oA _E % PADECIO MRW&deﬁU&ﬁ%%%IA#& Oxée#% [Az—$®kE

Y r./Mrs./Ms._PADECIO MARILOU DANCEL he/she

Result : According to the above medical rgg E
klhas passed the exam [ Jhas failtd.flie®fam [ Jneeds further examination.

"ﬂl?@w

E 7 B & % = :
(ChieiMedical Tecg:nol{jgisi i = R pnatuse )
B ® B H5 % % K‘t
( Chief Physician )

B R g8 8 A% %

( Superintendent )
A % (Date) © 9090 /19 / 24 %848 57 = 18 A 7 % s (Valid for Three Months)
305168

HRE—AFPERBA-BEZFZA—HRAMEZN AR HEARHMRERE  ARBREEY
REMARMHEE - ERBERAROBRAL—FHRES  BR " LREIBARERESEMWE |
FLHREZNBAR  NWAERRBRESL  REBREVDHEHERARRHTIEEET - B(I)FL
IERMAEE  ZAMBBRIRGES  BERRRLOK B LB EMEEST -

MRE- KB RERBEPERE AR ST BERFYEEITHEAIS > HEIRERATHE
BINBARZBNZIREREELZARTHREBR A OKZIBREDHERE » EXXEHRMI > B
BIREREEAEIBIAAGE -

-

EFAnE
3

(Name & Signature )

(Name & Signature)

SCEIAIAN




