ZRE)NEARFRERERER BERE 2023-05-15

Health Certificate for Employed Aliens (% () ()

—BRBRNUAERMBRERZERBE Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH f{#77 : 08
B fUSEA1S  micmuemizs1318 NO.131 Chien-Kang RD Taipei Taiwan, 105 RO.C. i@ : T 4

ISR ®3%:(02)2764-21518671589 WE-(02)2761-8615
112011719
#5l(Category) W % _Hi(Category 2 Alien) [) 5 =%i(Category 3 Alien)
I.E A ¥ f (Basic Data) AREHGEERH) : 2022-12-17
ﬁaﬁe * PADECIO MARILOU DANCEL
&EU 5 : 1o pmale Mﬁ CIETRE™
§:;§%m O %M.l . :‘IF male hé?‘io?;}%yﬂ . 3”‘%
ffsép%gﬁo' . P5653155A %a;o; Sirth - 1873-10-12
'%C»E ngmm : A900335265 ¥lobile Phone °
: J . e T 4 - 03-3105256
City/County ° =iz Home Phone
(Workplace in /u
RO.CY. #_']!:

£ P R E@4G 7848 Type of health examination done in the Republic Of Chinaﬂ#w.éﬁ'p} It At &
O AB#=E /A Within 3 days of arrival O B2 {8 Employment in the territary of the ROG A
O # % Supplementary @ EH (/5 - +J\ - =+{8F ) Periodic (6, 18, 30 momhgi A P 4

I1.75 & (Medical History) N b~

& B EBRESS Priorillnesses | B

111.5 843 & (Physical Examination)

ABE(Height) : 1454 253 cms § A Head and g -l
B.B8 & (Weight) : _50.7 AT kgs : ;

C.HH}E((BIoogd ;ressurT g E\ %Sgn’;\aﬁ D%ﬁA?nonT\al
121 /79 EHSRAE mmHg (g BRE ean auggiation) <
D& (Pulse) : 68 /4T beats/min %E%Aﬁgﬁ,ﬂ?“)d S A bnormal
gl T 7y T,
A (Right) 0.9 7% (Left) 0.9 h%%ﬁfﬂ%?n% g‘%‘?ﬁnormal

M. E fth(Others)

IV.7 §i Z &5 (Laboratory Examinations)

ABED X YA &S B E ( Chest X-ray for Tuberculosis ) :
X% 3¢ 3B (Findings) !
H7E (Result):

B B(Passed) OFELIIMASE#(TB Suspect) OfftEMREZE (Pending) OF S 18 (Failed)

B.lB8FBMEEE ( Serological Tests for Syphilis ) :

588 (Tests) :
a.BRPR [OVDRL
OFS 4 (Positive)/Z B(Titers) I (Negative)/ZL B (Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA OEIA OCIA
OfS ¥ (Positive)/RB(Titers) __ IEE1%(Negative)/X {E(Titers) 1:80(-)
c. OEE (Other)
ORS% (Positive)/ 3 & (Titers) Of2 14 (Negative)/Z{H (Titers)

#IFEResult) : MBS B (PPassed) DA SB(Failed)




C.BE N 54 85 3 (F15 & (Stool Examination for Parasites) :
O 514 (Positive) + ¥ (Species) B = (Negative)
#7E(Result) : @ S48 (Passed) O FE1E (Failed)
UOF=BNIEAREPREFETIERMASHEEER - MESRE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ R BERZ 2 NS R MRS WP EEAR ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. A i1EH (Antibody Tests)
RZH 88 (Measles Antibody) Cig1%(Positive) CfZ1%(Negative) 5§ /2 (Equivocal)
{8 2 A8 (Rubella Antibody) (CJEE1% (Positive) D218 (Negative) Ol 72 (Equivocal)
b. MPh R IR Vaccination Certificates ( i ISR SR EHEE A - HRPRFT B R HLES | 1
[ 103t L 1 A P 2 20 B PR 481 (The certificate should include the date of vaccination, the
name of administering hospital or clinic and the bateh no. of vaccine; the date of
vaccination should be at least two weeks prior to traveling overseas.)
O mZWPh R A (Measles Vaccination Certificate)
O 1% fa /2 FE L 18 A 28 BF (Rubella Vaccination Certificate)
c OARMRRE  EAMmEML &R (Having contraindications, not suitable for vaccination)
d B AR®@IEN  FRARE AT RIG%E (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V¥4 H 158 (Examination For Hansen's Disease)

25 FEHRZEER (Skin Examination)
@ F 5 (Normal)
DE 5 (Abnormal): OFEZE - (Not related to Hansen's disease) :
OFEFLLE LA E — P Fi & (Hansen's disease suspect who needs further examinations)
a. im ] K (Skin Biopsy) :
b. @ R (Skin Smear) : O B4 (Positive) 0O B Negative)

. IRkt = 0 B 8 78 50 b AT fiE A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J 7 (Yes) O #& (No)

HITE (Result) : D& (Passed) O — 25 #5 B (Needs further examinations) OA & # (Failed)
OF-BHEARBEPREETERBASHEERESR - HMES%RE (Not required for Category 3

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

BERBERLERE (The final result of health examination) : PADECIO MARILOU DANC
B 518 (Passed) (O 7BE—FKE (Need further examinations) O AS4E (Failed)

B S B R ENFE & Signature of Chief Medical Technologist) =

8 T B8 60 5% == (Signature of Chief Physician)

B 5 52 3/ A #E = (Signature of Superintendent) - | $T114465

HH (Date) : 2023-05-22 % ke
B&&E (Note) : ABIF={AFMNEX(The certificate is valid for three months) ——
% 1288 (Notice 1)
AE®3 Wé% : ERERS  EERRERNTERARRFESTNERTSBE Bk "ERENEARHRASWENE, BT EE
FoRATERNFEE  REHEE  MERRASE RUIHERSD - 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 rquuure further examinations or you have failed the examination, you have to
comply with Article 7 through Article 9 of the “Reqgulations Governing Management of the Health Examination of
Em uoxeud\' Aherzws". Failing to pass the health examination will render your work permit terminated.
b3 — (Notice 2) :
ARRE 3 Byt - BARGES - EVENEARARBZANSEREZ FAROERRARAXTAES - The original copy of the
health certificate of the health examination {)erform.ed within 3 days of arrival, for employment in the territory of
ahe IFtlr?c' or periodic or supplementary health examination should be kept by the person who undertook the
ealth examination.

b—f




