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Health Certificate for Employed Aliens 1 1811

¥ —HEBRRUS RS ERZEREE Date of Examination
— TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH {77 : HIEH

EBTTUIR:ATS  ELFSRREFER131% NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. @ : TN &

fEreman W iE.(02)2764-2151 8671589 MEL(02)2761-8615
113016629
$E 5l (Category) [ % _ifi(Category 2 Alien) B & =1E(Category 3 Alien)
I.EAE#l(Basic Data) ABH(#EEH) : 2023-12-18
%ﬁ - PADECIO MARILOU DANCEL
i 7 = @ e
SEEX ik : U Emale U Female E;O%B%WE JERE
£ 0 S B : : : _10-
Pa%?{%rtgg”' : P5653155A Daaof Bith 1973-10-12
BEEE . + -
Af?};;ghig” 1 A900335265 f&nbile el
N = - 03-3195252
W)g;ﬁogéteym $=F iz Home Phone ° — "

LAI.

7F P EE B E (4895 38 Type of health examination done in the Republic Of Chyﬁa{'raww 1 L\ -t,
O AE# = B Within 3 days of arrival O IBEAEB{E Employment in the tei‘r:ltogy' of thpﬁ?
O 3% Supplementary @ER (K- +/\ - =+H{EB ) Periodic (6, 18, 104

11.9% 52 (Medical History)

& E B HUEESRS Prior illnesses ©  HE

IIl.B #2183 (Physical Examination)

- ! S s(Head and ne
ABE(Height) : _146 A7 cms &ﬁ%%‘ Normal U&= Abnormal
B.EEZE (weight) : _545 AT kas Thorax)

n%‘wormgl O 2% Abnormal
C.IME (Blood pressure) : LB EE 22 (Heart au ytation) :
114 /75 =K mmHg ‘. Normal = Abnormal
DR (Pulse) : 67 R/ beats/min rﬂ%‘“‘ﬁgmf”g e
E 22 8 (Body temperature) : 36.4 °C %%?_@] Locemotion)
- :}:ﬁ;f 4 P Norr{naic B %%)Abnarmal
- (Vision) ! L 5% A% B8 (Men g) :
EfRight)___Q_._&_E{Leﬂj‘—ﬂL - Nor£nai gg%Abncrmal

M.E 1t (Others)

IV.F 5 Z 5 5 (Laboratory Examinations)

ABGEE X B EEIZABE ( Chest X-ray for Tuberculosis )

X3 8835 (Findings) :
F| 7 (Result);
BE B (Passed) OFRLIIH&EZTB Suspect) D ZEF ZEN(Pending) O S 1 (Failed)

B.AGE BT ( Serological Tests for Syphilis ) :

B8 (Tests) :
a. BRPR ([JVDRL
Ot (Positive) /SR (Titers) — IEE 1 (Negative)/Z [H(Titers)
b.OTPHA IBTPPA OFTA-abs OTPLA [OEIA OCIA
OFE ¥ (Positive) /328 (Titers) __ IEE M (Negative)/Z R (Titers) 1:80(-)
c. OHE {Dther}
Of5 s Pos[tlve}/xi"[E Titers) O % (Negative) /5 (B (Titers)

HI7E (Result) : S B(Passed) O~ S1E(Failed)




C.A8 A5 4 853 (F 143 (Stool Examination for Parasites) :
O 51 (Positive) + T (Species) B 2% (Negative)
HZE(Result) : M F1E (Passed) O ASHE (Failed)
OE=FHEANREPRFETERBLASHABTERR - RS2 (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiZ REERE ZMEE 1t H B S ErE7EE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. Li81E = (Antibody Tests)
fif 2 H18E (Measles Antibody) OB (Positive) O (Negative) O E (Equivocal)
EEmZ 182 (Rubella Antibody) O 1%E(Positive) D2 (Negative) O E (Equivocal)
b. TEEHH:#ESEER Vaccination Certificates ( :BEAEESEEQN - @k REELR ; #8
H HBEE ] E B e = /D EIfE @i (The certificate should include the date of vaccination, the
name of 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 fiZ bR AR (Measles Vaccination Certificate)
D #EmZ fEFn =R (Rubella Vaccination Certificate)
cOAEEED  BAEERNEME (Having contraindications, not suitable for vaccination)
d. B AEEIEA - EEEEERAERER (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V. E4E M & (Examination For Hansen's Disease) |

2B EHRZERE (Skin Examination)
B .E = (Normal) |
OE R (Abnormal); OFEE TG (Not related to Hansen's disease) :
OFF LB BB £ — 518 5 (Hansen's disease suspect who needs further examinations)

a. BB L] R (Skin Biopsy) :

b. B 5 (Skin Smear) : O &1 (Positive) O P& (Negative)

c. B [B¥m xS 01 B A 18 5 5 1 A8 i 7T (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : [J 7 (Yes) 0O # (No)
H|7E (Result) | D& 18(Passed) A HE — 548 & (Needs further examinations) 7R &1 (Failed)
OF=\HE)NRETRELEIERRNLOSHEERE - H1ES%E (Not required for Category 3

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

(R EH S E (The final result of health examination) ; PADECIO MARILOU DANCEL;_—E Py
B 518 (Passed) D BH#E—51E (Need further examinations) O AS#2 (Failed) 3[{;;

B 2 18 B % & (Signature of Chief Medical Technologist) e

B 5 BB ZE = (Signature of Chief Physician)

TITi465

28 i 8 3| A FF = (Signature of Superintendent) ! I; R Sy f@
TR ER p T/
= |
HH (Date) : 2024-07-16 ¥ e 'RT-I‘ . 7/
HEr (Note) - BEEEH=(E B A E(The certificate is valid for three months)
# JEBE— (Notice 1) : = g
AE#E3 éﬁ@i&m CmEEREE  THERAETRESERAFEE—SERSNFSRE S TERENTARERESERE BTRE
%o BEEEMAENE  KARES  SEMEASE  @EHEEFT - If the results of your health examination
ﬁerfnrmed 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
Em HEa::gta«t:l Ahegs”. Failing to pass the health examination will render your work permit terminated.

_ (Notice 2} | 2

AEE 3 BMER - SRR  ERREEEr@EriFeaR s TAMOEREEAE ST - The original copy of the
health certificate of the health examination %Jerfnrm_ed within 3 days of arrival, for employment in the territory of
the ROC, or periodic or supplementary health examination should be kept by the person who undertook the

health examination.




