BLERBEIRER &&= HEf 2022-07-14

= vi Health Certificate for Migrant Worker e
y — —ERE AR LS B 2 KRR R 2 Date of Examination
TRI-SERVICE GENERAL HOSPITAL SONGSHAN 7 - sIkE
BIERSEAS BRANCH B - T8
Bie4ReE - =1 ER 1319 NO.131 Chien-Kang RD.Taipei Taiwan,105 R.O.C. : £
111019029 E55:(02)2764-215188671589 5 E:(02)2761-8615 "‘E ‘ é M
L.EAXE R} (Basic Data) AFEHEEEH) : 2021-12-17
Y2 :
Name - PADECIO MARILOU DANCEL
5| O Br
éiex ‘0 Emale W Lremale NatiEonality JERE
HLEE 2T T HEFHAH . -10-
Pfsspgrt No. ° P3653155A Date of Birth  ° 1973-10-12
E@ms . Fi .
AIR(ZNQ‘;EJ - A900335265 Mablia Phone - -
| RPIe 3 £ 03-
E{ s O‘é’gg in 2136 Home Phone b

Eq:'iﬁlﬂrﬁﬁ Type of health examination done in the Republic Of Chlna(Tatwan)
O AEl#%=BEA Within 3 days of arfival s v
B8 (/5 )\ =+1{EF ) Periodic (6, 18, 30 months) O SUPkementary iy
I1.7% 52 (Medical History) N\ oA

_—

B & BRIZESA Priorillnesses :
11I. 5881 & (Physical Examination)

A BB (Height) : 146 A7 cms G FETE IR (Head a[”:?%
mN | I%Ab |
B.EEE Weight) : 51.0 AT kgs ,- (T:ci:zz) . ki
O £ % Abnormal
C.IM/E(Blood pressure) : |./b\ %Norn'_w'al k FE el
120 /80 EESRAE mmHg g B2 Hean auggation) -
7
=) % AN . B(Abdomen) :
D.Ak#E (Pulse) : 66 /73 beats/min J%E%Norma! 0 g%Abnormal
E.#S )& (Body temperature) : 36.8 °C K & &f] (Locomotio
% Normal O %Abnormal
F.4R N (vision) Lﬂ‘%? #kﬁ“(Mental atus) :
A (Right) 0.7 7 (Left) 0.6 = Normal .%Abnormal
M. E i (Others)

IV.E =41 ZE (Laboratory Examinations)

A BB ER X HHh 45448 & ( Chest X-ray for Tuberculosis ) :
XF6 8838 (Findings) :
HI7E (Result):
@51E (Passed) Ozt im% V(TB Suspect) Diﬁ/fﬁﬁwuu/ Eﬁ(Pending) DZ:/E*%(Failed)
B.M8ZM;E#E ( Serological Tests for Syphilis ) :
1% 58 (Tests) :
a.@ RPRO VDRL
OF5 t (Positive)/ X B (Titers) -F%'f'f(Negative)/ 21E (Titers)
b.O TPHAW TPPAO FTA-absO TPLAO EIAO CIA
OBZ 1% (Positive)/X B (Titers) —__ IBPE M (Negative)/ X {E(Titers) 1:80(-)
c. O EE (Other)
OF5 14 (Positive) /3B (Titers) OBzt (Negative)/ 3L (B (Titers)

H|ZE Result) - IS8 (Passed) OA &1 (Failed)




CEBATES (SAEMKEERS ) EERST (IR LRHEEHEE ) (Stool examination for
parasites includes Entameba histolytica etc.) (by centrifugal concentration method) :
O B (Positive) - FE (Species) B PEH (Negative)
¥UE(R€SU|’() B S7% (Passed) O A& (Failed)
D.fii 2 R BB i 2 2 HiisbE R 58 iR &5 5L FE RS 15325808 ( Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates )
a. MASHEE (Antibody Tests)
iz 158 (Measles Antibody)
O &tk (Positive) O PF2HE (Negative) O KFEE (Equivocal)
=iz 1148 (Rubella Antibody)
O [F14 (Positive) O 214 (Negative) O & E (Equivocal)
b. TERA#EEFE R Vaccination Certificates ( ﬁ%ﬂ‘@%??’é B - #Ebrr A mttas ; #
Al 5 1 8 L A P &R /D PR AR 48 (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 fZRPh 1 E G (Measles Vaccination Certificate)
O el W2 ¥5 5 318G BF (Rubella Vaccination Certificate)
c OBAHBRET - BAEE TR (Having contraindications, not suitable for vaccination)
d. @ AEEIEAN « ERRGEEEHFTEM 2 (Not required for within-3-day-of-arrival,

periodic, and supplementary health examination)

V.;E £ R & (Examination For Hansen's Disease)

2B FEERZER (Skin Examination)
@ LE = (Normal)
OF & (Abnormal):
DgFfiiﬁ(Not related to Hansen's disease) .
D;ﬂugiﬁZﬁﬁ—i*ﬁﬁmansen's disease suspect who needs further examinations)
a. A F (skin Biopsy)

b. EZE?*H(Skin Smear) - U l%'L&L(Posi’cive) ) F%’&(Negative)
. KBRS BB TR Ok Sl A AL BE A (Skin lesions combined with sensory loss or enlargement of
peripheral nerves) O& (Yes) O m (No)
HE (Result) D/ﬁ\*f:z(Passed) D?Eﬁ—ff*ﬁémeeds further examinations) DK@%(Failed)

REIREELE R (The final result of health examination) : PADECIO MARILOU DANCEL *‘@1‘3
B 518 (Passed) O 7B#E—H18E (Need further examinations) O FAS1E (Failed) * 7.;5 -
8 5 BN S (Chief Medical Technologist)  : | ”;‘\ ViEA

=1 %%Efﬁﬁﬁ(cmef Physician)

%Bﬁ%ﬁA%E(Superintendent)

HER (Date) : 2022-07-21  xAwFEBE=1EH WEXQ(TH&certlélca e is valid for three mont[\s)D

% 1ZBE— (Notice 1) :

AB%E 3 HARBERBRRERBAE— *ﬁ’h&§_ﬁxé”f}§% ik REERSMNEARERS
%*EEW&J F7IRES I RRESEABRE ; RIKEEE - Hv.ﬁ%*ﬁx’*’l‘“ & IF HES{ERT
al e

If the results of your within-3-day-of-arrival or periodic 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 Governing Management of the Health Examination of Employer Aliens”. Failing to pass the health
examination will render your work permit terminated.

x 1EBE _ (Notice 2) :
EHRBEAARE ZREEERAZ EABRS TAAERRF -
The original copy of the periodic and supplementary health certificate should be kept by the person who
undertook the health examination.




