g FILRFREBRHE SR
Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
0 TEL:03-3318139 FAX:03-3313339
7 R % Y
ITEMS REQURED FOR HEALTH CERTIFICATE
wmEaE - 108/ 09/ 06
THk: (#) (A) (8)
B Vg Date of Examination: 06 , 09 ,2019
HKE% 08090860 ABEH : 2017.03. 25 (D) (M) (V)

£ X F#/ Basic Data MR

#% . CASINOVA NORMALYN EBOJO - ‘vz

Name
ESL 2
Passport No.

Eg#ER
ARC No.

IHEET - (R)TH . %fjtl_‘ﬁ
City/County(Workplace in . 0.

- PT119566A [,

% ¥/ Medical Hlstory

¥R’ &EeE Prior illnesses

%%/ Physical Examination

Ag&

G. SR

B. #3 % fa % # &/ Serological Tests for Syphilis :
#%:/ Tests : a. lRPR: []JVDRL
It/ Positive » 21K/ Titers
b. [ JTPHA: [JTPPA [JFTA-abs [ITPLA
I/ Positive » 248/ Titers
c.[]& 4/ Other
I/ Positive » %18/ Titers
#2/ Result :

W44/ Passed

< 157.2 2L
g;ight ——— Head and neck W= %Normal [ ]& % Abnormal
B.#&E 1550 \ H. B4 3¢
Feight 47 kes Sy Wz #Normal  [J%#Abnormal
C s 130, 92 I Rkt
Bl(;;d B SrAh mie Heart auscultation MHE%Normal [ 1A % Abnormal
D. B P J. L
l;;lse — = ®/frtimes/min ’}gbdﬂg'“e;’,, ME %Normal  []% % Abnormal
E. 'l‘.l'i . 36-5 % K. 33
Body Temperafure——— © [#O?moiéon ME%Normal  [J3 % Abnornal
F.#84 231 9 1.2 L. #&49 HK A&
Vision % Right—-2 £ Left -2 Mental condition B.E #Normal  [13 % Abnormal
T
Others: °
X% £# %/ Laboratory Examinations
A FAERX AW &4k B/ Chest X-ray for Tuberculosis :
#5,(Findings) : EREHE
#1Z (Results) : W46 #(Passed) [s{ht&4%(TB Suspect) [J&k# ¥ #i/ Pending [JAR4#%(Failed)

Bt/ Negative » 218/ Titers_ P2tE
WCIA
W%/ Negative » 248/ Titers FBtE

LIEIA

[IF& %/ Negative » #1&/ Titers

IR 44/ Failed

|




C. BWRF4L &R E#HE/ Stool Examination for Parasites :
(s5H » #8.%/ Positive, Species W&t/ Negative
#1%/ Result : 44/ Passed (IR 4#/ Failed
D. B RIER RS Z B FHERBIRE XA E&EH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ful# &/ Antibody Tests
R8s/ Measles Antibody [(IM5#/ Positive [JF&#/ Negative [Jk# &/ Equivocal
& B KA Hi#/ Rubella Antibody CIM5t:/ Positive [J&M/ Negative [4# &/ Equivocal
b. Ay #4839/ Vaccination Certificates (BHE 2R B - BERARAAGHE 2408
By EBEEVER®AA/ 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. )
Lk 7 apr #4898/ Measles Vaccination Certificate
[(l& B ks Fars 444639/ Rubella Vaccination Certificate
#1%&/ Result : [14-#/ Passed (x4 #/ Failed :
c. [Ar##&%2%  ¥r@7Mp#E48/ Having contraindications, not suitable for vaccination
d M\B#£387M - THEBRARME LK L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % #&E/ Examination for Hansen’ s disease

25k EAL &R/ Skin Examination
B L%/ Normal
[J& %/ Abnormal : O3ki% 4 %/ Not related to Hansen’ s disease :

OflE A x/Ak —F &/ Hansen' s disease suspect who needs further examinations
a. %¥E R/ Skin Biopsy :
b. £ &+ K/ Skin Smear : [ JB5#/ Positive [I&H:/ Negative
C.REBRIEASBRE L& R4EM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)

#1Z (Resul ts) : B4 #%(Passed) [1ZAi#—##E/ Needs further examinations []R4 4 (Failed)
@eEMmEHLER/ The final result of health examination :
W54/ Passed [JRA#—$ikE/ examinations  [JA&4#/ Failed
EREBMRGRE
(Chief Medical Technologist) (Name & Signature)
i
ERBHRE:
(Chief Physician) (Name & Signature) 'é\*&
ERaRARE:
(Superintendent) (Name & Signature)

aig: 108 /09 / 11

#3x/ Note : R#EH =M A WA 2% -/ The certificate is valid for three months.

& — / Notice 1:

ABB3E MR EMERERABRR— ST REXIRORE  FRK "LHRBRIBARERETER

B, RTHRERIBRCEHRRARE  RAEAEE > HRBARSE > BLEABBHT -

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
Employed Aliens". Failing to pass the health examination will render your work permit terminated.

RE = / Notice 2:

BRI REEREEAZ ARG S T AAGS -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




