EhRE: 105 FZILRRAZRMHKE %
Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C 30
TEL:03-3318139 FAX:03-3313339
REBREEYN
ITEMS REQURED FOR HEALTH CERTIFICATE
hEay: 108/ 01 / 22

Tk : (%) (A) (8)
EB¥ : 4ER diy e Date of Examination: 22 , 01 ,2019
FKS% : 08014050 ABEHHA : 2016.08.14 (D) (M) (Y)

A A F#/ Basic Data

¥4%  SERUNDO ANALYN HERMOSA
Name -

E 382
Passport No.

Eg#ER%
ARC No.

THEEY - (B)TH . BkEH ‘
City/County(Workplace in t_.;

EAR: |
£+ #RALAEMType of Physical Exammatlcm -
done in the Republic of China (Taiwan): TﬂPho'?a ﬂ?—
[(IABE#38 M VWithin 3 days of arrival e
W #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) ~

NGET T

% %/ Medical History

| (Ol k,/ supplementary

S el .rtL&'ﬁT’

¥ ®&eh%EA Prior illnesses : b i1

ERE

SO N ‘ﬁpkﬁ b A g

S ## %/ Physical Examination

A'lii%ght 100 24 ons - ﬁiiﬁ%ﬁm neck W= Nornal  LIE % Abnornal
B.\;ﬂé?ght B0 aF kes i 'il'?ljf‘ax BME%Normal  []£ %Abnormal
C. . 140, 99 N
Blood Pressure TR Heart auscultation WE%Normal  [J& % Abnormal
. o .g
= g&ﬁe 3L X/%4times/min J'ilbdf)men BE%Normal []& % Abnormal
8 ;(i' Temperétir—sgL 5 . %ﬁom BE ¥Normal  [J# % Abnormal
F.#84 L 1.2 L. W40k &
Vision 2 Right—-= & left = ental condition ME%Normal (1% #MAbnormal
MRt
Others: *

K5 £# &/ Laboratory Examinations

A BaERX kB &4k £/ Chest X-ray for Tuberculosis :
##R(Findings) :

#1 % (Results) :
B. #6 & @ F# &/ Serological Tests for Syphilis :

#5%:/ Tests : a.lRPR: [JVDRL
[IM#/ Positive » %&/ Titers

[JF5H/ Positive » #%1&/ Titers
c.[J& 4/ Other

[Is5#/ Positive » &/ Titers

W5 #/ Passed [(J&4#/ Failed

#|%/ Result :

W45 % (Passed) [t 44 (TB Suspect) [J&:x#32 % Wi/ Pending [I&4#(Failed)

Bs 14/ Negative » 2B/ Titers_ [BtE

b. LITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

W%/ Negative » #g/ Titers P2tk

[I& -/ Negative » %48/ Titers




C. BRHLA&H@#E/ Stool Examination for Parasites :
[(Im5+E » 4 4/ Positive, Species W&/ Negative
#1%/ Result : 4 #/ Passed (X 4%/ Failed
D. BB REBREZIBHHERBRE X FAHEMEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. s &/ Antibody Tests
i/ Measles Antibody [m5#:/ Positive [Jet:/ Negative [ Jx# %/ Equivocal
% B RS/ Rubella Antibody &t/ Positive [J&tE/ Negative [1k# %/ Equivocal
b. #4839/ Vaccination Certificates ((BAR 2B H - BERAR K EHR B4 0 8
SERAHEEVEBR®BA/ 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. )

(Ims R #4389/ Measles Vaccination Certificate
(B K7 RF5 8459/ Rubella Vaccination Certificate
#l &/ Result : []4#/ Passed [JR4&#/ Failed
c. [1ABHEELE ¥ rBFTFMH4#E4E/ Having contraindications, not suitable for vaccmatwn

d WMNB#387K - CHRBAEH L £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 kAP &%/ Skin Examination
.E %/ Normal
‘EI-!- %/ Abnormal : O3FF;%4 %/ Not related to Hansen' s disease :

O+ mAk— 5 #E/ Hansen' s disease suspect who needs further examinations
a. %¥ vk / Skin Biopsy :
b. £ # B/ Skin Smear : [JB5#/ Positive [ &t/ Negative
c. R MRS HBRER K RP4AE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)
#] Z (Resul ts) : B4 #% (Passed) [JA#— ¥ # &/ Needs further examinations [JR4A#(Failed)

REHREHEER/ The final result of health examination :

W53/ Passed [ 4R i# — % ik E/ Need further examimations — "[JF%4#/ Failed

BB REAEE 4 g_f,“i
(Chief Medical Technologist) <~?—r - “]6 (Name & Signature)
B A4 R ?i(%ﬁ’*l
(Chief Physician) i £21549 4 (Name & Signature) ’%*&
TLIITE J
ERaAARE:
(Superintendent) gﬂyﬂ (Name & Signature)

gig: 108 , 01 / 25

%3/ Note : REBH=MMHA WAz -/ The certificate is valid for three months.

38— / Notice 1:

ABAIBARBRITHRBLERARAR—FTREIRSBE  FK "2HREIBAARERETEN

) RTHRERIGREARRBRE I REAEE > RERBRASGH » BLABEFT -

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.

& — / Notice 2:

EERBRALRBBRLIREERERAZI T ARG S T RAAYHF -

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




