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(ML) St.  Luke’s Nedical Center Global City [MAIN ENTRANCE -IE[]]
[#hht) Rizal Drive corner 32nd Street.
(https://goo. gl/maps/MxUunPF6bQxuYFzf8)
® F_IRILEMM (iE SRR
[KMpLF )] Safeway diagnostic laboratory center

[ #idik ] Ground Floor, Centillion Center Bldg., 2972 Ramon Magsaysay Blvd. Sta.

Mesa, Manila, Philippines
[ZEHELRA] Lovely
[BERHTE] : 09175477843

and 5th Avenue Taguig
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11 B30 (B1) 0700-1100 | 12A1 (E2) 0800-1100 | 2020/12/2
1287 (A1) 0700-1100 | 1288 (E2) 0800-1100 | 2020/12/9
12814 (A1) 0700-1100 | 12 A 15 (& 2) 0800-1100 | 2020/12/16
12821 (A1) 0700-1100 | 12 A 22 (& 2) 0800-1100 | 2020/12/23
12828 (A1) 0700-1100 | 12 A 29 (& 2) 0800-1100 | 2020/12/30
184 (B1) 0700-1100 | 1 A5 (@&2) 0800-1100 | 2021/1/6
1811 (A1) 0700-1100 | 1 A 12 (E2) 0800-1100 | 2021/1/13
RW368 1818 (&A1) 0700-1100 | 1 819 (&?2) 0800-1100 | 2021/1/20
oRy-%8 | 1A25 (A1) 0700-1100 | 1 B 26 (&?2) 0800-1100 | 2021/1/27
09:30-13:00 | 2H1 (A1) 0700-1100 | 2H2 (@E2) 0800-1100 | 2021/2/3
2A8 (A1) 0700-1100 | 2H9 (&2) 0800-1100 | 2021/2/10
2815 (A1) 0700-1100 | 2816 (&E?2) 0800-1100 | 2021/2/17
2822 (A1) 0700-1100 | 2823 (&E2) 0800-1100 | 2021/2/24
381 (A1) 0700-1100 | 382 (A2) 0800-1100 | 2021/3/3
38 (F1) 0700-1100 | 389 (F2) 0800-1100 | 2021/3/10
3815 (A1) 0700-1100 | 3816 (&?2) 0800-1100 | 2021/3/17
3822 (A1) 0700-1100 | 3823 (&E2) 0800-1100 | 2021/3/24
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REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF 1STKE

BUREAU OF IMMIGRATION

MAGALLANES DRIVEL INTRAMLROS
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ORDER
On 04 November 2020, appiicant filed 2 request for updating of stzy and permission (0
leave. Records disciose:
Arrival date: 07 December 2019 No. of months requested: 1
Admission: 92-30 days (VUA) Months overstayed: 10
Latest authorized stay: 06 January 2020 Application filed by: Applicant

a. Applicant bears no derogatory record 2s of 04 November 2020 based on the attached
Cartification issued by Catalino Z. Alfonso;

b. cant has Thirty 30) Temporary Visitor's Visa Upon Arrival (TV-VUA) with
WI &1 S e mmahes B2 2 his trevel
operetor;

C. Applicant provides confirmed ticket to Wiod via RW368 dated 18 November 2020; and

d. Applicant failed to leave the country basad on itinerary indicated without valiid justification, in
violation of the terms and conditions pursuant to his/her VUA order.

We note that the Department of Justice Circular No. 001, Section 3(b), dated 08
January 2020, expressly provides that “No Extension or Renewal of a TV-VUA shall be allowad”.

WHEREFORE, premises considered, Applicant is hereby ORDERED:
1. To pay updating fees, fines, and

penalties;
2. To secure Emigration Clearance Certificate (ECC) and NBI Clearance;
3. To leave on 18 November 2020; and
4. To be barred from entering the country pursuant to Department of Justice Circular
No. 001.

The Tourist Visa Saction shall implement this Order.

SO ORDERED.

Recommend¥fibtyd 4 2:]
-
Head,

PATRIOTISM + INTEGRITY « PROFESSIONALISM
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) St Luke's Medical Center
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HEALTH DECLARATION

it g 7

Due to the recent woridwide outbreak of COVID-19, St. Luke’s Medicol
Center would fike to ensure that our potients/tustomers and employees
ore safe from exposure to the disease. In line with this, we are

requesting al patients, including mmpum:m;*cm visitars, to complete
B i

St. Luke's
MEdlcn' Cemer
! this form. l;_ i T

it that you provide i

RN &

Name: ZHANG, SANgga 28 so M con
&

FEH:
11 Comganion

09179930111
hers: S WWAB
e

"
lama  ()Patent () Vitor
(3 %

Please tick an answer for every question item L F i Siff

Have you been recently tested for COVID-137

Date swabbed: 17, SPFHH:  Resut (if availablel: £20

Have you been evaluated as Probable or EUSpeneﬂ for COVID-19

1 YES, when did your quarantine start?_tas iy

Do you have any travel history in the past 14 days? 147
1F YES, when and where? tfy. #iobsheh MR

Did you come in close contact or staying in the same clase emviranment with V]

someone who is a confirmad COVID-19 case? SR &% i Rl e ek

iriEfTicaky

Did you come in close cantact with = Probable or Suspected person with COVID-157
LR bl
Ham-w experienced the following symptoms recently? s e i F st

Fever (>38°C) %f (ATISH

Diarrhea, Nausea, or Viomiting B . [ | |

Shartness of breath or other respiratory symptoms DEUES (sl FOBPFRLITAER, | |
Other lEsEila[ﬂ symptoms: Skt

Headache 3% ] |

Joint Pain or Muscle Pain_% PSR W | |

Flu-like symptoms such a5. % i s
Chills o repeated shaking with chills f
Bodyaches P HRLAN
Sore throat el
Runny Nose or Sneezing i 8 5 SLITR0
Cough and colds _BMCHIS T

New 10ss of smell and/or taste i e cl ALANEIL

Eye discharge T T
Skin rash or di: of toes/fingers

LussafsEEE[h or movemnent e 3l

Iagree that the information provided in this document is true and correct to the best of my knowledge
A understand thotany dishones: answers may have serious egal and pubii heath impiiations under
RA 11332 Rl EARSH E M R . B2 B
it oL R E R, )

I declare that all information dischosed above is TRUE and CORRECT.

ZHANG, SAN Bl 07/19/2020

<Jd<]<d

B
Signature:

.
Rzije'rf-éd tor
iate )

A
Approved entry by:
{Name & signature of oz
NG

SLMC-IPC-3-56 REVO1 (May 14, 2020)
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Philippine Integraled Disease M
Surveilance and Response Case |nves|igation Form

Coronavirus Disease (COVID-19) -

Disease Renorting Urit/Hosoital Date of Interview: 3§

St. Luke's Medical Center - Global City

Name of Investigator: {67 ), B

1. Patient Profile HIEM (E-HE)
LastName & First Name Middie Name nmnawmwww) Ags Sex (Y Male 5
ZHANG SAN 9/1992 Female 4+
Occupation fi14) Civil Status MR Natmnahtv Wi mspart ‘iw [Emp NaiGod't D
NA Singe CHINESE i E123456
2. Philippine Residence
2.1 Permanent Address
House No./Lot/BKde. [ |1 5}/ Hf Sreet/Barangay ﬁ'&l Muricipality/city 575 Province &
UG10 VICTORIA DE MAK]| WASHIN{ﬂl AVE MAKATI CITY NCR
Region [X Hyrlg\gmn. Cellphone No. TIN5 H ‘Emall address 1 1WA
*ZEESE 718738 09171234567 ABCD@YAHOO.COM
e 101 | 22, CmentAddress [ ] Chedk Feame sssbove (0 P10
House No,JLot/BHE | |10 5 Street/Barsngsy G1% Muricalty/Cty ] B Province 5
Heaion 1% “Home Phane No. Wark Fhone No "Other Emall addres: TL0E  H07g)
FEZEEH Ifeed
3. ippi Overseas Fliino Workers the Philippines) 57.3#
Employer's Name: @ ¥ 20 Occupation 4 Place of Work: T ¥
A WA A
House NoJ/Bldg. Name | 12 | Street &8 City/Municipality S/ Provines &
NO.2 QIYIROAD GUANGZHOU CITY GUANGDONG

Country: FTH._cma

Office Phane No.

T fEeaiE «a0 1240078

] Cellphone No- 41 =75 +86 87654321

Historyof inather counties wil Yes Port (Couniry ) of ext

transmission 4 days befoce the anse f yoursgns and symptoms: ~1 A

HiineSea vessel FightVessel Number Date of Departure (mm/delyyyy) | Date of Arivlin hiippines:
NA | N/A NrA A

. Exposure Hitoy 217512

Histary of Exposure to Known COVID-19 Case 14 days before the onset 0 Yes G Mo | I yes: Date of Contact with Known COVID-19 Case
of signs and symptoms: | (mm/dd/yyw)

EIRREESAUETEM Oumnnwn*a B-E)
Have you been in a place with a known Ve B 1fyes: Place: wmmau T Health faciiy [
COVID-19 transmission 14 days before the NoE e} Social gathering & Religious gathering

onset ofsigns and symptors:

Unknown .5

HaE

thers: specify type 2 il

S E T H

SR

Diate when you have been in that place: FITT B

Tt the names of persons who were with you during this [these]
‘occasion(s) and their contact numbers: i {f
Use the back part of this sheet when needed {17 -

Name of the place: FUiHe -
Name B
BiE

(Contact number

Dispasitionat Time of Report

O\npat\ent @Uutnillem Oummmed Omn Ounknnwn

Tt of Onset of Tiness (mm/al vy

Date of Admission/Consultation (mm/ddfyyyy):

[Troymptomatc— Fever

€ [Jcoush

o breathing

[Joorethrost [ Joos [
T

sk e ERNY s YOW o TTH

[i:jHd =]
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