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B.## &## &/ Serological Tests for Syphilis:
#5/ Tests : a.RPR: [JVDRL
[CIB5+:/ Positive » % 1&/ Titers
b. (JTPHA: [(JTPPA [JFTA-abs [JTPLA [EIA
[CIrgtE/ Positive » %18/ Titers
c.[J# 4/ Other
[I5H/ Positive » #1&/ Titers
W4 #%/ Passed (IR 4#/ Failed

B

#1 &/ Result :

e O - ‘f;:-;';..’,"? ",\ii
W #:(6, 18, 30 A 8)Periodic(6, 18, 30 nonth) * ) [C1f# %,/ stpplenéntary
. RS G BREY
# %/ Medical History s B R
RGNS W15,

¥R EWER Prior illnesses s A R
% ## &/ Physical Examination
A% T G. SRR3R

Height ————— O Head and neck M= #Normal  [1% % Abnormal
B#E 47.0 A H. 43R

We)igght ~Fr kgs Th%ax BE%Normal [ %Abnormal
C.f 15 98 s L R
¥ gfl‘%)d Pressure 4 erre ; g’e;gt auscultation M= % Normal [J% % Abnormal

. 4 80 b /241 1 .

Pulse %/ 4times/min Aﬁbdomen -Ir.#‘NyJ (] & % Abnormal
E 2 = 367 K. B8 8 9

Body Temperature —— = I#ﬁq?mié‘m ME %¥Normal  [[]% % Abnormal
F.8/% S ) 1.2 L. # ik A&

Vision % Right_-~ & Left -~ Mental condition B %Normal  [15 % Abnornal

M. H e . RS , B E KB T2
Others:

¥ % £#H %/ Laboratory Examinations
A B3 X A& i &/ Chest X-ray for Tuberculosis :

#A(Findings) : ERERH

#1% (Results) : WA-# (Passed) [J5&fush&#i(TB Suspect) [J&::s @B Wi/ RPending [I& 24 (Failed)

B/ Negative » #4&/ Titers_[8t%

WCIA

W&t/ Negative » %/R/ Titers_ PatE

I/ Negative » #%4&/ Titers




C. BAFALAH@ME/ Stool Examination for Parasites :
W5t - # 4/ Positive, Species _ ASZER % [(Ikatt/ Negative
#1%/ Result : W44/ Passed (xR 44#/ Failed
D. % B A& B i Z It G AR B ik & RTAS 48 % 9/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
R4/ Measles Antibody I/ Positive [ a4t/ Negative [ 4%k &/ Equivocal
& B Fis+i48/ Rubella Antibody [(I¥5#/ Positive [t/ Negative [ 4%k %/ Equivocal
b. AP #4838/ Vaccination Certificates (RAR 2B E A - BERAMAA SR 48 H
mEBRAHEEYRRHA/ 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. )
[Im# A #4359/ Measles Vaccination Certificate
(AR A far 34839/ Rubella Vaccination Certificate
# %/ Result : []44#/ Passed [JR4#/ Failed :
c. #8423 ¥AABTRAHE4E/ Having contraindications, not suitable for vaccination
d WNB#38 M - TR AR#H Ltk £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 KBRS L R/ Skin Examination
B %/ Normal
(]2 %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

O g4 mAk—F#E/ Hansen' s disease suspect who needs further examinations
a. ¥k / Skin Biopsy :
b. & &+ B/ Skin Smear : [t/ Positive [ &M/ Negative

C. BBt APF R R 8 & RAiP4 8 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#l.i(Results)I W5 #%(Passed) [JA#—F#3E/ Needs further examinations [ JA&4&#(Failed)

EHREBLE R/ The final result of health examination :
B2 #/ Passed [JR#&—F#E/ Need further examinations IR &4/ Failed

o L O

ERERERE % 785

(Chief Medical Technologist) BT HOLLISTH (Name & Signature)

BEBERE '

(Chief Physician) (Name & Signature) ’%*&-
BB AKART: PR B3

(Superintendent) b (Name & Signature)

g : 108 /10 / 29
i3/ Note : AEH=MBMA M A2 -/ The certificate is valid for three months.

#*#& — / Notice 1:

AB#3B MR ECIRBRERBBAR ST HRERRTSEE  FKR " 2HEIBARERESER

) RTHRERIGRC AR RERE ) REREZE > BERRBREAAS% » B AT -

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: '

ERIGR AL BRI AR ERAZI ARG S T RAAGHF -

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




