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1. % X% -} #  ( Basic Date) BE:BHA
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II. %

# ( Medical History)

%’ &6y k% Prior illnesses

M & 5

Ity F y.cd s % ( Physical Examination )
A& 159. 6 N G. 5834 3f B E % Normal £ % Abnormal
(Height) 297 cms (Head and neck) % LI%%
B.##% . H. 43 A e
(Veight) 49.5 N~ kgs (Thorax) B % Normal []£ % Abnormal
C. R 112/61 g IBENY~ 3 375 o
(Blood Pressure) € R AR mnilg (Heart auscultation) M=% Normal [J# % Abnormal
D. B’f&;}ﬁ . 75 = A J H’E%[S Al 7S
(Pulse) ‘ x/% beats/min At Bt % Normal [ ]2 % Abnormal
E.z#%% 36.5 N K. 8% pk €8 e A
(Body temperature) T (Locomotion) B2 % Normal []3 % Abnornal
F.#8/Ah & p2 1.5 L. ¥ 4F K f& e A
(Vision) Right Left (Mental status) BL.E% Normal [J# % Abnormal
: M. &4 Others
Iv. & =% 7 b8 % ( Laboratory Examinations )

X &% 3%, (Findings) :
#) & (Result) :
M 4 # (Passed)
H#mF M E (Serological
# 8 (Tests):

BRPR [ IVDRL [] m5# /
[ ITPHA WCIA [] FTA-abs

[ lother

#) & (Result) :

Ui #54% (TB suspect) [diksk

LIt / Positive » 4% / Titers M &M / Negative -

A MR X &4 E (Chest X-Ray for Tuberculosis) :
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#7(Pending) [J&4&# (Failed)
Tests for Syphilis): ‘ '

Positive » %18 / Titers W &1 / Negative >
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%18 / Titers

%18 / Titers
(] Bt / Positive » #1& / Titers

[] et / Negative > %48 / Titers

B4 #% (Passed) [ &4#(Failed)




IV. £ & % Ty % (Laboratory Examinations)

C. B4 &#EB#HE (Stool Examination for Parasites ):
(% - # 4 ( Positive, Species ) Mt (Negative)
#1% (Result) : A (Passed) (17 &-4(Failed) " i

D. Eﬁ%‘&%‘éﬁ%‘zﬁ%l‘%&*ﬁ%ﬁi&%éﬁﬁFﬁ;&‘ﬁ%ﬁﬂﬁ‘ﬂ(z‘ roof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccinati‘on‘iCerfif‘icates) :

a. B & (Antibody Tests ) R e
R 548 (Measles Antibody) (% 1 (Posi tive)[ It (Negative) & # & (Equivocal )

#% B i #$. 82 (Rubella Antibody) [+ (Posi tive) [ 1Fa tE (Negative) [ Ik # & (Equivocal )

b. FEM 4430 (Vaccination Certificates) (A& G#AE B BAERAT R SRR BHAE B
s B] B #4 & £ /) 1% % 8 /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. )

[ IRR % T8 5 #4625 84 (Measles Vaccination Certificate)
[ 4% B k578 15 32463 84 (Rubel la Vaccination Certificate)
c. O##ME#E  $REEHAMESMS - (Having contraindications  not suitable for vaccination

d. WAR% 3 8/ & E i R TR % 5 (Not required for Within—3—day—of - arrival ' periodic °
and- supplementary health examination)

¥

V. 2 & ‘ % # % ( Examination for Hansen’s disease )

%k ERL %R (Skin Examination)

B & % Normal

[]& % Abnormal : OJFi 4% (Not related to Hansen’ s disease) :

O% ;8 % 7 %A i — & (Hansen' s disease suspect who needs further examinations. )
a.m¥E 47 KB (Skin Biopsy) :
b. & i+ P (Skin Smear) : OF#(Positive ) Ot (Negative)
C. /& B IO R R e %k Rab 48 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) OF (Yes) O#& (No)
#% (Result) : [J&#(Passed) [JR—FmE (Needs further examinations. ) [ R4 #(Failed)

B B 44 % /The final result of health examination:
W4 #% (Passed) (1A — %4 E (Need further exgminations. )  [&4# (Failed)
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22—/ Notice 1 : ABlf% 3 H PR R R B — SR E R A R T SR RN AT RINE , 55 7 (RES 9 REUE
SLERERE  RHES  BRER TS B \FECBE (RS o/ 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 thehealth examination will render your work permit terminated.

HElE— /Notice2 * Eﬂﬁi#ﬁ&%ﬁﬁﬁfﬁz%f?*ﬁﬁ?ﬁ%ZEZﬂEHﬂ%jIZZIS N7 - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




