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II. % # ( Medical History)

%R &emEB Prior illnesses :M & [

11E % ®® % ( Physical Examination )

U O 10005 e ons R ey M Nornal (124 Abnornal
- %{léﬁight) : 64 2T kgs i ?%]figrax) M=% Normal []J£ % Abnormal
% '(ﬁﬁfod pres;urle3)0/86 % K A mnHg L(ﬁeﬁiﬁiscultatmn) B % Normal []£ % Abnormal
D'(ﬂgﬁie) i /% beats/min - ?%ggomen) M .E % Normal []% % Abnormal
E. Ei%z:zéy tempé ratggég C K. %L%cfmzjtion) M .E % Normal [J£ % Abnormal
: z%ij]sion) ﬁght i iieft i i ?ﬁ:ﬁi};%status) B E % Normal []% ¥ Abnormal

M. £ 4 Others

V. £ & £ by % ( Laboratory Examinations )

A. BaER X em&askE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#) % (Resul t) :

M4 #% (Passed) [lstmafi& 4% (TB suspect) [J& k#3232 #7(Pending) [ A& 46 # (Failed)
B. #s#& m##E (Serological Tests for Syphilis):

8 (Tests):
a. lRPR [JVDRL [] F5t: / Positive » %18 / Titers W Fat: / Negative > %18 / Titers
b. [JTPHA WTPPA [ FTA-abs [] TPLA [] EIA [] CIA

CIrstE / Positive » #1& / Titers M &1: / Negative » %48 / Titers
C. [other (] M4 / Positive » %1% / Titers

[ a# / Negative » 248 / Titers
#1% (Result) : WA #(Passed) (&4 #(Failed)




IV B - ok £ w % (Laboratory Examinations)

C. BRFAHEMKRE (Stool Examination for Parasites ):
CIrstE » #8 % ( Positive, Species ) MM (Negative)
#]% (Result) : M4 #(Passed) [ A& 4 #%(Failed)

D. BB RIEBRREZIBGHEARRRE XA EMAEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HAE#E(Antibody Tests )

R4 (Measles Antibody) — [IM#4(Positive)[Jia 44 (Negative) [ J4k# % (Equivocal)
15 B %48 (Rubella Antibody) (854 (Positive)[ Ii&t (Negative)[ |4k # & (Equivocal)

b. P #:4E%E A (Vaccination Certificates) (#BAR O 2EE B - BMERAARZ B 5 B4 8 14
#1148 HE 2 RIfR%iA/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. )

(157 7ars #4823 89 (Measles Vaccination Certificate)
[ J4& B fi 5T 5 4 4828 89 (Rubel la Vaccination Certificate)
c. [1Au#EEE %"7F & #5446 - (Having contraindications * not suitable for vaccination

d EANBR% 3,.EJ P‘J 8 f AR B F i %% (Not required for within-3-day-of - arrival » periodic -
and %upplementary health examination)

V.#& 4% % # % ( Examination for Hansen’s disease )

>4k FER L4 E(Skin Examination)

M £ % Normal

[J& % Abnormal : O3Ei24 % (Not related to Hansen’ s disease) :

O E % R /B i —H B (Hansen” s disease suspect who needs further examinations. )
a.m¥E A (Skin Biopsy) :
b. & &4k A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. KBRS B E & & b4 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#%F (Yes) O#& (No)
# % (Result) : []4#(Passed) 1A —##E (Needs further examinations. ) [JF&4# (Failed)

B4R /The final result of health examination:
B4 4% (Passed) [128#— % # % (Need further examinations.) [ JF&4&# (Failed)
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fi2lE—/ Notice 1 : ABU{% 3 HARIRECEIRIGEE R AEE—PRENAEGRE B T SR EIINEABFEBEEEINE ) 57 RES 9 FHE
BRI ERE  ROGHES  BRERT S8 0 BRI ERE(EFT] - / 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.
FEEE_— / Notice 2 : TEHA{@EKG R fli 7 (e > (BB G 5500 > IEAFE %5 1.4 A\ B41F ° / The original copy of the periodic and supplementary health

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




