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C. BRFALZAMBEMHE/ Stool Examination for Parasites :
(Im5t: » 84/ Positive, Species
# &/ Result : W44/ Passed (X 4#/ Failed
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Antibody or Measles and Rubella Vaccination Certificates :
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& B RS Hu#/ Rubella Antibody [Is54%/ Positive [I&+:/ Negaf
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