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K% E£# &/ Laboratory Examinations

#3,(Findings) :

A B3R XA A4 £/ Chest X-ray for Tuberculosis :
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C. B FALABME/ Stool Examination for Parasites :
[ It - # .4/ Positive, Species W&t/ Negative
#1%/ Result : 44/ Passed (IR 4#/ Failed
D. i RIE Bl R Z A A B AR B 3R 5 R APy 4 #4838 81/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
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Fi##u88/ Measles Antibody CIsstE/ Positive [Jatt/ Negative [Jk#k %/ Equivocal
£ B FiLA 8/ Rubella Antibody [t/ Positive [t/ Negative [Jk#k =%/ Equivocal
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# % (Results) : W45 #%(Passed) [1A#—## &/ Needs further examinations [ &4 #(Failed)
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532/ Note : R BH =AM A2 -/ The certificate is valid for three months.
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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.
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The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




