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III. % # & & ( Physical Examination )

M. &4 Others
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% ( Laboratory Examinations )

X &% 3R (Findings) :
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A. BaER X e miéE#irE (Chest X-Ray for Tuberculosis):
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d. MAE%38M- &ﬁﬂ{ﬁ#ﬁ&ﬁ Z 424 %5 (Not required for within-3-day-of - arrival > periodic °
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V... 42 % M % ( Examination for Hansen’s disease )

2% & ERL 4R (Skin Examination)
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a.m¥ vk (Skin Biopsy) :
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#]%Z (Result) : [ |44 (Passed) [ /A —# & (Needs further examinations. ) [JFR4&#&(Failed)

L s E/The final result of health examination:
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JEREERE  RAGRER  BREGR SRS BT - / 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 * EHAfNS K fi 7ol i 2~ (IR & REHH 2 IEATEH 25 T4 N7 ° / The original copy of the periodic and supplementary health

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




