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44 %/ Physical Examination v
A& . 158.0 G. BREA P
Height P ST PO Head and neck ML #Normal  []& % Abnormal
B.i#& 68.0 N H. a3
We%ht 2T kgs Thorax M %Normal [ %Abnormal
C. s . 134 / 75 P mmi [. CHEEES
géogd Pressure RS N : ;lgigt auscultation M.E#Normal [ % Abnormal
D b 84 = Z ] - . &l
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Body Temperature 5 Lo;'?moiéon ME¥Normal  [J& % Abnornal
F.#5 . 1.0 0.7 L. K49 ik &
Vision % Right_— & Left __ Mental condition BE%Normal [ 1% % Abnormal
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Others: °

¥ 5% Z£# &/ Laboratory Examinations

A Ba3pX XA &4 &/ Chest X-ray for Tuberculosis :
#8 (Findings) : MEEHE
#1% (Results) : 4-#(Passed) D%EMW***Z(TB Suspect) [&:&#k3 W7/ Pending [JAR4A#(Failed)
B. # % @A # &/ Serological Tests for Syphilis :
#5%:/ Tests : a. lRPR: []JVDRL
CIss4:/ Positive » #4&/ Titers W%/ Negative » 2&/ Titers_BatE
b. [ JTPHA: IMTPPA [JFTA-abs [ITPLA [JEIA [ICIA
[CIm5te/ Positive » 2 /&/ Titers W/ Negative » #/&/ Titers Bt
c.[1& 4/ Other
[Im54%/ Positive » 218/ Titers
M5 #%/ Passed (IR 4#/ Failed

[IraH/ Negative » %% 1B/ Titers
#) %2/ Result:




C. BAFALER@MHE/ Stool Examination for Parasites :
[IF5tE » # 4/ Positive, Species W&t/ Negative
#1Z/ Result : W44/ Passed [Jx4#/ Failed
D. RARIEBRS ZHBGHERBRE XA EMEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
A Hi8/ Measles Antibody (Is5H/ Positive [J&#/ Negative [Jk# &/ Equivocal
18 B fi 7 Hi#8/ Rubella Antibody [(IM5t:/ Positive [J&#/ Negative [4k# %/ Equivocal
b. P #4838/ Vaccination Certificates (GRHR AR E M - BRERAMAAGHE 240 Y
iR MEE VR ®A/ 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. )
[IRiA mars 46389/ Measles Vaccination Certificate
[(Js& AR TP 46389/ Rubella Vaccination Certificate
#| &/ Result : []4-4#%/ Passed [IR44#/ Failed :
c. [1AB#ELL YArBTHRAMEFM/ Having contraindications, not suitable for vaccination
d WAB#38m - THRBRH LEH £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % ##%/ Examination for Hansen’s disease

24 RALE R/ Skin Examination
ML %/ Normal
[J& %/ Abnormal : O3FE#% 4 %/ Not related to Hansen' s disease :

ORpUEAE HAR—F#HE/ Hansen' s disease suspect who needs further examinations
a. %¥Ew R/ Skin Biopsy :
b. & 4k R/ Skin Smear : [ M5t/ Positive [JFa+4%/ Negative
C. R EmEAPRE# A KM4EMK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Results) : W4 #(Passed) [JA#—#%#% &/ Needs further examinations [J&4#(Failed)

R EMER/ The final result of health examination :
W44/ Passed Diﬁﬁ—-iﬁamﬂl <ther examinations R4 #/ Failed

2 1 &
f
AREREEE 385016565
(Chief Medical Technologist) (Name & Signature)
BAREEF BRI SL0D) &
(Chief Physician) 50208075 (Name & Signature) 'é,\*%
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3/ Note : R3EBA=MA M A2 -/ The certificate is valid for three months.

& — / Notice 1:

ANB#3B R ETHRBRERABE T RERRALE  FK "TLRBIBRBARERESEN

) RTRERMERREERXBRE  REREE > HERBRASHK » AL LR SHFT -

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.

=& — / Notice 2:

EMRBRBR AR ZIERBRERAZI ARG S T RAAYGSE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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3. Bk krat(Negative) &5~ » No Salmonella and Shigella was isolated -
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