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C. [other (] B+ / Positive » %18 / Titers
(] &t / Negative » #1& / Titers
#) % (Result) : W4 #(Passed) [JF& A #(Failed)




TV o000 £ = % (Laboratory Examinations)

C. B F4&#B4kE (Stool Examination for Parasites ):
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administering hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )

CIR ey #4835 8 (Measles Vaccination Certificate)
(& AR 2 Fabr 4 46% 9 (Rubel la Vaccination Certificate)
c. [1E##E2Z Y ARWTHEMIEFE - (Having contraindications » not suitable for vaccination

d. MAR% 3 8N T HEME A L %% (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

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

2% &k 24 £ (Skin Examination)

M.t % Normal

(]2 % Abnormal : OJF;# 4% (Not related to Hansen' s disease) :

O /flis % 7% 48 — H 4 & (Hansen' s disease suspect who needs further examinations. )
a.®¥Etn A (Skin Biopsy) :
b. & &+ A (Skin Smear) : OF5t:(Positive ) Ot (Negative)
C. K JE R kAR E it & P4 i K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
# % (Result) : [1&6-# (Passed) [ 4B —# 4 & (Needs further examinations. ) [JF&4&#(Failed)

B4 2 /The final result of health examination:
B4 # (Passed) [ /B —## 3 (Need further examinations. ) [J&4&# (Failed)

R K R FEAAREE
( Signature of Chief Medical Technologist : ) s : 3040“ §
a8 7 OB & & F iﬂ&#"ﬁl
(Signature of Chief Physician: ) . %7#

RN 2%
Bx 2 = A 3’
B % 8 8 A& ¥ By -‘% as
( Signature of Superintendent : ) : I% & (ﬁ%&'l§j’ t‘k"

REEFA:
B #3 (Date) :(2019/07/30 )yyyy/ /o) 3¢ 3884 =18 B P A 2K (The certificate is valid for three months. )

28—/ Notice 1 : ABif% 3 HANBBSRENRRER BAE—PREXTEBE © Bk T B RINEARFEEERNE ) 57 RES 9 REE
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