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1.5 % ( Medical History)

Y B EMKERK Prior illnesses :M & [4

III. % #M #% & ( Physical Examination )

% ?H%ight) 149. 3 4 Cms G. ?fliijpand e B E % Normal []& % Abnormal
o ?%lfight) 71.6 2T ks 5 ?@fﬁgrax) W E % Normal [J£ % Abnormal
< '(ng}%od Pressur1e3)5/75 Lk milg U {I‘{b‘eﬁjig%fuscul tationy EE¥ Normal [ % Abnormal
D .(Hgfﬁ se) < %/ beats/min ?‘%ﬁgomen) M E % Normal []J# % Abnormal
% Eﬁl;géy temperatﬁ?ég : % %“%fmzjt s B % Normal [J% % Abnormal
& z%ij]sion) lfi.ght e Iift ¥ = ﬁ:ii};?ustatus) B .E% Normal []# % Abnormal
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V. € & S b8 % ( Laboratory Examinations )

A, B X &tk E (Chest X-Ray for Tuberculosis):
X &% 3. (Findings) :

[ IBH / Positive » %18 / Titers M Fat: / Negative > #1& / Titers
[Jother (] Bt / Positive » %18 / Titers

(] &t / Negative » %18 / Titers

W54 (Passed) [ & 4#(Failed)

#] % (Result) :

#] % (Result) :

M54 (Passed) [ mhfiss4x (TB suspect) [J&%x#30 2 #7(Pending) [JR4A#(Failed)
B. ##EmiFiE (Serological Tests for Syphilis):

&8 (Tests): '
a. lIRPR [ JVDRL [] F5t: / Positive » %18 / Titers WM Fat: / Negative » #4& / Titers
b. [JTPHA ECIA [ FTA-abs [] TPLA [] EIA [JTPPA




IV. ¥ =& £ w (Laboratory Examinations)

C. BNFLLELMRRE (Stool Examination for Parasltes )

(It - #8 4 ( Positive, Species.) W (Neﬁpye)
#) % (Result) : 4 #(Passed) I:]ZZ/\*%(Faﬂed)k

D. WA RIEBRMSZIABGHRBRRE R EEE BH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. B % (Antibody Tests )

Fi 248 (Measles Antibody) It (Positive)[ e # (Negative)[ k& # & (Equivocal )
& B R4 (Rubella Antibody) Mg+ (Positive)[ Jra+ (Negative)[ 1k # & (Equivocal )

b. P E4EE A (Vaccination Certificates) (AR @440 H ~ BT AR GHIT 5 &80 1
sy B AR E D EFa®RA/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. )

L1 2 TaFs 3483 94 (Measles Vaccination Certificate)
[ 14 B fir. %72 Py #4825 94 (Rubel la Vaccination Certificate)
c. A##E23 Y REEFHAMESE - (Having contraindications * not suitable for vaccination

d. MAE#% 3 8B TE K EM LR %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

% 4 % # % ( Examination for Hansen’s disease )

> % kBR3P £ (Skin Examination)

B % Normal

[]& % Abnormal : O3k 4 % (Not related to Hansen’ s disease) :

Ose /g & 7548 1 — % ¥ B (Hansen' s disease suspect who needs further examinations. )
a.m¥E K (Skin Biopsy) :
b. & E# K (Skin Smear) : OBt (Positive ) Ot (Negative)
c. B JE AR E & & b 488 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
# & (Result) : []4#(Passed) [J/B# — %4 & (Needs further examinations. ) [JR4#(Failed)

ML 484 X /The final result of health examination:
B4 #% (Passed) [ J2E# —## % (Need further examinations. ) [ JF&4# (Failed)

4h " ¥
B R OE K B OEE s hRo4 iR
( Signature of Chief Medical Technologist : ) . n? #00974 3 %‘L
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(Zgignaﬁlre of Superintendent”; ) : '% & %ﬁ& éﬂ
BAEEERA:
B #3 (Date) 1 (2020/07/06 )cyyyy/m/m) 3% 435 BA =18 A M % 2 (The certificate is valid for three months. )

28—/ Notice 1 : A% 3 HNEHEER#eERBEE—PRERTERE » 5K " SHEINEARFEREEEIVE ) 57 6R25E 9 RHE
JAEEERTE  RMREESE  BREGR S 0 BE 1 EBEESFT] « / 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 : SEHAfEAG R o f@he 2 (EFF R E S 2 IEATEH S 1.4 AN BH1F  / The original copy of the periodic and supplementary health

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




