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II. % ¥ ( Medical History)

@R EMERA Prior illnesses (M & [1&

g5 R BOO® % ( Physical Examination )

i &R Ao i hakpaas R el LR Wil
BRI s sk e W% Normal []% % Abnormal
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IV. % B £S 3 % ( Laboratory Examinations )

N Faer X LA &t s (Chest X-Ray for Tuberculosis):

X %% 3, (Findings) :

#) & (Result) :

W # (Passed) [Jeeafi&4as (TB suspect) [ k#3258 (Pending) A& 44 (Failed)
B. #&dmiEd (Serological Tests for Syphilis):

¥ ¥ (Tests):
a. BMRPR [ JVDRL [ Mt / Positive » #1& / Titers W &t / Negative » #%1& / Titers
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C. [lother [] Bt / Positive > #1& / Titers
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Iv. £ & £ o % (Laboratory Examinations)

C. BAE4A&LMEHKE (Stool Examination for Parasites )
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(4% B fii 5 78 by 4 48 3 A (Rubel la Vaccination Certificate)
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d. ./\@_?ﬁ 3 BN /"iﬁﬂfé*ﬁ&ﬁ? % 4 %% (Not required for within-3-day-of - arrival-periodic’
‘and suppl'ementary health examination)

V. % 8 ﬁ ‘#ﬁ % ( Examination for Hansen’s disease )

>4k ERALEXSkin Examination)
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LSRR | RIRFUES USRS 0 BE (EECRE{EFE] o / 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.

$2EE " /Notice 2 * E AN R T AR Z{@}if@ﬁﬁﬁlﬂzr{:z&ﬁﬁﬁj%jz& AB27F - / The original copy of the periodic and supplementary health

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




