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II. % % ( Medical History)
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III. % - d w® % ( Physical Examination )
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V. §€ & % o % ( Laboratory Examinations )

A. B9 X Mgtk E (Chest X-Ray for Tuberculosis) :

X &% 3, (Findings) :

#] & (Resul t) :

B4 # (Passed) [Jgemhté4 (TB suspect) [&k#:32 3% 8 (Pending) [I&4#(Failed)
B. #s# miE#E (Serological Tests for Syphilis):

5 (Tests):
a. lRPR [JVDRL (] m5t% / Positive » % 1& / Titers W &t / Negative > %18 / Titers
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(] & / Negative » %18 / Titers
#1% (Result) : M4 #(Passed) [JR4#(Failed)
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IV. = M £ o % (Laboratory Examinations)

C. BRFA&HE@E (Stool Examination for Parasites ):
CIsgte » 48 4 ( Positive, Species ) WM&+t (Negative)
¥ % (Result) : 44 (Passed) [ ] 4&-#(Failed)
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()4& B i 78 B 45483580 (Rubel la Vaccination Certificate)
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2% &k B2 4 2 (Skin Examination)
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C. K JE 7 I A BB R % kb 48 B A ( Skin lesions combined with sensory loss
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) AL = 9}\ *
A 7 ¥ W B B F ll LI
( Signature of Chief Medical Technologist : ) : & * #0 04 04 ‘

R L THE T @g
. 0747

(Signature of Chief Physician: )

'%. e & é. A 51[? 3 [ r -—
( Signature of Superintendent : ) . %[
B E¥AR: '
B #3 (Date) : (2019/05/28 )(yvyy /o) 3% A3 B =18 B M & % (The certificate is valid for three months. )

2 —/ Notice 1 : ABl{% 3 HNEEEHRBRERBEE—SRENTERE Bk T SHEINANEFEBRAEEIE, 57 HES 9 RIUE
SRS RHES  BEEER S 0 S EEREESFA] ¢ / 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.

P2 / Notice 2 © EHARNG R0 e > (R 550 2 IEAEHS 1A A% 17 « / The original copy of the periodic and supplementary health

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




