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B e ek Prior illnesses

¥ ( Medical History)
W& A

111. % B OO® % ( Physical Examination )

§ ?Hi?ight) T SR ¢ ??{iiiﬁand neck) I = Abrormal
# ?%fight) 56.3 2/ kes = ??ﬁf,rax) M E % Normal [J# % Abnormal
s ‘(jéllﬁfod Pressurlez)()/78 EREE '(‘Eekjritb auscultation) WMEH Normal [1%7 Abnormal
D'(ngie) i R/% beats/min }(i%lflc;lomen) B.E % Normal [J£ % Abnormal
E. ‘éi%;géy temperati?‘é% iC K. %L%clfmzjtion) W% Normal [J£ % Abnormal
% z%iﬁsion) l?ight bt S Iift =2 ﬁzﬁlﬁli};fgstatus) B.C5k Nopmal . [ 134 Abnormal
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V. £ =& £ Y

% ( Laboratory Examinations )

A B X kA& E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :
#] % (Resul t) :

M5 #% (Passed) [stmifigs4% (TB suspect) [&:x#:232 87 (Pending) [IA&4&#(Failed)
#H#HmFmE (Serological Tests for Syphilis):

#B (Tests):

BRPR [ JVDRL [] FtE / Positive » %18 / Titers W &M / Negative
[ ITPHA WTPPA [ FTA-abs [ TPLA [] EIA [ CIA

LI, / Positive > #1& / Titers M &1 / Negative » #1& / Titers
[Jother (] B5tE / Positive » %18 / Titers

(] 2t / Negative » %18 / Titers

W54 (Passed) [ & 4&#(Failed)

#%1& / Titers___

#) & (Result) :




IV. ¥ ® % #& & (Laboratory Examinations)

C. BAFA S #@E44H3E (Stool Examination for Parasites ):
(I » # 4 ( Positive, Species ) &t (Negative)
#] % (Result) : M4 #%(Passed) []& 44 (Failed)

D. MZRIEBRAMRSZIBGHARRIRE XA #4EEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. A& (Antibody Tests )

B %48 (Measles Antibody) (s (Positive) [ JFa# (Negative)[ 1k # &£ (Equivocal )
18 B Fi 2482 (Rubella Antibody) (M5t (Positive)[ ]2t (Negative)[ 1k #& & (Equivocal )

b. FERr#:4&% A (Vaccination Certificates) (EAMRESEMAE B - BAERARZ GHIT > B4E8 4
@R B8R ZE D RB®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. )

LI 7% Fars 8483 80 (Measles Vaccination Certificate)
[ J#& R F A Fars #4239 (Rubel la Vaccination Certificate)
cH Dﬁ#&fi;’%ﬁ%@}%%@ifﬁl‘ﬁ%&& > (Having contraindications ’ not suitable for vaccination

R
d EABE#%3BN » RIRREAR B A 7424 %5 (Not required for within-3-day-of - arrival »periodic »
and supplementary health examination)

V.2 A& % # % ( Examination for Hansen’s disease )

2% & E#R %4 % (Skin Examination)

M £ % Normal

[ ]Z % Abnormal : OJF/24 % (Not related to Hansen’ s disease) :

Ol & 5 %8 — H ¥ & (Hansen' s disease suspect who needs further examinations. )
a.%m¥Ew kA (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) OFa# (Negative)
C. BB HA B B E R & b e g K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#|% (Result) : [J4# (Passed) [J4A#— % #%E (Needs further examinations. ) [J&4&#(Failed)

R B8R /The final result of health examination:

W54 (Passed) (A —# 4% (Need further examinations. IR 4&# (Failed)
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$EWE—/ Notice 1 : ABH{% 3 HABIRSCERIRIREE R BATE— P REXNFGBE - B " SHEIINEAEFBEERNNE | 5 7 HRES 9 frEUE

TEFNERTE ) RMRES  BRERT S B ERE(EEF ] ¢ / 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.
FEHE / Notice 2 : EHAH NG R 7T fHAG 2 (£ IS & 580H 2 IEARE 45 T4 ABE1F ° / The original copy of the periodic and supplementary health

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




