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¥ £# &/ Laboratory Examinations

A B Xk &4 E/ Chest X-ray for Tuberculosis :
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#1Z (Results) : WS #%(Passed) [suhtis#(TB Suspect) [&xsk3@ Wi/ Pending [I&4&#% (Failed)
B. #% s %5 # &/ Serological Tests for Syphilis :
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C. BRFA LA M#ME/ Stool Examination for Parasites :
[ Ig5H - #£ %/ Positive, Species W%/ Negative
#1%/ Result : W44/ Passed [Jx4#/ Failed
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c. Aw#%E Y¥rAXRAMEM/ Having contraindications, not suitable for vaccination
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Ok A mA—F#E/ Hansen’' s disease suspect who needs further examinations
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fisix/ Note : R3BB =M A N A% -/ The certificate is valid for three months.
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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 the health examination will render your work permit terminated.
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The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




