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K5 £# %/ Laboratory Examinations

A a3 XM &4 &/ Chest X-ray for Tuberculosis :
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C. BAFALAM@E#HE/ Stool Examination for Parasites :
W5 4.4/ Positive, Species _ AT EEIF&H [/ Negative
#1%/ Result : 4 #/ Passed (IR 44/ Failed
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#%/ Result : [ 144/ Passed [IR 44/ Failed
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eEHREMLE R/ The final result of health examination :
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53/ Note : R =MEA M A% -/ The certificate is valid for three months.

328 — / Notice 1:
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) RTHRERIEREERXARE REREE > BERBREASE > BLAMEHFT -

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.

& — / Notice 2:

EHRRBR BRI RERERAI ARSI RAYGH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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