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YR EMER Prior illnesses :MA & [A

I1I. % i *ﬁ % ( Physical Examination )
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IV. £ =& % w % ( Laboratory Examinations )
A. BAIR X kB4t E (Chest X-Ray for Tuberculosis) :

X &% # (Findings) :

#]2 (Result) :

W44 (Passed) [stfuiiz 4 (TB suspect) [J&ik#k3235#7(Pending) [I&4&#(Failed)
B. #8FmiF#E (Serological Tests for Syphilis):

5 (Tests):
a. MIRPR [ JVDRL [] B / Positive » %18 / Titers W &t / Negative » 248 / Titers
b. [ JTPHA WTPPA [ FTA-abs [] TPLA [] EIA [] CIA

It / Positive » %18 / Titers M &t / Negative > #18 / Titers
C. [lother (] rtE / Positive » %18 / Titers
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Iv. £ & £ S % (Laboratory Examinations)

C. BRFAEH&EMBKE (Stool Examination for Parasites ):
LIF5HE - #% ( Positive, Species ) M (Negative)
#] & (Result) : M46-#(Passed) [ |7 4 #(Failed)

D. MZRIBEAME B HMRBRIRE XA E#EEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :
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LR s 424825 9 (Measles Vaccination Certificate)
D?ﬁﬁ%}ﬁFﬁ#&ﬁ%’éB}%(Rubella Vaccination Certificate)
c. [1A##%% YRBEFMHEM - (Having contraindications » not suitable for vaccination

/,,.“i 7
d. EABR#%3 8RN - ek R itk %5 (Not required for within-3-day-of - arrival ’periodic »
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V. % 4% % # 2% ( Examination for Hansen’s disease )

25 kBR324 £ (Skin Examination)
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[]# % Abnormal : OJki# 4 7% (Not related to Hansen' s disease) :

Okt g & %A — H# & (Hansen’ s disease suspect who needs further examinations. )
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b. & &+ ki (Skin Smear) : OByt (Positive ) Ot (Negative)
C. BB A ) A B B # Kk 4% 4218 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O£ (No)
#| & (Result) : [1&6-# (Passed) [JE# —# 4 & (Needs further examinations. ) [+ 4&#(Failed)
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EEEERE  RIRRES SRR » B EEZFTT - / 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.
$EEE — /Notice 2 : TE B R TS G 2 AR A S5 0E 2 IEARTEFR S5 TAAGEE - / The original copy of the periodic and supplementary health

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




