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Passport No. DML Nationality o E

E 9 # 3% . H4AFA8 .

ARC No. : DalBMEBteLn. |1 NAR/1975
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fe % R B2 #4658 Type of health examination done in the Repu
COAB% 3 8 B Within 3 days of arrival W <#3(6 18~ 30 1&
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II. % # ( Medical History)

% B EayEMm Prior illnesses :M & (%

L. & ## # & ( Physical Examination )

4 ;Z{H‘i?ight) : St i o ?flzigﬁand neck) o
B.#& : Vo H. 5437 :

(Weight) e &7 kes (Thorax) WLE % Normal [J%%
C. /B : 121/71 e S S

(Blood Pressure) EARENE (Heart auscultation) WHE™ Normal [

3 3

D‘(ﬂgjﬁse) P oD X/% beats/min J. }(i%t;gomen) B E % Normal [(JE&%
E.#% : 36.9 Ad K. 88 3% € )

(Body temperature) (Locomotion) W.E% Normal [IR%
F.ah & 1.5 £ L5 LBHKE : 2

(Vision) Right Left (Mental status) M.E K Normal [ %

M. &£ 4 Others

IV. £ & £ R % ( Laboratory Examinations )
A. Ba3r X kMi44%#E (Chest X-Ray for Tuberculosis) :
X &% 3 (Findings) :
#] % (Resul t) :
W4 #%(Passed) [Jskfudfigsx (TB suspect) [J#&i:#323% #7(Pending) [J&4&4 (Faile
B. #g# k4% (Serological Tests for Syphilis):
5 (Tests):
a HBERPR [ IVDRI 1 r&M / Positive » #%4& / Titers B =M™ / Negative ® #% 48 / Titers




V. £ & % A % (Laboratory Examinations)

C. BNF4L&HEM@®MmE (Stool Examination for Parasites ):
(st » #8 4( Positive, Species ) WM& +t: (Negative)
#] % (Result) : M4 #(Passed) [ 444 (Failed)
D. Wz ERERREZIMGHARRIRE RFAM4EEH (Proof of Positive Measles and Rube
Antibody or Measles and Rubella Vaccination Certificates) :
a. it & (Antibody Tests )
728 (Measles Antibody) B+ (Positive)[JFa+ (Negative)[ ]k # & (Equivocal
#% B i %+ 8% (Rubella Antibody) [JB5+(Positive)[ JFat (Negative) |4k # & (Equivocal
b. #F5#48% 8 (Vaccination Certificates) (ZEEAME 44460 #7 - AT R A B ALK 5 3
R BEZE )R R®A/The certificate should include the date of vaccination » the
administering hospital or clinic and the batch no. of vaccine ; the date of vaccinatio
be at least two weeks prior to traveling overseas. )
IR 7 7ars 448 3% 84 (Measles Vaccination Certificate)
(4 B fis Fa 448358 (Rubel la Vaccination Certificate)
c. [JA##4¥% YRi@ w44 - (Having contraindications » not suitable for vaccin

d. BMAER%Z 3 8 A TR A LR 25 (Not required for within-3-day-of - arrival ° pe
and supplementary health examination)

V. 2 42 % # & ( Examination for Hansen’s disease )

2% & E R & £ (Skin Examination)
B E % Normal
[J& % Abnormal : OJFi#4 % (Not related to Hansen’ s disease) :
O % %A — & (Hansen' s disease suspect who needs further examin
a.m*¥E 4k (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) OME# (Negative)
C. B JE 7 dE AP R R 2 R AP 4288 K ( Skin lesions combined with sensc
or enlargement of peripheral nerves ) O#%& (Yes) O#& (No)
¥ (Result) : []&-#(Passed) [J/Ai#— ¥4 & (Needs further examinations. ) [JFRA&#(

REHRE 4R /The final result of health examination:
W54 (Passed) [J/A#— % #E (Need further examlnatlons ) [O&4# (Failed.
g 7 ¥ K 8 B T i
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