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II. % ¥ ( Medical History)

% EMER Prior illnesses :M & [14

I11. % S % ( Physical Examination )
' ?Hr?ight) 1954 X5 CIS i ﬁlzzgﬁand ek M .E # Normal []% % Abnormal
B.sg& H. B4 3R s s

(Weight) 62.9 NF k (Thorax) B .E % Normal []£ ¥ Abnormal
C. & © 115785 [N 872 e

(Blood Pressure) R AR A mnilg (Heart auscultation) MME# Normal [(J£ % Abnormal

3

D'(ngrﬁ?se) % R/ % beats/min k ?gAl;flomen) B .E % Normal []J£ % Abnormal
E.f% : 36.6 C K. 783k E%) ; e

(Body temperature) (Locomotion) W= Normal []% % Abnormal
F.#®&A = K2 ¥ 152 L. # ik A& e ;

(Vision) Right Left (Mental status) W2 ¥ Normal []% % Abnormal

M. £ 4 Others
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V. € & %z

vy % ( Laboratory Examinations )

X &% 3, (Findings) :
#] & (Result) *
W4 # (Passed)

% 5 (Tests):
a. IHRPR

(I / Positive »
C. [Jother

[IVDRL [] F54& / Positive >
b. EMTPHA/ [JTPPA [] FTA-abs [ TPLA [] EIA [] CIA
%48 / Titers B &1 / Negative »

A. Ba2R X A& 4stkE (Chest X-Ray for Tuberculosis) :

(s btiss4% (TB suspect) [ k#3387 (Pending) [JFR4&#(Failed)
B. #8#mEtE (Serological Tests for Syphilis):

%18 / Titers WM 2t: / Negative » %18 / Titers

%% 48 / Titers
(] B / Positive » #14% / Titers

#]% (Resul t) :

(] 2t / Negative > 218 / Titers
W4 # (Passed) [JR4&#(Failed)




V. £ =& £ Y % (Laboratory Examinations)

C. B F4 4 #@#%E (Stool Examination for Parasites ):

W5 0 # 4 ( Positive, Species JA¥ R & [t (Negative)
#% (Result) : M4 #(Passed) [ |74 #(Failed)

D. BB RIEE ML ZIEIGHARRIRE R FA #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. #uie# & (Antibody Tests )

Frn 7488 (Measles Antibody) LIt (Positive)[JFat (Negative)[ ]k # & (Equivocal )
& B fn % Hi8 (Rubella Antibody) [ I8 (Positive)[ Jiat(Negative)[ 4k # & (Equivocal)

b. F#Err#:4E3% A (Vaccination Certificates) (FEAR @24 AH - BERAA AR BHIE > H4E 0
#H A HE 2D R%®iA/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. )

[ 17 fars 4 48% 81 (Measles Vaccination Certificate)
[ J#& R f 2 Fars 4483 80 (Rubel la Vaccination Certificate)
C. Dﬁ%&ﬁﬁ% » ¥R wFAM 34 - (Having contraindications ’ not suitable for vaccination

d. .Afio B A /{ﬁﬂfii#x‘i&ﬁ 742 %% (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

V. % 4% % # % ( Examination for Hansen’s disease )

> % & BR3P 2 (Skin Examination)

M = % Normal

(& % Abnormal : O34 % (Not related to Hansen’ s disease) :

Ost g 4+ JR /A% — H #x & (Hansen' s disease suspect who needs further examinations.)
a.m¥Ew A (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE A BHRCE & R AP pE K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of£ (No)
#1 & (Result) : []4-#%(Passed) [/ — ¥ #%E (Needs further examinations. ) [ R4 #(Failed)

S 4E R /The final result of health examination:
B4 # (Passed) (]2 — % # & (Need further examinations. ) [ I&4# (Failed)
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B #3 (Date) : (2018705729 )cyyyy/mi/mp) 3% 4~ 3880 =18 A P & % (The certificate is valid for three months. )

f2EE—/ Notice 1 © AE# 3 HNEKRECERGERBEE - SRENAGEE  BIR " BB NERGEEIEINE ) 57 RES 9 BRHE
VEENEGE ) RMUREE  BREGR S8 BE1EEIE(EEFa]  / 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.
HEEE . / Notice 2 : EHAMEAMG KT ldte 2 G AR5 HH 2 IEAER 55 T4 N 1F - / The original copy of the periodic and supplementary health

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




