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COAB% 3 8 ) Within 3 days of arrival W Z£#(6 18~ 30184 )P } #ad nonths)
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II. % ¥ ( Medical History)
%R’ EMAEB Prior illnesses M & [#F

I1I. % B OOR % ( Physical Examination )

g._%ﬁégbt) 152.1 'Lih\ cms E Ez‘é%jﬁand T I_LE:%,: NYormal Di ’a‘: Abnormal
- ﬂe@iight) ': 1165/77-78 2~ kgs : q;;rg’; ML % Normal []2 ¥ Abnormal

(Blood Pressure) TR (Heart auscultation) M- Normal []1X# Abnormal
2 .(Hgfie) B :ku/ s beats/min - %ﬁgomen) M.E % Normal [J£ % Abnormal
% ?%szly temp(:eratﬁg'eg : K' %Lfcxfm?;jtion) B .E % Normal [J% % Abnormal
= z%ij]sion) lﬁght e Iift ' 5 ?i{ZiizT&status) ML.E % Normal [ % Abnormal

M. £ 4 Others

IV. £ & F w % ( Laboratory Examinations )
A, B X Mtk E (Chest X-Ray for Tuberculosis):

X &% 3, (Findings) :

#] % (Result) :

W44 (Passed) [Jgmhtésn (TB suspect) [1&:5#3 %8 (Pending) [ R4 #(Failed)
B. ## %3 (Serological Tests for Syphilis):

# 5 (Tests):
a. lRPR [JVDRL [] B5t% / Positive » %18 / Titers W &M / Negative » %18 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [ CIA

[ It / Positive » #1& / Titers M &1: / Negative > 18 / Titers
C. [other (] B / Positive » %18 / Titers

(] &+ / Negative » 318 / Titers
#] % (Result) : WA #(Passed) []&R4&# (Failed)




IV. & =& 7 w % (Laboratory Examinations)

C. BmAFAE&EMEIRE (Stool Examination for Parasites ):

Wt - 4 4 ( Positive, Species )A¥ B & [t (Negative)
#1% (Result) : W44 (Passed) [ |7 4-#(Failed)

D. RZBRIEBRMAZABGEARRIRSE XT38 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. s & (Antibody Tests )

k%48 (Measles Antibody) LI M (Positive)[Jra+ (Negative)[Jk# % (Equivocal )
& B # 72 #u#8 (Rubella Antibody) [JBjt(Positive)[ i+ (Negative) [ J4&# & (Equivocal )

b. FFy#AE: % (Vaccination Certificates) (WM& 44460 M - BB AT RIE YL B0 #1
B A#HEE D R®RA/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. )

LR % 1ars #4823 80 (Measles Vaccination Certificate)
[ #& B i % Fa Py #: 4823 % (Rubel la Vaccination Certificate)
c. [JA#RMEEE ¥ r@wHEM»E4M - (Having contraindications » not suitable for vaccination

d. EAR%3 BN - EHRKRRM LiEH %% (Not required for within-3-day-of - arrival ’periodic -
and supplementary health examination)

V. 2B 4% % # % ( Examination for Hansen’s disease )

25 &k EARL 4% (Skin Examination)

M. % Normal

[J£ % Abnormal : O3k 4 % (Not related to Hansen s disease) :

O%e % 4 7% 78 — % # & (Hansen’ s disease suspect who needs further examinations. )
a.»¥v kA (Skin Biopsy) :
b. & 4k A (Skin Smear) : OBt (Positive ) OmM (Negative)
C. BB B B K b4 8 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#f& (No)
#1 & (Result) : (144 (Passed) (/A —# 4 & (Needs further examinations. ) (R4 (Failed)

REMELEE R /The final result of health examination:
M54 (Passed) [JAi##—#$# % (Need further examinations. ) [JRA# (Failed)
B8 F B KR B oK =

( Signature of Chief Medical Technologist : )

8 7 OB B % %

(Signature of Chief Physician : )

BE R &8 F A% %
( Signature of Superintendent : )

BEEFA:

B #3 (Date) :(2018/05/28 )yyvy/mi/m) 3¢ A 2880 =18 B % % (The certificate is valid for three months. )
#&RE—/ Notice 1 : ABIf% 3 HRMEE G REEE —SRERTOKRE » Bk " RIS E BRI AE ML T IRES 9 RHE
TEREERE R EE  BRER TSR B (EEHE{EEFR] o/ 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.

$2HE — / Notice 2 : TEHAER AT AR R R S [EATER 4 T A A\ S47% - / The original copy of the periodic and supplementary health

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




