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I #& & ( Medical History)

¥R’ EHER Prior illnesses :M & [&
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HE & & it # % ( Physical Examination )

# ?Hr—ijigét') gk CXe % ??Iijpand neck) WS Janal | L3 ¥ dbnormal]
% éﬂ;lfight) : 68. 6 2T ks t ?@fﬁgmx) B E% Normal []%# % Abnormal
X '(ﬁl}%od Pres;ur1e2)4/73 AR I‘(’B;e&jrif%fuscul tation) W-E * Normal []A % Abnormal
2 .(ﬂl);riie) o /%> beats/min < ?EAljfgomen) B .E % Normal [[]# % Abnormal
E. Ei%:;?jy températl?;?g C K. %L%czfmzjtion) M .E % Normal []£ % Abnormal
" ision Tgnt et . Olental status) W Normal CIA% Abnormal

M. &£ # Others

IV. ¥ =& % W % ( Laboratory Examinations )

C. [lother (] B / Positive » %18 / Titers

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

X &% 3, (Findings) :

#] % (Result) :

W45 #% (Passed) [ fuhf#4% (TB suspect) [ 7%#E3%5 87 (Pending) [IAR4#(Failed)
B. ##EmFE (Serological Tests for Syphilis):

8 (Tests):
a. MRPR [JVDRL [] m5# / Positive > %48 / Titers WM 2t / Negative » %18 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [ TPLA [] EIA [] CIA

[ImtE / Positive > %48 / Titers M &t / Negative > #1& / Titers

(] &t / Negative » #4g / Titers
#) % (Result) : -%#%(Passed) (& 4# (Failed)




IV. £ & % w % (Laboratory Examinations)

C. B F4A5HEM®ME (Stool Examination for Parasites ):

(It » # 4 ( Positive, Species ) HE% (Negatlve)
#] % (Result) : W45 #(Passed) [[JF 4 #(Failed)

D. W% BABB RS Z G AR R TAPs 48388 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Celrtlf‘lcates) :

a. ik & (Antibody Tests ) : :
fin %458 (Measles Antibody) LBzt (Positive)[ e+ (Negative)[ ]k #& & (Equivocal )

BB % (Rubella Antibody) [J5+E(Positive)[JFa+ (Negative) ]k # % (Equivocal)
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# B B HIE 2/ M %%/ 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 278 Py 424835 89 (Measles Vaccination Certificate)
[ 4& B 278 Py 4548 2% 9 (Rubella Vaccination Certificate)
c. L1p#423  YAR#@TFAMHEFME - (Having contraindications * not suitable for vaccination

d. MAB% 3 BN~ EARARRM LM %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

V. & i A ;}ﬁ % ( Examination for Hansen’s disease )

i‘%&)??ﬁiﬁﬁé%(Skin Examination)

M £ % Normal

[ & % Abnormal : OFF/£4 % (Not related to Hansen' s disease) :

O iE 4 BB — F # & (Hansen' s disease suspect who needs further examinations. )
a.Jm¥Ew kR (Skin Biopsy) :
b. & &4k R (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE st A R & &k S Ab & 8 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#]%& (Result) : [J4&#(Passed) [J2B#—# 4% (Needs further examinations. ) [J&4&#(Failed)
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IEREERE ) RIRRESR  HREGT S » BEIEETESTAT -/ 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.

$EFE " /Notice 2 * FHAM R HiFe MG (EERE > IE AR T4 A7 - / The original copy of the periodic and supplementary health

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




