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

A, BaER X kmi i E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :
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b. TARr4E4E% A (Vaccination Certificates) (¥HB O SHMERE - B/ RZBHIR  E/EBH
mE R BHEAEZE ) KRR #A/The certificate should include the date of vaccination * the name of
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