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II. % & ( Medical History)
YR EeER Prior illnesses M & [1F
I11. % B ® % ( Physical Examination )
% B3 : |
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V. £ =& % s % ( Laboratory Examinations )

A. B3R X A& ##E (Chest X-Ray for Tuberculosis) :

X &% 8 (Findings) :

#| 5% (Resul t) :

W54 (Passed) [sfsfis s (TB suspect) [ k#3232 #7(Pending)
B. ##FmE#E (Serological Tests for Syphilis):

w5 (Tests):
a. lRPR [ JVDRL [] B3 / Positive -
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

[+ / Positive > %48 / Titers M 2t / Negative » 18 / Titers
C. [Jother (] K51 / Positive » %48 / Titers
[] o / Negative » %18 / Titers
M5 4 (Passed) [ &4 #(Failed)

#)% (Result) :

%18 / Titers WM &1 / Negative -
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IVv. € & £ i3 % (Laboratory Examinations)

C. B F4A & EM®#HmE (Stool Examination for Parasites ) :
(5t » 4.4 ( Positive, Species ) WM&+ (Negative)
#] % (Result) : M4 #4(Passed) [ |& &4 (Failed)

D. BARIERRSZILESERRIRE R FA#EFEESA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $i#E (Antibody Tests ) :
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b. FamsiE462s98 (Vaccination Certificates) (BAME & 43460 1 -~ B AT AR HHIE 5 ME 0 4
14 B B A%V a®iA/The certificate should include the date of vaccination > the name of
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(2 Tam#:482% 9 (Measles Vaccination Certificate)
[4& B s Fapr 446388 (Rubel la Vaccination Certificate)
c. [1AE4E2 2 %Rl wHEMH4E4 - (laving contraindications > not suitable for vaccination

d EAB/% 3 BN - %84 R e %% (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

V.3 4 % # % ( Examination for Hansen’s disease )

2%k EARP 4 E(Skin Examination)
M £ F Normal
[]& % Abnormal : OJFi%4 % (Not related to Hansen' s disease) :
O8e/i% % 75 A1 — H 4 B (Hansen' s disease suspect who needs further examinations. )
a.m¥+7 K (Skin Biopsy) :
b. & E+ H (Skin Smear) : OBt (Positive ) Ot (Negative)
c. kBRI AR E & % iv 48 iE A( Skin lesions combined with sensory loss
i or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
| #17% (Result) : [14-# (Passed) [ /A —F 12 & (Needs further examinations. ) [J&&#(Failed)
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428 —/ Notice 1 : AB% 3 B EVRRERBEE—SRERTARE - Bk T 2REIRARRREERRE, 57 RS 9 REUE
LB TR  RREEE  BEERRSHE B EM(ESFT] 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.
FEE / Notice 2 © EHf# I R 7 e~ (R R HH > IEARE S5 T4 AB{F < / The original copy of the periodic and supplementary health

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




