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A g : 152 NG G. SASAST B % Normal [J£ % Abnormal
(Height) R4 COS (Head and neck) = s
3
B. ﬁight) . 56,9 A kes H. J(i?‘k:grax) B % Normal [ 12 % Abnornal
C. R : 145/106 - [. CI&Z . P
(Blood Pressure) % 4 Az milg (Heart auscultation) W.E % Normal []# % Abnornal
D. Bki% : 143 J. B3R e -
(}%ﬂse) /% beats/min (é\bdomen) W% Normal []& % Abnormal
E . e . 36 7 C K ﬂilgﬁ A N s
(Body temperature) (Locomotion) W.E % Normal [ % Abnormal
F.#® 4 vl 0.8 E 0.6 L. ¥4 Ak A& O o
(Vision) Right Left (Mental status) W % Normal [J# % Abnormal
M. £ # Others

IV. £ =& £ o % ( Laboratory Examinations )
A BaER X &4k E (Chest X-Ray for Tuberculosis) :

X &% B (Findings) :
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— a.%#E4 A (Skin Biopsy) : ,
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28E—/ Notice 1 : AEl{% 3 HNRBBECEHIISERBZE P REIAEEE - Bk " SIS EIIEABEIBEEEIE B 7HRES 9 HEE
JEFEEBRE  RHES  BRERTEHE B IEEBE(ESF ] - / 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.

fE8E " /Notice 2 : EHAEIG R AT E16  (EFREFIHZ IEAMEHRS T4 A 7F  / The original copy of the periodic and supplementary health

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




