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A. B X kA& E (Chest X-Ray for Tuberculosis):
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iv. £ B&& % # & (Laboratory Examinations)

C. BRFA&EMHE (Stool Examination for Parasites ):
[CIsste » #2 % ( Positive, Species ) . M (Negative)
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b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JEmIEABERCE & % 4P 488 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#f (No)
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Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
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