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% %/ Medical History

¥R AEWER Prior illnesses

S5 ## &/ Physical Examination

B. ## % # &/ Serological Tests for Syphilis:
#5/ Tests : a.RPR: [JVDRL
[(Is5#/ Positive » %48/ Titers
b. (JTPHA: (JTPPA [JFTA-abs [JTPLA
It/ Positive » 24§/ Titers
c. &4/ Other
[(IB5+:/ Positive » #1&/ Titers

#1%&/ Result : W54/ Passed
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B. 53.0 A H. #q3p
 Yeight U sinad M %Nornal (]2 % Abnormal
so. : 130 , 83 gx N3 (2
o gflﬁ(:i)gd Presme " tpar el ; Heart suscultation W= ANorsal  [13 %Abnormal
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I;dse —— ®/srtimes/min Abdomen ME%Normal  [J£ % Abnormal
E = T K. a2 %)
: Boc)lg Temperature > Lo;?motion BE¥%Normal  []& % Abnormal
F.# el ) 1.2 L. ¥ Ak A&
Vision 7 Right—-= Z Left = Mental condition MME=%Normal [ 1R %Abnormal
MR
Others: °
X% E#H &/ Laboratory Examinations
A B3 X AR &4 &/ Chest X-ray for Tuberculosis :
#5,(Findings) - B0 . SRS il & i Sl
#1% (Results) : W5 #%(Passed) [Jeemhti&#(TB Suspect) [J&x#3 387/ Pending [J&R4#% (Failed)

W&t/ Negative » 2B/ Titers_ etk
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W%t/ Negative » %48/ Titers FEME

[Irat4/ Negative » %1g/ Titers

[(J&4#/ Failed
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C. BWH4&EE#MmAE/ Stool Examination for Parasites :
[ » 4.4/ Positive, Species Bt/ Negative
#1%/ Result : 44/ Passed (IR 4&#/ Failed
D. B RIEB R Z B G HERRIRE XA E4%H/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ &/ Antibody Tests
i/ Measles Antibody CIB5#/ Positive [J&HM/ Negative [k k# &/ Equivocal
E B RS/ Rubella Antibody [IF5tE/ Positive [IFet:/ Negative [Jk# %/ Equivocal
b. Fs#: 483280/ Vaccination Certificates GESAR 20 - HERAMRA YK BE0H
HEEAHEE YV RERHBB/ 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. )
(ks A 848359/ Measles Vaccination Certificate
[ AR A A5 848359/ Rubella Vaccination Certificate
# &/ Result : [14#/ Passed [IRx4#/ Failed _
c. Ag#2s ¥XrATRAMHAME/ Having contraindications, not suitable for vaccination
d W\B#38M - THEBREHELEE %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % #&/ Examination for Hansen’ s disease

24k EA L%/ Skin Examination
B %/ Normal
& %/ Abnormal : O3k %4 %/ Not related to Hansen’ s disease :

Ok A %Ak —F#E/ Hansen' s disease suspect who needs further examinations
a. ¥ K/ Skin Biopsy :
b. & &+ B/ Skin Smear : [ MM/ Positive [J&H/ Negative
C. R MmOk K4 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1Z (Resul ts) : W45 #%(Passed) [JA#— % #E/ Needs further examinations [J&4&#(Failed)

EHRELLER/ The final result of health examination :
W& 4/ Passed [JZA#—%iRE/ Need further examinations [ I&R&#/ Failed
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#%3x/ Note : AEH =M A MWE % -/ The certificate is valid for three months.
2% — / Notice 1:
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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 the health examination will render your work permit terminated.
& — / Notice 2:
EHRBERFELRERZIEEREEAZI ARG S T AAGSF -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




