CTEEINEABFEEEESR fE 088 2025-03- 14
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=R E R BTER Type of health examination done in the Republic 0f Chmﬁ%"ﬁéﬁwan :
O AE% = HMA Within 3 days of arrival O IEFIFE(E Employment in the terfiigy 3%
D&% supplementary BEE (/5 +/\ - =+{EF ) Periodic (6. 18, 30 ¥
11.55 £ (Medical History)
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1.5 2 & (Physical Examination)
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119 /77 SEHFEH mmHg B et quguliation) -~

D.BE#E (Pulse) : 103 /%3 beats/min f%@ﬁgﬁnﬂmﬁ B Abrormal

E.#8%(Body temperature) : _36.8 °C s iﬁfﬂn;;mﬁn%wﬂbnomai

FRQ[EREPE;]SIO“} 'IU 7T (Left) 1.0 h*%%%%mhg?nté fﬁ—ia%ﬂﬁnomai

M.E{ti(Others)
IV. ¥ i =& (Laboratory Examinations)

A.TDER X YBhi51%8 B ( Chest X-ray for Tuberculosis ) :

X% 5238 (Findings) :
#U7E (Result): -
WS B (Passed) OFERIIMEE(TB Suspect) O ZMEEZEi(Pending) O S (Failed)

B.iBFMBEIEE ( Serological Tests for Syphilis ) :

18 B8 (Tests) :
| a. @BRPR OVDRL
Ot (Positive)/ 2 E(Titers) —______ IE % (Negative)/2U B (Titers)
b. OTPHA WTPPA (OFTA-abs OTPLA OEIA OCIA
OB 4 (Positive)/ B E(Titers) _ EBEE tE(Negative)/Z H (Titers) 1:80(-)
c. OHEE (Other)
D?ﬁﬁ[?omtwe}f (B (Titers) OF= % {Negative)/ 2 B (Titers)

HEResult) : MEB(Passed) OASHB(Failed)




CEAE £S5 #1455 (Stool Examination for Parasites) :
O 1% (Positive) - 2 (Species) B =% (Negative)
= (Result) : B 578 (Passed) O AS#E (Failed)
DE—BHE/NREFREEITERMLOSHEEER - HEBZE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
DEZEEEREZNEEEBEHESTEHEIEREE ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 7LEEEE (Antibody Tests)
2588 (Measles Antibody) (B 5 (Positive) O 14 (Negative) OFREE(Equivocal)
ZE M2 7.8 Rubella Antibody) OB 1% (Positive) O 1% (Negative) [JF#E(Equivocal)
b. 7865151 B 18 Vaccination Certificates ( SRERSSBELY - BERAAKEMET ; BiE
SEETE OB RE D EIEAE (The certificate should include the date of vaccination, the name of
administering hespital or clinic and the batch no. of vaccine; the date of vaccination should be at least
two weeks prior to traveling overseas.)
O iz ks a8 (Measles Vaccination Certificate)
O EE RS E 808 (Rubella Vaccination Certificate)
c. O FEEET - EREETEERS (Having contraindications, not suitable for vaccination)
d. B AEE3ER EHidE BB ERNE A BEREEENEREXTERS
BEFEESHEEESE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or warkers who have passed this examination under the

Regulations Gaverning Management of the Health Examination of Employed Alien
V.7& 4% 2 (Examination For Hansen's Disease)
25 HERZER (Skin Examination)
B = (Normal)
=% (Abnormal): (OFE ;& 5= 55 (Not related to Hansen's disease) ! ﬁi,ﬂﬁ D i

OE LA 55 25 1 — P 4 B (Hansen's disease suspect who needs further examinations)
a, fﬁ}@ﬂ]# (Skin Empsy}
i Efﬁﬁﬁf%m Smear) 5 %H[Pomtivej 0O ;é-E[Negative]
c. EBENEHES E XD IEEIE X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O #& (No)
HE (Result) : D& #(Passed) 7 # — 45 # & (Needs further examinations) DA & 18 (Failed)
DE=BNE\RECRFEFTERBASHEEESR - HESRE (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

%E?ﬁﬁﬁﬁ% (The final result of health examination) : PAWIT SETIAWATI = !
B & 1& (Passed) O FE—S1HE (Need further examinations) O A51E (Failed):® m
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5 5 B8 2 255 (Signature of Chief Physician)
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mmF with Article 7 through Arti [Eof he “Regulations Governing Management of the Healtg Exammanon of
0
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