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v. ¥ = z i3 # ( Laboratory Examinations )

A, B546 X b d (Chest X -Ray for Tuberculosis):

X #£#B(Findings) ' SR E

#H Z (Result) :

B4 (Passed) [ lsEdusissss (TB suspect) [&#i228(Pending) [ 44 (Failed)
B. HiFdFixE (Serological Tests for Syphilis):

8k (Tests):
a., MRPR [ IVDRL [] % / Positive : #4 / Titers W rei: / Negative » &t / Titers__
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OfzEmnEARaraEsFRM oSz EME « HEH %5/ Not required for Category 3 Al1ens
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