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s § G - % ( Medical History)
% &6k % Prior illnesses :I & [&

III. % # #% & ( Physical Examination )

e 2 oas R ey M Normal 1% Abnornal
B.a##% : i H. B 23p . %
(Weight) 55. 8 I kes (Thorax) B.E % Normal []# % Abnormal
C. /B ¢ 111/83 BNy ¢ L5 s e
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F.&% % L2 £ L5 LAHRE s !
(Vision) Right Left (Mental status) B.E % Normal []# % Abnormal
M. £ 4 Others

IV. & =& £ Y % ( Laboratory Examinations )
A, B3R X kM &4%ikE (Chest X-Ray for Tuberculosis):

X &% 3% (Findings) :

#| % (Resul t) :

W45 #% (Passed) [Jgefuiti& 4% (TB suspect) [(1&%#32 2 #i(Pending) [JR4&# (Failed)
B. ##mE#3E (Serological Tests for Syphilis):

B (Tests):
a. MRPR [IVDRL [] M, / Positive » %18 / Titers WM &1: / Negative » %18 / Titers
b. IMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [] CIA

[(Ir5tE / Positive » %1% / Titers M 2t / Negative » %18 / Titers
C. [other [] r5tE / Positive » %18 / Titers

] 2 / Negative » %18 / Titers
# & (Result) : M4 #(Passed) [JR 44 (Failed)




IV. ¥ & £ s % (Laboratory Examinations)

C. B F4AHE@4E (Stool Examination for Parasites ):
(It » # .4 ( Positive, Species ) W2t (Negative)
#]% (Result) : 4 #%(Passed) []7F 4&-#(Failed) :

D. M7 BRAEBMAZI A G HERERIRE R FAM #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )
fir 748 (Measles Antibody) (e (Positive) [ Je t (Negative)[ |k # & (Equivocal )
& B #2328 (Rubella Antibody) [t (Positive)[ JFa+(Negative)[ ]k # &£ (Equivocal )

b. TEF4#483% A (Vaccination Certificates) (HHARESHEFMAEBE - BHMRAARAGHIE > 2448
SR BHAEE Y ERHA/The certificate should include the date of vaccination » the name of
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aj; least two weeks prior to traveling overseas. )

[ﬂm}‘?ﬁf‘ﬁéﬁﬁ %84 (Measles Vaccination Certificate)

[ J4& B fi 7% ¥ By #4835 94 (Rubel la Vaccination Certificate)

-3 D%#&%#«E %’K T 534 - (Having contraindications ’ not suitable for vaccination
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d. i/\l{é 38 P‘J iﬁﬂﬁ%*“&ﬁ e %% (Not required for within-3-day-of - arrival > periodic °
z;md supplemghtary health examination)

% 4 % M & ( Examination for Hansen’s disease )

2% Kk ERL % (Skin Examination)

M= % Normal

[J& % Abnormal : OJF/£4 % (Not related to Hansen’ s disease) :

Ol % % A — F R & (Hansen' s disease suspect who needs further examinations. )
a.m¥E A (Skin Biopsy) :
b. & &+ B (Skin Smear) : OB+ (Positive ) Ot (Negative)
C. BJE A bR R & %k Kb 488 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#1 % (Result) : []4#(Passed) 148t —## & (Needs further examinations. ) [JF&4&#(Failed)
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M4 # (Passed) (A —##: % (Need further examinations. ) [ J&4# (Failed)
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$EAE—/ Notice 1 : AB#% 3 HNEGEEHRBERBEE—SHRENTERE > BK " IRENENEERESEMNE 571628 IHRRE
AEEERE ) RGREE  BRERA ST > B - HI&{ 7] - / 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.
$E/E — / Notice 2 : FHAMAR Tt < BFEMGE 5 IEATERS T4 A\ &1F ° / The original copy of the periodic and supplementary health

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




