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BN B O® % ( Physical Examination )
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A. B3 X k&A% E (Chest X-Ray for Tuberculosis) :

[letiupt 445 (TB suspect) [ :x#322 8 (Pending) [JF&44#(Failed)
#%& (Serological Tests for Syphilis):

IVDRL (] F5+% / Positive »
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IV. £ =& % w % (Laboratory Examinations)

C. mRFAL&H#EM@EMmE (Stool Examination for Parasites ):

W5 > 44 ( Positive, Species )A¥ ER & [t (Negative)
#] % (Result) : M4 4% (Passed) |4 4-#(Failed)

D. MZRIEAREZIHBEERBRRE RFAHEFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $E# % (Antibody Tests )

Fi 7482 (Measles Antibody) CIrg 4 (Positive) [ Jia+ (Negative)[ ]k # & (Equivocal )
1& B fi 282 (Rubella Antibody) [IB5t(Positive)[Jra+ (Negative)[ ]k # & (Equivocal )

b. FAR #4838 (Vaccination Certificates) (3PAME 54488 #7 ~ BT RJL @ #L3% 5 4548 B H7
#mE BB AEZE )RR iA/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
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[ 1&E A fin 2 Fars 44 % 8 (Rubel la Vaccination Certificate)
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d AR 3 BN EHEE R ik %5 (Not required for within-3-day-of - arrival ’periodic °
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V. % %2 % # % ( Examination for Hansen’s disease )

2% &k JERL % (Skin Examination)

M.t % Normal

)& % Abnormal : O3k 4% (Not related to Hansen s disease) :

Q%% 4 7 /A — F 4 B (Hansen” s disease suspect who needs further examinations. )
a.m¥E+n A (Skin Biopsy) :
b. & E# A (Skin Smear) : OFgtE(Positive ) OFat: (Negative)
C. R RSP E & %k &Av&nE A( Skin lesions combined with sensory loss
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e ¥ B 484 £ /The final result of health examination:

: 5= R R SR ¥
B F ¥ R MR E T Wi
( Signature of Chief Medical Technologist: ) -  F%009743%
A X B &5 & ¥ TEX EXNE
(Signature of Chief Physician: ) : i ‘;T?jﬁﬁ__:l{ A
PR : 2
B m oA K AE®E = & oF 7% %
( Signature of Superintendent : ) . {8 P LARIL)
REEFAR:
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EENERE ) RMOEEE  BEEETEHE B EIE{EEF ]  / 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.
$EEEZ /Notice 2 : EHAMAG K I Fo AR 2 G EEIHZ IEAEH 55 T A N BE1F - / The original copy of the periodic and supplementary health

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




