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# ¥/ Medical History

¥ B EMER Prior illnesses

485/ Physical Examif

Ag®
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B. #8 % e ## &/ Serological Tests for Syphilis :
#:%/ Tests : a. lRPR: [JVDRL
[(IM44/ Positive » %48/ Titers

LI/ Positive » %48/ Titers
c.[1&#/ Other
[(I85H/ Positive » %48/ Titers

#1%/ Result : W4 #%/ Passed

By b ga i AN
Igight T BFms Head and neck M= %Normal CI% #Abnormal
B. ﬁ 54.0 AL H. Bg‘g{s
We)igght ‘ ~Fokgs Thoes: B ¥Normal [ %Abnormal
C.h 17, 68 xx N
g@l\cgd e / el s Heart suseultation e *Normal 1R #Abnornal
D. 86 PR . J. B3R
l;x . %/ times/min ‘ggbdomegj] B %Normal []& % Abnormal
E 23 e K. 4 Bk &
Body Temperature 3 li%o;gmogon M= #Normal (13 % Abnormal
F.8/7A R 5 1.2 B L. ¥ APk f
Vision # Rightl-2 £ Left e L SR BE#Normal  []% % Abnormal
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Others: *
X ¥ Z#H &/ Laboratory Examinations
A B3XA Mt &/ Chest X-ray for Tuberculosis :
#7,(Findings) : EERERE
# % (Results) : WA #%(Passed) [ Jsfustis#i(TB Suspect) [&kxm3® ¥/ Pending [JR4#(Failed)

B/ Negative » #/&/ Titers P2tk

b. (ITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

W%t/ Negative » %8/ Titers_ Ptk

(k& tE/ Negative » #1&/ Titers

(& 4#/ Failed




C. B FA&EMMSE/ Stool Examination for Parasites :
[+ » #& 4/ Positive, Species : W&/ Negative
#Z/ Result : [M4&#%/ Passed IR 4&#/ Failed
D. i R A& B A Z L B M e i & R FA P B 483% 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fib 8/ Measles Antibody CIste/ Positive [/ Negative [1k#k &/ Equivocal
2B Ri%H8/ Rubella Antibody [(IF5te/ Positive [t/ Negative [Jk#k %/ Equivocal
b. AP #4880/ Vaccination Certificates (BHE AL B4 O - BAERAM AL GIE 40 H
S EBAEEVEBSBA/ 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.)
LR # meri #8389/ Measles Vaccination Certificate
. Pl&Bm#% Ap #4439/ Rubella Vaccination Certificate
< A&/ Result : []&#/ Passed  [I&44#/ Failed
. Eﬁ&ﬁ#a %A@ 7 R4/ Having contraindications, not suitable for vaccination

d WABE#%38 A ~ TR R it £5%/ Not required for within-3-day- -of-arrival, periodic,
~and supplementary health examination

%4 %# &/ Examination for Hansen’s disease
2% g AL 4%/ Skin Examination

L%/ Normal
[(J& %/ Abnormal : O3 #E 4%/ Not related to Hansen’ s disease :

Ol A %A —H#HE/ Hansen' s disease suspect who needs further examinations
a. w4y R/ Skin Biopsy :
b. £ &4k h/ Skin Smear : [JMj#/ Positive [JFat:/ Negative
C. R BRI RE £ %R EM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| Z (Resul ts) : M54 (Passed) [JJA#—F# &/ Needs further examinations [J&4&#(Failed)

EHRELLER/ The final result of health examination :
.Aﬁ/ Passed D’E:g */H&é/ Need further examinations [ J&&4/ Failed b

EHREREGRE
(Chief Medical Technologist) £ (Name & Signature)
B (
EREGRE: 5
(Chief Physician) L % 21649 W‘] (Name & Signature) %%

BREAKARE: Bk
(Superintendent) EZ (Name & Signature)

a#g: 109 /06 / 23
i3/ Note : REH=MBMA M A2 -/ The certificate is valid for three months.
& — / 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 Exammauon of
Employed Aliens". Failing to pass the health examination will render your work permit terminated.

=& = / Notice 2:

IR B AR LR EEALI ARG ST AAG S -

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




