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II. % % ( Medical History)

¥R EMBEAB Prior illnesses :M & [F

19, = BOm % ( Physical Examination )

| : ?’Hggight) i e cop » ?%iijﬁand neck) WE¥ Nomel, LI 8 Sueril
4 ?%fight) 47.4 2T kgs i ?@fﬁgrax) M .E % Normal [J£ % Abnormal
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M. £ 4 Others

V. £ =& £ # % ( Laboratory Examinations )

A, B9 X Mk E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#| % (Result) :

WA #%(Passed) [Jeefuit44n (TB suspect) [ k#&:2 % #7(Pending) [JAR4&#(Failed)
B. #HmiE4E (Serological Tests for Syphilis):

¥ 8 (Tests): *
a. MRPR [ JVDRL [] M5t& / Positive > #1& / Titers WM F&t: / Negative » %18 / Titers
b. ITPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [] CIA

(It / Positive » #4& / Titers M 21 / Negative > #1& / Titers
[Jother (] B+ / Positive > %18 / Titers

(] &t / Negative » #%1& / Titers

W5 #% (Passed) [JR4#(Failed)
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V. ¥ =® T B % (Laboratory Examinations)

Y_E BRFES#EBKE (Stool Examination for Parasites ):

, CIste » 4 4 ( Positive, Species ) & t: (Negative)
#] % (Result) : W4 #(Passed) [ |74 4&-#%(Failed)

D. BB RERAMSZIEGEARERIRE X FAH 4% A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $uiE# & (Antibody Tests )
R 248 (Measles Antibody) (et (Positive) et (Negative)[ 1k # &£ (Equivocal )
£ B Fh 58 (Rubella Antibody) (1854 (Positive)[ JFa+ (Negative)[ |4k # & (Equivocal )

b. P A(Vaccination Certificates) (BAEEHAEBHE ~ BHMERAARZBIIT 5 HMEBH
# B B EAE 2V R Fa®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

be at least two weeks prior to traveling overseas. )
Clm 2 fars 4483 80 (Measles Vaccination Certificate)
(14 B i Fars #4835 88 (Rubel la Vaccination Certificate)
c. [ A#423 ¥R THEMIEFE - (Hlaving contraindications ’ not suitable for vaccination

d. MNB% 3 BN LA L2 2% (Not required for within-3-day-of - arrival > periodic ’
and supplementary health examination)

V.# 4% % # % ( Examination for Hansen’s disease )

25 & E# &2 (Skin Examination)

B £ % Normal

(]2 % Abnormal : OJF;# 4% (Not related to Hansen' s disease) :

O flE A B8 — F & (Hansen’ s disease suspect who needs further examinations. )
a.m¥ kK (Skin Biopsy) :
b. & E4+k B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JB R KA B E i %k kAav e B A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
¥ & (Result) : []4# (Passed) (1A —# & (Needs further examinations. ) [IF&&#(Failed)

BB R /The final result of health examination:
B4 4% (Passed) [JZA2#—## % (Need further examinations. ) [IA&R4&# (Failved)
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EENERE  REHES  HRERT G B IEEIS{EFFAT </ 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.
$2EE / Notice 2 : TEHAEAS B # 7o 2 FEE AR5 2 IEATER %5 T4 A\ B97F ° / The original copy of the periodic and supplementary health

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




