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b 2R BEiEsE Type of health examination done in the Republic
[JABE4% 3 8 ¥ Within 3 days of arrival W <#3(6~ 18 ~ 30 18 B )Peri
[J#% %, supplementary

II. % # ( Medical History)
SR EMER Prior illnesses (M & [A

III. % v.ch vrod % ( Physical Examination )

gégéight) 150. 8 i,ﬂ\ s E gj;gﬁaﬂd iy IiE:%: Normal Dj f Abnormal
i g%;ght) ': 1395/05;39 2T ks : qggg:ijg .Ef‘fi Normal [J& a?: Abnormal
(Blood Pressure) & K KA mmHg (Heart auscultation) MME% Normal []% % Abnormal
e (Hgﬁie) + 123 /% beats/min " ?%lfgomen) B E ¥ Normal []% % Abnormal
(Vision) Right Left CHerrta IV S Erttd B.E % Normal [J# % Abnormal

M. &4 Others

V. £ =& £ o % ( Laboratory Examinations )
A. B4R X k& E (Chest X-Ray for Tuberculosis):

X &% 3%, (Findings) :

#]% (Result) :

W45 #% (Passed) [ Isemdté4z (TB suspect) [ & :%x#£30 % 87 (Pending) [ R4 #(Failed)
B. ##miEE (Serological Tests for Syphilis):
#5 (Tests):
BRPR [ JVDRL [] B, / Positive > %18 / Titers W &% / Negative b %18 / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [ EIA [ CIA

LI / Positive » %18 / Titers M F&t: / Negative > #%4& / Titers
C. [Jother [] B, / Positive » 18 / Titers

(] &# / Negative > %18 / Titers
#]1% (Result) : W4 # (Passed) IR 44 (Failed)

®




V. & =& z e % (Laboratory Examinations)

C. BRFAHLMEMKRE (Stool Examination for Parasites ) :
[Is+4% > # 4 ( Positive, Species ) MEH (Negative)
#] % (Result) : W4 #(Passed) I__—|7FA7}%(Failed)' '

D. RZEAEB MRS Z 5t i#ﬁ%ﬁ#&ﬂ’—‘k%ﬁf‘ﬁ%ﬁ %80 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. HiBe# % (Antibody Tests ) bt ;

i %382 (Measles Antibody) (I (Positive) et (Negative)[ ]k #& & (Equivocal )
7% B Fi. 2 Hu8 (Rubella Antibody) (B (Positive)[ JFa+ (Negative)[ ]k # & (Equivocal )

b. M #4858 (Vaccination Certificates) (EARESEE D ~ BREIRAAAZ BT HFEB H
s B BEEZE DM ®E/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. )

(s 2 a5 #4835 80 (Measles Vaccination Certificate)
(148 B 278 5 45 48 3% 94 (Rubel la Vaccination Certificate)
c. [A##E22 W RBATFEMHEFE - (Having contraindications » not suitable for vaccination

d EAR®Z3IBA- IR AR BAR T AR % 5 (Not required for within-3-day-of - arrival > periodic °
” and supplementary health examination)

sk

% i“#; :“#ﬁ % ( Examination for Hansen’s disease )

25 Ii}’?ﬁt’)%%(Skin Examination)

Mt % Normal

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

O%e/% % 5% 48 — H 4 & (Hansen' s disease suspect who needs further examinations. )
a.m®E kA (Skin Biopsy) :
b. & &+ A (Skin Smear) : OBt (Positive ) O (Negative)
C. K JB i AR E o & R ab4epE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of& (No)
)% (Result) : []4-# (Passed) [J48i# —## & (Needs further examinations. ) [IF&4&#(Failed)

BB R /The final result of health examination:
B4 4% (Passed) [JsBi#—## % (Need further examinations. ) [ JA&4&# (Failed)
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( Signature of Chief Medical Technologist : ) . 8 ¥ 00 4044
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(Signature of Chief Physician: ) HFE010747

B &8 F AR E ' = -

( Signature of Superintendent : )

B R FR HBIREE AR EHR,
B #9 (Date) : (2018/06/12 )cyyyy/ /o) 3¢ A3 84 =18 A PN % % (The certificate is valid for three months. )

$2RE—/ Notice 1 : ABI#% 3 HANEIREUE G R BAE—SRERTEHKE » Bk 2RI EFRIEENNS ) 8 7 6REE 9 RAE
BIENERE ) RREES  BRER RS > B - EIE{EEF AT o / 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.

FEEE . / Notice 2 © TEHAMEM R Al 7o ke 2 (R A 35 IH 2 IEATE R 45 T A A4 1F © / The original copy of the periodic and supplementary health

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




