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[J# % supplementary L A
II. % # ( Medical History)
% B BEeEB Prior illnesses (M & [F
III. % # # & ( Physical Examination )
A &3 . G. SE5E 2F - HFHRaNERE
(Hrgight) 12 K5 cms (Head and neck) L1 % Normal % Abnormal
EE ; H. B4 3R
Meight) 69. 1 N kgs (Thorax) B % Normal [ ]£ % Abnormal
C. & 152/119 - [. SEIEY ; . 2
(Blood Pressure) R A Az mnlig (Heart auscultation) ML.E % Normal [ &% Abnormal
D'(H}Eﬁie) 125 %/%- beats/min J. ?%ggomen) Bt % Normal []£ % Abnormal
E.&#% . 36.6 L K. B2 pk i€ %) e 5
(Body temperature) (Locomotion) W.E % Normal [ % Abnormal
F.#8 4 3 0.6 y2 0.2 L. A% 49 ik & ; ;
(Vision) Right Left (Mental status) W.E % Normal []3% % Abnormal
M. # 4 Others
V. £ =% £ Y % ( Laboratory Examinations )

A B3 X &4 E (Chest X-Ray for Tuberculosis) :
X &% 3 (Findings) :

#) % (Resul t) :

W45 #%(Passed) [ Istfuhtss4% (TB suspect) [J&7k#%
#H#mEE (Serological Tests for Syphilis):

5 (Tests):

BRPR [ JVDRL [ ] 4+ / Positive
[(JTPHA/TPPA [] FTA-abs [] TPLA [] EIA ICIA

CItE / Positive » #1& / Titers M 21t / Negative » #1& / Titers
[Jother (] B, / Positive > %48 / Titers

[] et / Negative » 48 / Titers

W5 #% (Passed) (&4 #(Failed)

Jn,\/\
ol 97

E7 (Pending)

#) % (Result) :

%48 / Titers H =M / Negative

(& 44 (Failed)

%18 / Titers




V. £ = £ w % (Laboratory Examinations)

C. BRF4A&E@MmE (Stool Examination for Parasites ):

[ ImtE » # 4 ( Positive, Species ) II‘“‘[:f. 1(N,ega’uve,)
#) % (Result) : I4-#(Passed) DZZA#%(FmIe

D. WP RAEBR RS Z G R #&i‘kﬁffﬁ&ﬁ <89 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlf icates) :

a. HgE#xE (Antibody Tests ) T
R E (Measles Antibody) D%'Ti(Positive)[jf‘é"ri(Negative)D*I»'&;"i (Equivocal )

1% B fi 7%+ (Rubel la Antibody) (85 (Positive)[ &t (Negative)[ ]k # & (Equivocal )

b. #EMy#4EE A (Vaccination Certificates) (FHBAREAEMAE R - BAERARAE AL 5 248 B
o4 B BHAE E ) Rfa%i#A/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 2 78y 4483 8 (Measles Vaccination Certificate)
[(J#& B fi7 7a 4 463% 9 (Rubel la Vaccination Certificate)
c. 1A ##EZL ¥ ArBTFAMEHME - (Hlaving contramdlcatlons » not suitable for vaccination

d. EMAR%3 B A - AR A LR %% (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V&2 42 % ® :5; ( Examimation for Hansen’s disease )

25 K ER2 %% (Skin Examination)

B £ % Normal ‘ i

[ ]Z % Abnormal : OJk/#4 % (Not related to Hansen’ s disease) :

Ol % %A — H & (Hansen' s disease suspect who needs further examinations. )
a.%*¥ 4tk (Skin Biopsy) :
b. & & # A (Skin Smear) : OBt (Positive ) Ot (Negative)
c. RJE LA HER R & % K 4¥ 48 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O£ (No)
#| % (Result) : [J&#(Passed) [J/A# — ¥ # % (Needs further examinations. ) [J&4-#(Failed)

B E4LEFE/The final result of health examination:
W45 4% (Passed) (1B — % #H%E (Need further examinations. ) [J&4# (Failed)
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i2EE—/ Notice 1 : AEl{& 3 HAERSCEHIISER AP IRESNR &Y » 5k T SREINEARFEREEEINE, B 7HES 9 BT
TEREERE  RIBUES  BRERA G » B ERE(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.

fZEE . /Notice 2 : EHAMEM Kl 7 (46 > R E S 2 IEATEHSS T4 A&7 ° / The original copy of the periodic and supplementary health

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




