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1. % # ( Medical History)
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III. % i w % ( Physical Examination )
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- ggght) : b8.2 @ Jr kes . ﬁ'é«irax ) BE % Normal [1% % Abnormal
* (Biood Pressure) Rk mill L iltationy EE Normal 134 Abnormal
D.(ﬁffse) Y /4 beats/min T ﬁiﬁmen, B.E % Normal []£ % Abnormal
v ?Bé)léi) températﬁ?é? : = ?Lgc!_c%nz}t son) WE ¥ Normal []8 ¥ Abnormal
3 :%ihsion) lfight v Iift ki ke ﬁl:ﬁ:;fgstatus) B.E % Normal [ ]2 Abnormal

M. 3t 4= Others

V. ¥ = S *& # ( Laboratory Examinations )

A Basr X A sainsE (Chest X-Ray for Tuberculosis):

X £#R(Findings) :

# % (Result) :

W45 45 (Passed) [ 184astss4% (TB suspect) [|&:ksf238(Pending) [ 1+ 444 (Failed)
B. #e& ¥ E (Serological Tests for Syphilis):

sk (Tests):
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C. [lother (] M / Positive » 2{®% / Titers
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#|E(Result) : WM4&45(Passed) AR 445(Failed)
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I. ¥ % % # # (Laboratory Examinations)

C.% M %4 4 %1% % (Stool Examination for Parasites) :
[t - #2( Positive, Species ) e
Big4E (Negative) #]&(Result): 445 (Passed) &R 4#&(Failed)
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[ A1 4R 401 ] (Measles Vaccination Certificute)
(14 B & 7% 7 75 18 #6459 (Rubel 1a Vaccination Certificate)

L DA RS W R HmAe# - (llaving contraindications + not suitable for vaceination ‘rh

d, WA S B~ 500 H8 b A ST AR M o W 4050 IR b A DR M A TR A SR b 1A R
541 ax/ Not required for health examination performed within 3 days of arrival, for

periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens
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=84 BAAREPRHLEEFTRAM LS ZHTHE  WEHF 2%/Not required for Category 3 Aliens
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A WM oW OROE lg?g*;g‘
: 008

# ”"
( Signature of Chief Medical Technologist :) 748 ”“l
g8 F B &H & ¥ CETETE
(Signature of Chief Physician: ) : b ‘;i;' ‘a*g ) / %
FF¥®010193 fap\ '
B R ORF AR ¥ Z N
( Signature of Superintendent @ ) : [R 'k %ﬁ&]
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