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£ F % R E 24 Type of health examination done in the Republidlo

(JAB4 3 8 W Within 3 days of arrival H £#(6-18-301@A)
()4 %. supplementary E
II. % # ( Medical History)

¥R Bk Prior illnesses M £ (A

M. £ 4 Others

I11. % ®OO® % ( Physical Examination )

k !Z{Hf?ight) Sl R and necky W% Normal [ Abnormal
= %éﬁight) ik 2 kes - ?‘{:}ﬁgrax) B E % Normal [J%# ¥ Abnormal
; ‘(ﬁl;l%od Pressurle3)0/92 X iy I.(‘}tlterfrf %fuscultation) W % Normal []3%% Abnormal
D'(ﬂgf?se) v /% beats/min ﬁigomen) M E % Normal []# % Abnormal
E. _{Eﬁgfiy températig.e(;‘ C K. %&fmﬁﬁtmn) M % Normal [J£ % Abnormal
% ?ﬁ\;ij]sion) éght o [ift i . ﬁzmtféstatus) M .E % Normal [J£ % Abnormal

V. £ & % rrs
X 3 m (Findings) :
#] % (Resul t) :
W4 # (Passed)
B. 3 f ik
# 5 (Tests):
a. [RPR
b. [JTPHA/TPPA [] FTA-abs
CIr5+E / Positive » %18
C. [Jother

#) % (Result) :

CIVDRL [] B7H / Positive :

% ( Laboratory Examinations )

A B3 X kmiéazikE (Chest X-Ray for Tuberculosis) :

(] TPLA [ EIA ECIA

/ Titers B &1 / Negative
(] B / Positive > %18 / Titers
[] 2t / Negative » %1% / Titers
W54 (Passed) [ R4 #(Failed)

Clee i #54% (TB suspect) [J#& (#3232 #7(Pending) [IAR4&4#(Failed)
#:% (Serological Tests for Syphilis):

%18 / Titers W T2t / Negative » %18 / Titers

%18 / Titers




IV. £ =& % #ﬁ' % (Laboratory Examinations)

C. BN FA&H#HEHE (Stool Examination for Parasites ):
e+ » 484 ( Positive, Species ) W (Negative)
#]% (Result) : M4 #(Passed) [ &-#(Failed)

D. MZEREBRMEZIBGHERBRIRE R FAM #4E3EA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlf icates):

a. 824 & (Antibody Tests )
fii %488 (Measles Antibody) [ Irm 4 (Positive)[ JFa+ (Negative)[ 1k # & (Equivocal )

# B A2 (Rubella Antibody) [(J&5+E (Positive)[ Jiat (Negative)[ 1k # % (Equivocal)

b. fARy#:4E% A (Vaccination Certificates) (EEAROSEE B - BHRARBSIE  BE0 H
S B BHAEZE D R&RE/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. )

L# 7 P 8483 84 (Measles Vaccination Certificate)
(I B BT E44£3%0A (Rubella Vaccination Certificate)
c. [JA##22  YAREBTHEMHFE - (Having contraindications » not suitable for vaccination

d EAER%3BA - @AM LM %5 (Not required for within-3-day-of - arrival ’periodic »
and supplementary health examination)

V.2 4 % # % ( Examination for Hansen’s disease )

25 &k BEARL & % (Skin Examination)

M= % Normal

[ &% Abnormal : OFFi#£4 % (Not related to Hansen s disease) :

O ig 4 75 A — & (Hansen' s disease suspect who needs further examinations. )
a.m*¥47 K (Skin Biopsy) :
b. & &4 k (Skin Smear) : OBzt (Positive ) Ot (Negative)
C. BB IEAHF B E # & K Av 488 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#1%Z (Result) : |54 (Passed) [J/A# — %4 & (Needs further examinations. ) [J&4#(Failed)

EHR B4 E/The final result of health examination:
W45 #% (Passed) 12— % # & (Need further examinations. ) A4+ (Failed)
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$288—/ Notice 1 * ABl{% 3 HAERSCEIIBIRER BEE P RENTEHRE » 5K T ZRENEARBREEERWE , B 76E2F I HHE
JEREERE  RHES  BRERTEHE > BEIEHTEEEFA - / 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.

F2BE— / Notice 2 : JEMAEM RIS BEFIREZIH > IEATEHS 14X A1 ° / The original copy of the periodic and supplementary health

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




