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# ¥/ Medical History

¥ B EsER Prior illnesses

4 ## 5/ Physical Examit

G.

A.ngiht P 8950, e ;ie?dﬁ:nd otk BE%Normal [ |2 #Abnormal
B'Viiﬁght 20 A kes e Wz %Nornal (1% %Abnormal
C. -‘lg 2 128 / 78 ": I- 'Qﬁ&%ﬁf
Blood Pressure —=- R Heart auscultation WPe*horsal [ 1R % Abnormal
. l;muﬁe ' = /% times/min g ?bif)men M #Normal [ ]£ #Abnormal
E#:2 . 864 4 K. #k 8%
: Bocg Temperature % ﬁmgm Bt #Normal [ ]& % Abnormal
A : op+ 0.6 0.6 L. ##
Vision *© Right—_ Z Left Mental condition WME%Normal [ % Abnormal
MR
Others: *

¥ ¥ Z#H &/ Laboratory Examinations

A BaERX A&k E/ Chest X-ray for Tuberculosis :
#3,(Findings) : MRERE

#1 % (Results) :
B. ## %5 # &/ Serological Tests for Syphilis :

#5%/ Tests : a.lRPR: [JVDRL
[I&5tE/ Positive » %18/ Titers

[ &5t/ Positive » %48/ Titers
c.[J&4/ Other

[Is54+/ Positive » 21K/ Titers

W45 #/ Passed [IR4#/ Failed

# &/ Result :

W45 #%(Passed) [ %k &4 (TB Suspect) [J&:&# %L/ Pending [1R4#(Failed)

W&t/ Negative » % {&/ Titers F2tE

b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [JCIA

Wit/ Negative » %8/ Titers_ P2t

[t/ Negative » #1&/ Titers




C. BRHF 4L EE@E#HE/ Stool Examination for Parasites :
[ I¥5#E - #£ %/ Positive, Species W&t/ Negative
#1%/ Result : W4 #/ Passed [Ox4#/ Failed

D. B RIEBARE Z B G HERBRE XA EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. #uiE# %/ Antibody Tests
ki’ $iis/ Measles Antibody It/ Positive [Ja4%/ Negative [Jk# %/ Equivocal
L E A5/ Rubella Antibody I8/ Positive [JFat:/ Negative [Jk# %/ Equivocal
b. P43 8/ Vaccination Certificates GRHAR a2 E ol - BERAMAR GHE BiE0H
mEHAHEEVER®BA/ 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. )

[si# R 84359/ Measles Vaccination Certificate

(&AM A fars 8459/ Rubella Vaccination Certificate

#%Z/ Result : [ |44/ Passed [J&X4#/ Failed
c. [1A8#%% ¥r@xRmEM/ Having contraindications, not suitable for vaccination
d WE#438R - THEHERME e £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# % 5%# %/ Examination for Hansen s disease

25k FASE SR/ Skin Examination
‘ME%/ Normal
[C1& %/ Abnormal : O3#4 %/ Not related to Hansen' s disease :

O gL %A —F#HE/ Hansen' s disease suspect who needs further examinations
a.%*¥ 47k / Skin Biopsy :
b. & &# K/ Skin Smeam: [JM5+:/ Positive [J&+:/ Negative

c. KBRS RE &k HibsemE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| Z (Results) : W45 4% (Passed) [JZAi#—## &/ Needs further examinations [ JA&4&#(Failed)
EEHREELE R/ The final result of health examination :

W5 #/ Passed [JA#— % #HE/ Need_further-examinations [ JAR4&4#/ Failed
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g :109 s, 11 /18
%3/ Note : REH=MEMHA WA -/ The certificate is valid for three months.

#2&#— / Notice 1:

ABB3HEARBRRXLHMRBRLERABE— T REXRSKE K T2 BB AREREFTER

) BTRERISACEHRXARE ) RAERAZE > HERRKBRALSE > BLEBEENFT -

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 the health examination will render your work permit terminated.

& - / Notice 2:

EHRBRBARBZIAEERESBHAI ARG T AAGSE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.

(Name & Signature)




