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

A B3R X k& #%#E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Result) :

B4 4% (Passed) [zt mhfig4x (TB suspect) [J& k#3232 Er(Pending) [IR4#(Failed)
B. #s# m#E#E (Serological Tests for Syphilis):

w5 (Tests):
a. MIRPR [JVDRL [] B5t%: / Positive » %48 / Titers W F&t: / Negative #1& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA IHCIA

(It / Positive » %48 / Titers M 21 / Negative > #%1& / Titers
C. [Jother [] B3t / Positive » %18 / Titers

(] 24, / Negative » 4§ / Titers
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V. £ =& £S S % (Laboratory Examinations)

C. BM¥4&EM®HKE (Stool Examination for Parasites ) :
LIk - # % ( Positive, Species ) W& (Negatlve)
#]7& (Result) : M4 #(Passed) [ 4 #(Failed) ,
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[J#& B R Fa R #4839 (Rubel la Vaccination Certificate)
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Of Mt 4 mAE—F#E(Hansen' s disease suspect who needs further examinations. )
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b. &&# k (Skin Smear) : OFyt(Positive ) Ot (Negative)
C. K RMbBR B # %k %45 A( Skin lesions combined with sensory 10s$
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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.
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