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£ % R B #2484 Type of health examination done in the Republic
CIAB%% 3 8 W Within 3 days of arrival W <#3(6 ~ 18 ~ 30 18 A )PeN
[]# 7% supplementary

II. % # ( Medical History)

@ B ey Prior illnesses (M & (&
I11. % Vich w % ( Physical Examination )

: ;E(H\:?ight) s R CElE - ?ﬁiigﬂand neck) IS Homal v Abnorn;al
B. %ﬁgb p ¢ B4 A kes g ?‘?ﬁgrax) W% Normal [ % Abnormal
: .(ﬁl;l%od Pres;.urlel)r(/ﬁ7 TR A I.(‘;e&jriggfuscultation) W.E % Normal [ % Abnormal
2 .(ﬂgﬁlﬁse) g 105 /4% beats/min 4 ?%igomen) M. % Normal [J£ ¥ Abnormal

(Vision) Right Left ' (Menta'lb status) M .E % Normal (]2 % Abnormal

M. & 4# Others

IV. £ & % b8 % ( Laboratory Examinations )
A AR X & E#E (Chest X-Ray for Tuberculosis) :
X A% 3 (Findings) :
#] % (Result) :
M4 #(Passed) [smats4x (TB suspect) [J&%#3% 3% #(Pending) [ &4 #(Failed)
B. ##&miE4E (Serological Tests for Syphilis):
¥ (Tests):
a. lRPR [JVDRL [] F5tE / Positive > %18 / Titers W 2t / Negative » 18 / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA CIA
(15 / Positive » #1& / Titers M &+ / Negative @ #{& / Titers
C. [lother OJ Fte / Positive » 2fg / Titers
il e~ ] &H / Negative ° *M‘%’,-/-»'F-}—tc u -
#1% (Resuit) © M&-# (Passed)- %% ¥ (Failed)




V. £ =& £ i3 % (Laboratory Examinations)

C. B FA&HEM@HE (Stool Examination for Parasites ):
(It > # 4% ( Positive, Species ) M2 (Negative)
#]% (Result) : WA #(Passed) [ 4 #(Failed)

D. M7 BREBRMRLZBEGHARRME XTFEHEMEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. ik E(Antibody Tests )
it %482 (Measles Antibody) CIs 4 (Positive ) et (Negative)[ |k # & (Equivocal )

& B fn g2 (Rubella Antibody) [R5t (Positive)[ Jra 4 (Negative) 1k #k & (Equivocal )

b. FAFF#E4#EE A (Vaccination Certificates) (EAEESHEFED H - MR/ RA S HL3E 5 $:48 8 #
SR BEAEE VM B®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. )

L2 1Ay #4838 (Measles Vaccination Certificate)
[ & B f#TaPr #4839 (Rubel la Vaccination Certificate)
c. 1A EE2: YR THEMESRE - (Having contralndlcatlons » not suitable for vaccination

d. -/\lfig_égﬂ“m T EAfE AR R oAl 2R %5 (Not required for within-3-day-of - arrival »periodic °
aHIT %upplementary health examination)

V. # i ﬁ, # % ( Examination for Hansen’s disease )

25 EU??E, 4 2 (Skin Examination)

M & % Normal

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

O % B /A% — B # & (Hansen' s disease suspect who needs further examinations. )
a. &I R (Skin Biopsy) :
b. & &+ k (Skin Smear) : O+t (Positive ) Ot (Negative)
C. R B m¥EAMREER %4 rE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#]% (Result) : []A4# (Passed) 1A —## % (Needs further examinations. ) [JA&4#(Failed)

R EMAEE/The final result of health examination:
W45 #% (Passed) (78— % 4% (Need further examinations. ) [JA&4&#% (Failed)
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REEFR: @ﬁﬁ@"ﬁ‘i SR T e
B #3 (Date) :(2021/08/30 )cyyvy/mi/mn) % A 384 =48 A P A % (The certificate is valid for three months. )

f2EE—/ Notice 1 : A% 3 HNEBSUEHIRBBER HEE—PREXFCSEE © Bk T SREIEABRFREETERE S THES I HHE
EFENERE ) RIHES  BRERT S BEEIEHBE(EEF 0] - / 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.

fEEE_ /Notice 2 : EHA(# T e 2 R TS0 IEATEHSS 1.4 A 15 - / The original copy of the periodic and supplereyiary health
B e g
certificate should be kept by the person who undertook the health examination




