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[J# % supplementary @
II. % % ( Medical History)

#8697 % Prior illnesses :M & [ %

III. & #2 #& & ( Physical Examination ) |
A% & 157.9 . G. 3753 3¢ WL % Normal [J£ % Abnormal
(Height) w9y cms (Head and neck) ¥ Norge = FiAbno

B.#% ; H. B3R s
(Weight) 55 T kgs (Thorax) M E % Normal [J£ % Abnormal
C ﬁlﬁ‘ 138/77 = .2 I. '\‘J}%\:ﬂ,ﬁ%‘ As T A
(Blood Pressure) %R A Ax mntlg (Heart auscultation) W& % Normal []# % Abnormal
. g 3
EG ! 1 /% beats/nin - TH WE % Normal [J % Abnormal
E.&#% : 36.3 € K. 28 i€ 8 | n
(Body temperature) (Locomotion) W% Normal []3 % Abnormal
F.#A y -3 2.0 % 0.9 L. ##¥ik A& e\ e
(Vision) Right ‘Left (Mental status) BL.E % Normal [J& % Abnormal
M. £ 4 Others
V. £ =& % 3 % ( Laboratory Examinations )

A, B3R X kA 4424 & (Chest X Ray for Tuberculosis):
X &4 8 (Findings) :

#] % (Result) :

WS#(Passed) [ mih&4% (TB suspect) [J&ik# 3228 (Pending) [J&44# (Failed)
B. ##mE#E (Serological Tests for Syphilis):

15z (Tests):
a. MRPR [VDRL [] F# / Positive > %1& / Titers W B / Negative » #1& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

(st / Positive » #1& / Titers M &M / Negative » 24 / Titers
C. [lother (] Bt / Positive » %48 / Titers

[] &M / Negative » #4& / Titers
W54 (Passed) [J&4# (Failed)

#] % (Result) :




V. £ = £ w # (Laboratory Examinations)

C BAFLLZEEKE (Stoo] Examination for Parasites s
LBt > 4.4 ( Positive, Species ) Mt (Negative)

#] € (Result) : W 5 #(Passed) [ 4 #(Failed)

D. ﬁ«‘k}&ﬁ%fﬁ%‘z#ﬁ%%'fi*&%iﬁ%iiﬁFﬁ&fﬁ%ﬁﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. it & (Antibody Tests )

Fi %382 (Measles Antibody) Dl‘%'fi(Positive)DFé"fi(Negative‘)D*EE/"{ (Equivocal )
72 B Fi 2418 (Rubel la Antibody) Dl%'ri(Positive)DF%"fi(Negative)Dﬁ‘:BEI’i (Equivocal )

b. TR #4439 (Vaccination Certificates) (39 & 44248 B BT RR S RE e #
B BEEZE DM E®E/ 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. )

LR 7% 780y 32 48 35 98 (Measl es Vaccination Certificate)
(4% B Bk # 98 By 42 # 2 98 (Rubel la Vaccination Certificate)
c. LM%, YA BEHRAMES - (Having contraindications > not suitable for vaccination

d MAR#%38K- R AR RA T4k %5 (Not required for within-3-day-of - arrival 'periodic »
and supplementary health examination)

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

25 KBRS 42 (Skin Examination)

M % Normal

[]£ % Abnormal : O E4 % (Not related to Hansen' s disease) :

Ok % 4% BB — B (Hansen' s disease suspect who needs further examinations. )
a. ¥ )k (Skin Biopsy) :
b. & # A (Skin Smear) : OBt (Positive ) Ompp (Negative) :
C. &E%*ié\{#éi%%kéi#&ﬂﬁk( Skin lesions combined with sensory los$
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#1 % (Result) : []4-# (Passed) (At — %% (Needs further examinations. ) LIR 4% (Failed)

RERELLLZE /The final result of health examination:
M54 (Passed) [ /A —%$# % (Need further examinations. ) [IR&# (Failed)
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$EBE—/ Notice 1 : AF{% 3 0 AR E M RFE—SRERTEHE » B R RINE A R B L, 7 PRESE 9 sl
ORI  RiREES R EHE » BE 1 ERS RS « / 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.

HEEE " / Notice 2 : Eﬁﬂfi%fﬁ&?ﬁﬁf@fﬁZﬁ%tﬁE%EHZIEME&%‘I:Z:A%# * / The original copy of the periodic and supplementary health

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




