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A X #F#H/ Basic Data

#4&  SITI MAUNAH
Name -

E L8 R
Passport No.

EYER
ARC No.
THEEY - ROWH . Frdbd
City/County(Workplace in R.U.
£+ #RBAEMType of Physical Examis

. C6417125

COAE#38 ™ Within 3 days of arg
W€ #: (6, 18, 30 A 18 )Periodic(6, 18

# %/ Medical History i1 P f—

¥ B’ E6%EBK Prior illnesses

4 ##% &/ Physical Examif:

A&

G. SASA3L

Height P 180 2y oms Head and neck WE #Normal — []2 % Abnormal
B.;iiht L0 i kes & '}Ii'?ljf‘ax B %Normal  []2 ¥ Abnormal
C. ﬁ& e 114 / 81 S I. 'Gﬁiﬁ?’?

Blood Pressure et Ee U Heart auscultation M- %Normal  [1X #Abnormal
% g&uﬁe + 100 %/5rtines/nin i gibjgmen BLE¥Normal  []& ¥ Abnormal
£ l%él% Temperid# " . ﬁgﬁﬁg iy M ¥Normal  []2# % Abnormal
F.an ight 1.2 1.2 L. #r#b ik 4&

Vision *° Right—= & left - Mool oo dition MME¥Normal (1% % Abnormal

MoRfe R
Others: °

¥5EZ#H &/ Laboratory Examinations

#R(Findings) : EREHB

A a3 XA &4 &/ Chest X-ray for Tuberculosis :

# Z (Results) :
B. # % A # &/ Serological Tests for Syphilis:

5/ Tests : a.IMRPR: [JVDRL
It/ Positive » % &/ Titers

&5t/ Positive » &/ Titers
c.[1# 4/ Other
CIM5/ Positive » %18/ Titers

#l&/ Result : M4 #/ Passed

B4 #%(Passed) [smbfis4%(TB Suspect) [J#&%# 2% Wi/ Pending [IR4#&(Failed)

W&t/ Negative » %48/ Titers_F2tE

b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [EIA [CIA

W%/ Negative » 2B/ Titers_ P&tE

[k #:/ Negative » 248/ Titers

[JR&#/ Failed




C. B FA&EHM@E#HE/ Stool Examination for Parasites :
[ IF5t: - #8 %/ Positive, Species W4/ Negative
#1%2/ Result : W44/ Passed [Ix4#/ Failed
D. Fi# R B RS Z B AR R L X R BM3EA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
Fi7Hif/ Measles Antibody [CIm5tE/ Positive [t/ Negative [J4k#k %/ Equivocal
& B R A48/ Rubella Antibody [(IM5H/ Positive [Jat:/ Negative [ 4 #k 2/ Equivocal
b. Py #4388/ Vaccination Certificates (BB LB O Y - BERAR A HIE S B4E0 0
MEBRAEEEYRR®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. )
[ ImA mp 848359/ Measles Vaccination Certificate
(&R pA AP 84389/ Rubella Vaccination Certificate
#%/ Result : [ 144/ Passed [JR4#/ Failed
c. [JA&E#2Z% ¥RABFTMME#M/ Having contraindications, not suitable for vaccination
d WAB#%38R - THEHREMH LR %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%% 7%# &/ Examination for Hansen' s disease

25 kAL ER/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3FE# 4 %/ Not related to Hansen’ s disease :

Osplg 4 mAk—F#E/ Hansen' s disease suspect who needs further examinations
a. %31k / Skin Biopsy :
b. & 4k K/ Skin Smear : [ IB5+:/ Positive [JF&tt/ Negative
C. RERIEASPR Tk K448 p X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
#1 % (Results) : W4 #(Passed) [JA#— % #E/ Needs further examinations [JA&4&# (Failed)

REHRELL R/ The final result of health examination :
W&/ Passed [1A#—%#E/ Need further examinations  [JR44#/ Failed

EREMRGRE: Bps #&?%
(Chief Medical Technologist) %E‘M (Name & Signature)
BeF A %t(‘?!
BRBGEE: =2 51F
(Chief Physician) By 5215499 (Name & Signature) 'é\*g»
EmakARE:
(Superintendent) : %ﬁﬁ;ﬁ (Name & Signature)

agg: 109 / 08 / 26

3£/ Note : REH=MAMNA 2% -/ The certificate is valid for three months.

k8 — / Notice 1:

ABHIBNRBREHRBERBALE T REXRRAOKE > FK T LHBESIEAREREETIEHR

) BTHRERMEREEHRRBERE | REREE > WREERSE B AMEEHFT -

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 :

R B AL ZEEREETAI ARG F T RKAGHE -

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




