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D. BAREBRRLSZIBEHERBIRE XA HMEER (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):
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JEREERE  RIRBUES  EHRERT GE > BEEEHEFE{ESF 0T < / 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.
FERE . / Notice 2 = jEHAMEM K 70 {2 fEBIR AR A 2 IEAE 55 T4 N5 < / The original copy of the periodic and supplementary health

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




