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IV. 5 5 Z i & (Laboratory Examinations)

ABER X B 4EZ B ( Chest X-ray for Tuberculosis ) :

X3¢ 5538 (Findings) :
¥ 7E (Result): .
B = 2 (Passed) D%‘E Ll Biss =B Suspect) Of #5852 B (Pending) O 5 435 (Failed)

B.IBEMERE ( Serological Tests for Syphilis ) :

f& 55 (Tests) :
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C.EAS S # @ E (Stool Examination for Parasites) :

B B4 (Positive) - 1B (Species) AF B[RS O B4 (Negative)
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Aliens from countries/areas announced by the central competent health authority.)

D.fi 2 RIBEE M Z 2 NS 1t I8 S FRP51Z1E5E 8 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )

a. MAEEE (Antibody Tests)
fiiZ .88 (Measles Antibody) OFfZH (Positive) O (Negative) U7 1&E (Equivocal)
EEZ N2 (Rubella Antibody) DIES £ (Positive) (B 1% (Negative) OFR##%E (Equivocal)

b. FE[H4ETE B EE Vaccination Certificates ( B2 EEHT - #EMRAMREEHN ; &=E
BEEHEHAEE D EEME (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.)

O M2 falnEEEEE (Measles Vaccination Certificate)
O =B 2 Ta0n EEE A (Rubella Vaccination Certificate)

c OFEEEER B REETENEE (Having contraindications, not suitable for vaccination)

d. B AE®E3IARN - EHEE FresmgEEEMNE A RREEEENENETIRRE
H#ERS1EEIBRE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the
Regulations Governing Management of the Health Examination of Employed Aliens)

V.;E4 B #i B (Examination For Hansen's Disease)

| 2B R§IB2ESE (Skin Examination)
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O Z (Abnormal): O3EZE & (Not related to Hansen's disease) :
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DE=HBHEAFEFPRGEIERFLASHEEESR - HHES LR (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)
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B2 (Note) : Zﬁiﬁﬁﬁzfﬁlﬁﬁ‘ﬁﬁﬁﬁhe certificate is valid for three months)
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AE 3 Holm - mhfiEs  SPeRRNrEREEASR —SRERFSEE . GG RE ﬂﬁ.-mﬁ&ﬁﬁ"sﬁ;m;h ETHEE
EoERETAMTERE FHAEE  EEEBASE - REEREST - f the results of your health examination
erformed wﬁfhm 3 days of arrival, for emp ol)ég\ent in the territory of the ROC, or periodic or supp emengary
ealth exarﬂmat;on;, %w thatyou r mr? urther examinations of you have failed the examination, you have to
comply with Article 7 through Artiﬂeeqa of the "Regu a_tmrns_?over ing Management of the Healt Examination of
Emgipyed Aliens”. Failing t& pass the ill render your work permit terminate
W IEEE (Notice 2) ! i
EiE 3 émgm : iEM!;{E%iiﬂ : EiﬁiﬂﬁﬁﬁﬁfﬁlﬁﬁﬂﬁfﬁﬁéﬁzEzhﬂﬂa% @5 EAFAET - The orr?mat copy of the
ealth certificate of the healt! e:-‘:ammatmnﬁ_:e ormed within 3 days of arrival, for employment in the territory of
fw EI%I?C' or E'Ftipdlc or supplementary health examination should be kept by the person who undertook the
ealth examination.
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