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II. % # ( Medical History) \,,;.,,w'
B’ EMER Prior illnesses (A & [F

I1I. % B W % ( Physical Examination )

k ?Hggight) 15U X5 cms 5 ?%Iiijﬁand et B & % Normal []£ % Abnormal
%4 }(%egiight) 4.7 A ks it ?‘l?‘h%f)rax) B ¥ Normal [J£ % Abnormal
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IV. ﬁ‘ B % w % ( Laboratory Examinations )

A B3 X M4k & (Chest X-Ray for Tuberculosis):

X &% #(Findings) :

#]% (Result) :

.é\#’é(Passed) (et it 4545 (TB suspect) l:]i&ﬁz:éﬁ:{’.t’)@T(Pending) A& 4#% (Failed)
B. ##H x4 E (Serological Tests for Syphilis):
#fx*ﬁ‘/ii(Tests).
BRPR [ JVDRL [] 4% / Positive® %18 / Titers M Fat: / Negative » %18 / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [J TPLA [ EIA [] CIA

LIt / Positive » %18 / Titers B &1 / Negative > 218 / Titers
C. [lother O] B / Positive » %18 / Titers
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C. BRF4 & #1438 (Stool Examination for Parasites ):
CIrste » #8 4 ( Positive, Species ) W2+ (Negative)
#] % (Result) : M4 #(Passed) [ R 44 (Failed)
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Antibody or Measles and Rubella Vaccination Certificates):

a. i E (Antibody Tests )
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#1 B B HAE ZE D M Fa®RA/The certificate should include the date of vaccination » the name of
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(IR # 1Ay #4835 80 (Measles Vaccination Certificate)
[ 1#& B Ay #4823 80 (Rubel la Vaccination Certificate)
c. [ AB#EL  YREETFAMHEFE - (Having contraindications » not suitable for vaccination
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V.2 4 % # % ( Examination for Hansen’s disease )

25k ER L4 E(Skin Examination)

B £ % Normal
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a.m¥EwW A (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. KIS BERCE i %k 4P 488 A ( Skin lesions combined with sensory loss
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#1 & (Result) : [J4#(Passed) [JZA#—##H3E (Needs further examinations. ) [J&R4&#(Failed)
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VRS  RIGRES  IBRERA S BRI EFE(EEF ] -/ 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.
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