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IV. ¥ & T o # ( Laboratory Examinations )

A M8t} AMiE Mk E (Chest X-May for Tuberculosis):
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I. * % % # % (Laboratory Examinations)

C.EEME S A BB E(Stool Examination for Parasites) :
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D, SR 6 B R LM A 4 % & T 34189 ( Proof of Positive Neasles and Rubella Antibody
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&b g4/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens
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