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(Body temperature) ' (Locomotion) WL Normal [ &% Abnormal

F.#®/h A 1.2 % .2 L. #k 49 1K A& Y

(Vision) Right Left (Mental status) M. % Normal [J% % Abnormal

M. 4 Others

[ —d

% w

Iv. & =&
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X #4885 (Findings)
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A, B3 X &4tk E (Chest X-Ray for Tuberculosis):
BRUABEEY

[Clse oL af 454% (TB suspect) [ k#3235 7 (Pending)
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#| % (Result) : M4 45 (Passed) [ /A2 —$ 4% (Needs further examinations. ) [JFR4&#(Failed)

LIF=Z4SBARE PRFEETRB AL ZHTAE - EF 25/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W55 (Passed) [/Ai#—##E (Need further E){dlﬂlﬂdtIDHb [1A& 44 (Failed)
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VIR S § A filiE S IS &8 BRI H B (ST O « / I the results of your within-3-day-of-arrival or periodic health examination show that vou

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.
HE#E— / Notice 2 : SEWAfH s B i 7o de 2 (RN aaF 3808 7 TE A EH 55 T4 A BI4E ¢+ / The original copy of the periodic and supplementary health
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