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II. %

% ( Medical History)

YR BEER Prior illnesses :M £ (4

IIl. % #® #& & ( Physical Examination )

3A‘(ﬁer?ght) P s - ??‘Iijﬁand neck) W2 4 Nornal (1% Abnormal
2 ﬁzght) 4.7 AT kes a ?’?ﬁgrax) W% Normal []£ % Abnormal
- .(fgl%od Pressurleo)B/77 S I(Ee?r: gz/fuscultation) W= % Normal [1X % Abnornal
D.(ml;rfiﬁse) gL /% beats/min - }(i%ggomen) B E % Normal [J£ % Abnormal
o Eglclly températﬁES : = ?L%fom?tion) M E % Normal [J£ % Abnormal
. z/%ij]sion) I:D_ight 5 Iift 5 L ;(#ilzmzféstatus) B % Normal [J£ % Abnormal

M. £ 4 Others
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V. £ =& £3

w % ( Laboratory Examinations )

A. B X kA4t E (Chest X-Ray for Tuberculosis) :

X %3 (Findings) :
#] % (Resul t) -
M 5-# (Passed )

5 (Tests):
HWRPR [IVDRL [] B3

(I / Positive »
[ lother

Clse st 4% (TB suspect) [ %%k
tHHmFHE (Serological Tests for Syphilis):

71 / Positive » 218 / Titers W
[ JTPHA/TPPA [] FTA-abs [ TPLA [] EIA WCIA

%18 / Titers B &1 / Negative »
#1418 / Titers

(] B / Positive >

#) % (Result) :
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W 54 (Passed) [JFR4&#(Failed)
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%18 / Titers

#A48 / Titers

#7(Pending) [J&4&#&(Failed)




v. £ = % Y % (Laboratory Examinations)

C. B F4+&HEMHKE (Stool Examination for Parasites ):
[Ir7#% - 4.4 ( Positive, Species ) MMt (Negative)
#] % (Result) : M4 #(Passed) []F 4 -#(Failed)

D. MAREBERAZABEGHRRIRE RFAH %A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. % E(Antibody Tests )

Fi %482 (Measles Antibody) LB+ (Positive)[Jia 4 (Negative)[ ]k # & (Equivocal )
& Bl R4 f (Rubella Antibody) [y (Positive)[ It (Negative)[ 14k # % (Equivocal )

b. P48 (Vaccination Certificates) (BB A0 H - BERAT AR S HIE ; 2768 2
BB HEZE D RFR®AE/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. )

LIR7 farr 4482580 (Measles Vaccination Certificate)
[z B mA s #4238 (Rubel la Vaccination Certificate)
c. [1A#RMEER  YARBAFAMIEFE - (Having contraindications * not suitable for vaccination

d. EAB%K3 8B A - ZTHRKAM L2 %% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V.2 4% % # £ ( Examination for Hansen’s disease )

25 K ERL 4 E(Skin Examination)

M £ % Normal

[J# % Abnormal : OJF;2 4% (Not related to Hansen' s disease) :

O iE 4 7% /8 — 4k & (Hansen’ s disease suspect who needs further examinations. )
a. ¥ vk (Skin Biopsy) :
b. & &k kA (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB R st b BCR # & 4% 42 A ( Skin lesions combined with sensory lgss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#|% (Result) : (1444 (Passed) [1/8i# —#4# & (Needs further examinations. ) [Jx4&#(Failed)

EME8E R /The final result of health examination:
W54 (Passed) (1A —## & (Need further examinations. ) [J&R4# (Failed)
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TEIREERE  RHEE  BRER TS I EBEESTE] o/ 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.
HREE — /Notice2 : EHifRIa R[5 BB BT B FARE LS LA NE1F < / The original copy of the periodic and supplementary health

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




