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£ ¥ 4 R 4k 4 #48 / Type of health examination done in the Republic of C

[ B 3 8 i/ Within 3 days of arrival
[ 14 #. / supplementary
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¥ / Medical History
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% / Physical Examination
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il " HHERE / Head and neck *
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=/ Bod 'F . 36.7
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#| % f Result -
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[¥] A4 / Negative + 34 f] / Titers
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[ 4 58 B #%-#srdt 4628 89 / Rubella Vaccination Certiticate
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&I 40 b / Skin Biopsy -

.
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c. BA#HLE T & X L4980 K/ Skin sions combined with senso
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Aliens from countries/areas announced by the central competent health authority

{dt B & 44 B / The final result of health examination :
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lations Governing Management of the Health Examination of Emploved Aliens”. Failing to pass the health
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employment in the territory of the ROC. or periodic or supplementary health examination should be kept by the
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