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® % % #% % /Laboratory Examinations




A. 33 X k%% &4 3/ Chest X-ray for Tuberculosis :
7% ./ Findings :

&) Z_ /Result :

[ ] &4 /Passed [ ]i% % 245 /TBsuspect [ ] & ;2 FEilZ %7 /Pending [ ] # & % / Failed

[] ¥ 12 & 127 523 4.5 /Notrequired for pregnant women or children under 12 years of age

BHRF2 A% 4 /Stool Examination for Parasites :

[ ] B4 8% /Positive, Species [ 1K1+ / Negative

(] B w23 582 % ) &4 A /Other parasites that do not require treatment

(] % p = 2 MRS T iﬂ" %. 2% [/ Not required for applicants from countries/areas listed in Appendix 3

C.{## & jfi#& & / Serological Tests for Syphilis :

¥ 5% [ Tests :
a. [JRPR [ ]VDRL
L] B2 / Positive » »z i / Titers [ ]+ / Negative » »c i / Titers

b. [ ]TPHA [ ]TPPA [ |FTA-abs [ JTPLA [ JEIA []CIA
L] B2 /Positive » »z i / Titers 4/ Negative » »z ¥ /Titers
c. [ ]other [ 11 / Positive » »x i}/ Titers ____
[] &1 /Negative » »ciy /Titers
)% [Result: [ ] &4 /Passed [ | # &% /Failed
[] 15 % 2™ 2% 4% / Not required for children under 15 years of age

D. K% % W FR 2 Frl 15 14 % LFELNFFHEMAABP [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. it & / Antibody Tests
7% 4788 [ Measles Antibody [ | 15 1% / Positive [ | 15+ /Negative [ | A #x </ Equivocal
LB 7% 448 / Rubella Antibody [ ] 15 1% / Positive [ ] 151+ / Negative [ ] # #x %/ Equivocal

b. I #AAEFEM /Vaccination Certificates (EF & 7 348 ) ~ P72 £ w450 &P P
B Rp BRI CFRES E /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.)
L] K% 3R 17 #4587 P/ Measles Vaccination Certificate
] 46 B F % 3R /% P/ Rubella Vaccination Certificate

c. [l #&pHE > 2 :f w44 /Having contraindications, not suitable for vaccination

4 / Examinations for Hansen’s Disease
6. (Z ) CC04111220 t‘&*h% }?i ﬁ E

2P 4 R 5% /Skin Examination
[] =% /Normal

4 E. 4o ' :
[] #% /Abnormal QC;% /%j hpt rgla%‘%fom bssgg(sae suspectwhoeeds further examinations
a. JjpILr %/ Skin Biopsy :

b. £ & 4 % /SkinSmear : O % /Positive O £+ / Negative
c. A E T LR R 4 A4 g~ /Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O 3 /Yes O & /No

*|z_ /Result :




[] &% /Passed [ ] /fi&— i’; ¥ %/ Needs further examinations [ | % & - / Failed
L]k prpde 22 B 7S % £ &% / Notrequired for applicants from countries/areas listed in Appendix 4

R L %% 5% /Thefinal result of health examination :
] &£+ /Passed [ | Ei&— # % & /Need further examinations [ | # & ¥ / Failed

i %5 ¥ EF % & / Signature of Chief Medical Technologist :

i %5 EF & & / Signature of Chief Physician :

?5 g # ~ %% /Signature of Superintendent :

p # /Date :

%3iL /Note: *&F = " p 3 2z o /The certificate is valid for three months.
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Wi ek BN -
| agree and admit to undergoing the health check. If there is anything that needs to be done after
today, | am willing to cooperate with the hospital and pay for any extra fees. Also, | understand that
the information within the report cannot be changed. Finally, | declare that all of the identification
documents that | provided are authentic, and am willing to take responsibility for the results. The
hospital will not take responsibility.

:}%’fé'fﬁ Name:
:}}%’féi ¥ 4t Address:
i % T 7 phone No:
3 PR 5545 Passport No:

% ¢ Signature:
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