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4 % % # 32 /Laboratory Examinations

A. 333 X kw24 & / Chest X-ray for Tuberculosis :

%] %_ [ Result :

[ ] &% [Passed [ ] & i3 %45 /TBsuspect [ ] &2 %t /Pending [ ] # &+ /Failed
(] Z+# 4.5 / Notrequired for pregnant women

B. ### & j# & / Serological Tests for Syphilis :

¥ 5% [ Tests :
a. [ ] RPR [] VDRL

[] B [ Positive » »x i/ Titers [] #&1% / Negative » »z i} /Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ ] TPLA [ ] EIA [] CIA

[] B [ Positive » »x i/ Titers [] #&1% / Negative » »z i} /Titers
c. [] other [ ] B 1% /Positive » »x % /Titers

[] 4% / Negative » »c i/ Titers
Zlz_[Result: [ ] &% /Passed [ ] # & # [/Failed

e /HIV Test: [] B /Positive [ ] &4+ / Negative

C. &
D. J# 2 46 RS 2 FAE I 144k & 47 2 / Proof of Positive Measles and Rubella Antibody
a. 88 & / Antibody Tests
T % #7248 [ Measles Antibody [ ] B+ /Positive [ ] t£4% / Negative [ ] A &</ Equivocal
B 448 [ Rubella Antibody [ ] F# 1% /Positive [ ] I£4% /Negative [ ] A% /Equivocal

R A 2% [ The final result of health examination :
[ ] &+ [Passed [ ]| /gie— ## & [/ Need further examinations [ ] # & - [/ Failed

f ¥ ¥ wE &% /Signature of Chief Medical Technologist :

PEFFE % / Signature of Chief Physician :

Fled # ~ % &% /Signature of Superintendent :

p # /[ Date : / /

%3 /Note : ~z&P = I ? p 5 »z o [ The certificate is valid for three months.




