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Health Certificate for Residence Application
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Hospital’s Logo (Ble &A%~ shuk ~ B3 - % H) # & 8 #A/Date of Examination
(Hospital’s Name, Address, Tel, Fax) /MM/DD
E $ =x” / Basie D
S 3 B
o SRISL I B0,
Name Sex
SwEFR # R KA
ID No. ' Passport No.
B R /Photo
hASFABE MM/ ] £
Dateof Birth ——— '— —— Nationality °
=S B4 B E
Age ' Phone No.

EBE#E /Laboratory Examinations

A. B3R X B &M E / Chest X-ray for Tuberculosis *

X #7483, / Findings :

¥ % /Result *

[ ]6-# /Passed [ 544 / TB suspect [ |# 7578332 ET /Pending [ |&R4&4 / Failed
(24 2% 12 3R ATF SL# %5 / Not required for pregnant women or children under 12 years of age

B. B 4 & £ 4 &/ Stool Examination for Parasites :

[P > 4.4 / Positive, Species| |i& 1 / Negative

[ JH AT R T4 5% 2 B5 I 51 & £/ Other parasites that do not require treatment

[]R B k=2 B £/ & # %52/ Not required for applicants from countries/areas listed in Appendix 3

C.# 3 f2 7% 4% &/ Serological Tests for Syphilis
* B / Tests -
a. [ ] RPR [ ] VDRL

[ I%5 1 / Positive » 2X4& / Titers [ ]2 / Negative * 21 / Titers
b. [ JTPHA [ ] TPPA [ ] FTA-abs[ | TPLA[ | EIA [ ] CIA

[ I%5 1 / Positive » 2X4& / Titers [ 2" / Negative * 21§ / Titers
c. [Jother [JF51% / Positive > %{& / Titers

(]2t / Negative » 218 / Titers

¥ /Result : []6# /Passed [ |7R4# /Failed
[] 15 R T L& %5 / Not required for children under 15 years of age

D. BB EBEARSZIHEGTERERE XA EFMEBNA / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. $LB¥Ax & / Antibody Tests
Ji i / Measles Antibody[ |%7E / Positive [ /&% /Negative [ |&# % /Equivocal
& B 248 / Rubella Antibody[ /%1% / Positive [ Ji&1% / Negative [ |%&# %€ /Equivocal
b. TRy #4833 8A / Vaccination Certificates (385 JE (L2348 B # ~ BAEIRAARZ B AR HE B B
24 B B 24 J& £ /) 1% % 3/ The certificate should include the date of vaccination, the name of
administering hospital orclinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[] W2 Tars #:4£3% 88 / Measles Vaccination Certificate
[] #2 B2 FaFr 8423580 / Rubella Vaccination Certificate
c. ] AHAEE L ¥R ETEMHA / Having contraindications, not suitable for vaccination




# 4 mME / Examinations for Hansen’s Disease
25 kAL &R /Skin Examination
[JiE% /Normal
[ 1&% /Abnormal : OJFiZ4 % /Not related to Hansen’s disease :
O li% & F /A —F M E / Hansen’s disease suspectwho needs further

examinations

a. I kR / Skin Biopsy :

b. B &4 KR /Skin Smear : OF5tE / Positive (O / Negative

c. BB mIES R R 2 & kAP 42 BE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O% /Yes O# /No

#) & /Result :

[ 154 /Passed [ |/Bit— % 4 &/ Needs further examinations |~ 4-#% / Failed
(] R B MW B E/3EH %5 / Not required for applicants from countries/areas listed in Appendix 4

i B B 484 % / The final result of health examination :
[]&-4% /Passed [ JJBi#—F & /Need further examinations| |7~ &-#% / Failed

& & BMEH % ¥ / Signature of Chief Medical Technologist :
& & %67 % % / Signature of Chief Physician :
B % & " A% F /Signature of Superintendent :

A 27 /Date : /MM/

#53E /Note © REH=MAH WA 2L °

/ The certificate is valid for three months.



