EXEMplE
BUXEERBHRERD X

Health Certificate for Residence Application

Hospital’s Logo (Brr o4 syt~ B~ 2H) #: % 8 # /Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

% & & M /BasicData

2z ) R . -
Name clau e PL((’{_«/\,T Sex X% /M [ & /F

TR | ERRS - ,
ID No. ) / Passport No. AL BED x4xX

- B R /Photo
P A
HEEAB . goalimba/ph (B & .
Date of Birth Nationality /yanfalsX
£ MEEE | ‘ i
| Age [? Qs Phone No. .C‘é"(xb?]xxu/

X ¥ % # & /Laboratory Examinations

A. B3 X s E / Chest X-ray for Tuberculosis :
X #4% 3. /Findings :
#] % /Result :

DL a# /Passed [] SeAuitiss#% /TB suspect [ | &£ 38 /Pending [ ] F4# /Failed
(] Z473 12 BRIATF L& %% / Not required for pregnant women or children under 12 years of age

B. BAFLAREME /Stool Examination for Parasites : Not required for applicants coming
from_France and others countries/areas listed on Appendix 3

(] Bt » 44 / Positive, Species (] &M /Negative

(] 46T R P4 2B A F 4 & / Other parasites that do not require treatment

[ R B ME=2BER/EH %5 /Notrequired for applicants from countries/areas listed in Appendix 3

C. #¥ o7& /Serological Tests for Syphilis :

B [ Tests : COCHER LE TEST UTILISE €T LE RESALIAT AR ExXEHPLE:
$ojT|(@ O RPR PXVDRL
(] BgtE / Positive » 24 / Titers gl‘é—"fi / Negative » %%1g / Titers
<00 T|(0) BXTPHA [] TPPA [ FTA-abs [] TPLA [J EIA [] CIA
[] M4 / Positive » %1% / Titers > et / Negative » %4 / Titers
c. [] other [] M / Positive » %k4& / Titers

<o |

SOT

(] Pt /Negative » 21§ / Titers
#) % /Result : xé\#% /Passed [ ] &4 # /Failed
[ ] 15 3R A TF 5.& %5 / Not required for children under 15 years of age

D. RS REBA RS ZHMEERERLE X AHEAMEYR / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
(a) L84 & / Antibody Tests
BB / Measles Antibody D Fj#% /Positive [] Fat / Negative [ ] *k# % /Equivocal
72 B Fi 44188 /Rubella Antibody [ B51E /Positive [ ] F&tt /Negative [ | k% & /Equivocal
®) P A% / Vaccination Certificates (580 & 6,442 46 B 3 ~ B AR AT BUE B L3R 5 A& 0 3
S4B B #MEE YRR ®A /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.)
k2 TA By 34238 88 / Measles Vaccination Certificate
¥ 1& R AR A FA Py 4482 80 / Rubella Vaccination Certificate
c. [ AL S ¥ Ri8 aFAM44E / Having contraindications, not suitable for vaccination




* 4 % # # /Examinations for Hansen’s Disease

Not required for applicants coming from France and others countries/areas listed on Appendix 4
2% Z AR B &R /Skin Examination
(] i£% /Normal
(] &% /Abnormal : O JE£4 % /Not related to Hansen’s disease :
O g4 m/A#—H#HE /Hansen’s disease suspect who needs further
examinations
a. /¥4 kK / Skin Biopsy :
b. £+ K /Skin Smear : O Bt /Positive O [+t /Negative
C. RJE KA PR R & %k K ¥ 48 BE K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O & /Yes O # /No

#|% /Result :
[] &4 /Passed [ ] A& — ¥ # % /Needs further examinations [ | & 4-# /Failed
[] REamMEmXEE/0EFH £5 / Notrequired for applicants from countries/areas listed in Appendix 4

e FEH B 44k £ / The final result of health examination :
ﬂ%#’é /Passed [ | A —## & /Need further examinations [ | 44 / Failed

& & %465 % F / Signature of Chief Medical Technologist :

&l } \ i 7
& & % en s % / Signature of Chief Physician : el 5\/{(‘\1\\(/’ <(/u Mydect v + AW (X’w’\
B % & & A% ¥ /Signature of Superintendent :

8 #7 /Date '2\\’/%3/ & 7 [{_I)(

#3x /Note : K3%EBH =18 B WA 3k - /The certificate is valid for three months.




