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Health Certificate for Residence Application

#: & B8 #3 / Date of Examination
) ]

® X & # /Basic Data

el B3
Name ?YQV\OW\A}OWL Sou OOM/%8 F/4&

SHEFR . HRKE |
ID No. / Passport No. [ O(ZAA 3333

&k / Photo
BEFAR oo oo B B

Date of Birth Nationality ~  Frandaise.
S# MBEEE .
Age ) Q l Phone No. Oé XMXX)CXX

¥ 5% ¥ # & /Laboratory Examinations

#] 7 / Result :
ﬁassed/%}*& (] TB suspect /5& st Ah é64% [ Pending/ & k#6325 87 [ Failed/ R &4

ﬁﬁﬁ#ﬁ % / Antibody Tests

(b)# 15 4 463 9 / Vaccination Certificates (899 & 84246 B 3 ~ A1/ Rk B3k 0 4468 09

A. B3 X A& 3 & / Chest X-ray for Tuberculosis :
X #3$ 3. / Findings :

O] 24 1285 L T L& %5 / Not required for pregnant women or children under 12 years of age

B. B M % 4 & #L# 4 & / Stool Examination for Parasites : : Not required for applicants
coming from France and others countries/areas listed on Appendix 3

O] K51+ » #8.% / Positive, Species (] P2t / Negative
O £ 4T R F 4% 2 8 M F 4 & / Other parasites that do not require treatment
[ Not required for applicants from countries/areas listed in Appendix 3 /R & 6k =2 R FZ/H& & %5

C. ## fo % # & / Serological Tests for Syphilis : Coggg. (e tod "[h / 5¢ 6{' le VQ‘WZM

W5 / Tests : £l ‘”"”‘P‘"‘
(@ORPR [Z(VDRL
(] Positive/M5 4 - 21§ / Titers xNegative/ P& M > 218 / Titers 004
‘t) ){TPHA [JTPPA [JFTA-abs [JTPLA [JEIA []CIA
(] Positive/F5tE » 2 1& / Titers megative/ M 4B / Titers/ © 9\
c. [] other ] Positive/Bg % » %418 / Titers
(] Negative/B 4 » 21§ / Titers eadiguer obls 41'\\‘»»‘
#] & / Result %{assed 146-#& (] Failed /7R 4-# Takex

[[] Not required for children under 15 years of age / 158 A F L& &5
D. RAERBEARS I BMEHRERS XA EN / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

Rt 74788 | Measles Antibody %Positive/ Pt (I Negative /Fa# [ ] Equivocal/ k2§ &
15 B it 7 #1228 / Rubella Antibody Wositive/ B [] Negative /F2# [ ] Equivocal/ k %k &

f14 ® 8 #AE 2V R K% 8 / 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.)
KMeasles Vaccination Certificate/f 7 18 by 4% 46 % oA
m{ubella Vaccination Certificate/i& B fi. 72 78 by 3 #8 25 95
c. [ ] Having contraindications, not suitable for vaccination /£ #% 2 » ¥ X A TR

a,ueal&




% 4 5 # & / Examinations for Hansen’s Disease Not required for applicants coming from
France and others countries/areas listed on Appendix 3

2% & AR & % /Skin Examination
(] £% /Normal
(] &% /Abnormal : O 3E;% 4 % / Not related to Hansen’s disease :
O 4% 4 5% %A — F & / Hansen’s disease suspect who needs further
examinations
a. %3247 kR / Skin Biopsy :
b. & B B / Skin Smear : O Mt / Positive O F&#E / Negative
C. BB #kE AP B i %k K 4¥ 4 B8 X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O A /Yes O £ /No

Result/#] & :
[] Passed /4 # [Needs further examinations /48 i — $ &k & [JFailed /& A4
[] Not required for applicants from countries/areas listed in Appendix4 /R & MiEw 2 B E/3E & &%

The final result of health examination/{2 E#x E 4844 R
massed/ AHH (] Need further examinations/48 it — % #% & []Failed/ R 4%

-

& & B ¥ 85% & / Signature of Chief Medical Technologist : ANON W rese <

c("('LU’ Ovr V,a(g éf’ MGV CV rf'iZ
‘a"‘ nﬁneM.éd;_a.A ~+ Som (’a/ei"

8 1% & & A% %/ Signature of Superintendent :  AJon A oo <

E,ﬁ,ﬁ/Datei?Ozé// 7P/ lé

& & Bt % %/ Signature of Chief Physician :

# 3 /Note : K3EH =18 B WA 2L ° / The certificate is valid for three months.



