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Hospital’s (Frreff sia L  9548) (&)/('3 )/(B)
L ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) b (D) (V)
080 (Hospital’s Name, Address, Tel, FAX) Date of Examination

A % F # (BASICDATA)
el . e B
Nam; : Sox : ] Male [ |* Female -
LirEFE ERHAE
ID No. : IIzﬁ)s'sport . Photo
didErp B 7%
Date of Birth = / L / L Nationality
& . T
Age ) Phone No.

¥ % % #¥ 2% (LABORATORY EXAMINATIONS)

A.HIV #x8#% & (Serological Test for HIV Antibody ) :
LI (Positive ) [ JF4 4+ (Negative ) [ & 7z %_ (Indeterminate )
a.é# (Screening Test) : [ JEIA [ JPA [ J# & (Others)
b .#£3% (Confirmatory Test ) : [ [Western Blot []# # (Others)
[]¥2& 15 & ™ &% (Not required for children under 15 years of age)

IR X ks 4 % 245 (Chest X-Ray for Tuberculosis) :
X &2 3(Findings) :
2] 2 (Results) :

[]& #(Passed) [ ]x% 02 %% % +%(TB Suspect) [ & % 72332 ¥7( Pending) [J# & #(Failed)

(S e %5 B €5 5 0% g & EE R L«‘r’ﬁ CE I g B SR R ATARRT mdp T

fgﬁ - iy %5 Fr2 333241 Z4f #& © ) (Those who are determined to be TB suspects or have a

pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further

evaluation.)
(]34 28 12 k2™ g% (Not required for pregnant women or children under 12 years of age)

CHupFELAa(z iR L FRADE TR E(F* oo kHi i & X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ K44 - #& % ( Positive, Species ) [+ (Negative )
C]H @ ¥ % 3 j5%2 % N F 24 2 (Other parasites that do not require treatment)
[J2d 6 kM TA LR FIrw F %% (Not required for children under 6 years of age or applicants

from designated areas as described in Note 6)

D.}¥ # & j## 4 (Serological Test for Syphilis ) :
%ﬁ%?(TestS) : a.[ JRPR [ JVDRL b .LTPHA/TPPA
c.[J# ¥ (Other)
27 (Results) : []& #(Passed) [ 1* & #&(Failed)
[]23d 15 & 2™ &% (Notrequired for children under 15 years of age)




Ef% 2 ARS L MBS %F L S FH&MAEP (proof of positive measles and rubella antibody
tlters or measles and rubella vaccmatlon certificates) :
a.Fuil ik & (Antibody test)
Ji- 7 488 measles antibody titers [ JF5 #+ Positive [ JF&4+ Negative []* % % (Equivocal )
76 B Fr 7% #7148 rubella antibody titers [ JF5 % Positive [ JI51% Negative []4#& % (Equivocal )
’E 7 #&483 P Vaccination Certiﬁcates
(7 AP ~HBRERTEALTI BEPPEIRP PRI CPES E )
(The Certificate should 1nclude 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 going abroad)
L IFr7% 38 17 44678 P Vaccination Certificates of Measles
L& B SR 17 #&fﬁéﬁiﬂ” Vaccination Certificates of Rubella
c. [ |eFiin 3 B2 L ¥ 7§ ¥ 4 - (Having contraindications, not suitable for vaccination)

3 2 7 ¥ & (EXAMINATION FOR HANSEN’S DISEASE )
> ¥ g JE 4% ' % (Skin Examination)
[ ]+ ¥ Normal
[]J® % Abnormal : Ozt 4 },% (not related to Hansen’s disease) :
Oz ;4_ [fi(ﬁ i % Jp - ¥ & & )(Hansen’s disease suspect needs further exam)
a .Jp 327 5 (Skin Biopsy) *
b.& % # 5 (Skin Smear) : OF 1+ ( Finding bacilli in affected skin smears )
O (Negative )
c. Ak )ﬁ 2L BHR R &4 4 558+ (Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O7F (Yes) O#& (No)
2] % (Results) : []& #&(Passed) [ ]* & #:(Failed)
[ 1%k p # 2 % ¥ &% (Notrequired for applicants from des1gnated areas as described in Note 6)
% :2(Note) :
AR EEAL R ERA A B RN ABREPEAY FAE AT S «Lﬂ pE ¢ * o This form is for residence application.
I RIOERNMNTEARERERA EARETEPRAEN G A(ER L R —‘"‘ P ISR LA ~ WWRFS A w) e Achild under
6 years old is not necessary to have laboratory examination, but the certificate of vaccination is necessary. Child age one and above should
get at least one dose of measles and rubella vaccines.

VRE AR 2E 12 AT LERSTRX kg R S IRE HFS A A 1S 1 Rat BR99 % X sk o Pregnant women and children under 12 years
of age are exempted from chest X-ray examrnatlon Pregnant women should undergo chest X-ray after the child’s birth.
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oY g fn;,grsxylnfggﬂ FrHEE Y FAARP RPREFFEN LG AL RO TR 1%4@%1?%”4' B A
L S RN F R ’Efﬁﬁa;ﬁlf’”ﬂq o EFRRIFEL S AR E A FPOLEY > WAk TR

I ~R2F 15T 2 THIVR AR S | 2 T4 4 % 4 - Achild under 15 years old is not necessary to have Serological Test for
HIV or Syphilis.
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2HETHREZ B2 :f[‘ﬁtﬁ 4 o Applicants living in USA, Canada, Europe, New Zealand, Australia, Japan, South Korea, Hong Kong,
Macao, Singapore or Israel are not required to undergo a stool examination for parasites or an examination for Hansen’s disease.

SR 31 ),%tﬁﬁ 2EARRE  XRFTIENM AP Sl RAALPFREAARF R o RAPFE SIS R B R
k> ad > MEX %ﬁ FEf oo Hansen s disease examination refers to careful examination of the entire body surface, which should be
done with courtesy and respect to the applicant’s privacy. During the examination, the applicant is allowed to wear underwear and be
accompanied by a friend or female medical personnel. Hospitals or clinics have the responsibilities to protect the privacy of the applicant
and the examination should be done step by step. Hence, taking off all clothes at the same time should be avoided.
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Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ Jhas passed the examination [ ]has failed the examination [ Jneeds further examination.
EF ¥ ok FFOE R OC (Name & Signature )

(Chief Medical Technologist)

=N F ol .
(éChlef Ptﬁsrcfan) * : (Name & Signature )

R N S
( Superintendent )

i

i

(Name & Signature )

p # (Date): / / P = B 7 pF 2% (Valid for Three Months)
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Appendix: Principles in determining the health status failed

Test Item

Principles on the determination of failed items

Serological Test
for HIV

1. If the preliminary testing of the serological test for HIV antibody is positive for two consecutive times,
confirmation testing by WB is required.

Antibody 2. When findings of two consecutive WB testing (blood specimens collected at an interval of three
months) are indeterminate, this item is considered qualified.
Chest X-ray 1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other
Examination for| protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.
Parasites 2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax

nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found through microscope
examination are considered qualified and no treatment is required.

. Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after the child’s birth.

Serological Test

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following

for Syphilis situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3201(including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating fourfold or
greater increase from the last nontreponemal test titer.
3. Those that have failed the serological test for syphilis but have submitted a medical treatment
certificate are considered passing the examination.
Measles, The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and no
Rubella measles, rubella vaccination certificate issued after the antibody test is provided. Those who having

contraindications, not suitable for vaccinations are considered qualified.
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