For applicants in Canada Last updated August 2024

o EUScEREREERR
BiRes Health Certificate for Residence Application

Hospital's Logo (BPrafm, b, FE. FH) %2 BB/ Date of Examination
(Hospital’s Name, Address, Tel, Fax) /MM /DD
B A& FH /BasicData

y,if; o8 v oo &/F

SINBTHR | AR

ID No. : Passport No. °

HEERA = = BRF / Photo

Date of Birth * YYYY/MM/DD__ Nationality :

Fh Bt 48 B 5E |

Age Phone No. -

You can visit your familLdg%c%o%to order the 2 exams and the vaccination certificates
= B & /Laboratory Examinations

A. BIERXFEAH4ERZIEEE / Chest X-ray for Tuberculosis:

XF¢ 23] [ Findings:

HITE / Result:
&% [ Passed  EFARH4E4% / TB suspect  EEJERESREZER / Pending  A&1E / Failed
ZieaR 125k LA T 5 ZE 5 E% / Not required for pregnant women or children under 12 years of age

5 BEIHZ / Stool Examination for Parasites: Not required for applicants from Canada
OFE%E, &/ Positive, Speci Ot/ Negative
O HAMPT R AR B S umHm&ﬁgmmmmmﬁmm@m@L‘_‘~§‘mm%
O SREMIER=2 ESHEE R / Not required for applicants from countries/areas listed in Appemndi

C. #8Z M:EHE / Serological Tests for Syphilis:

12258 / Tests:
a. RPR VDRL

14 / Positive, XM1& / Titers F2M4 / Negative, RUE / Titers
b. TPHA TPPA FTA-abs TPLA EIA CIA

14 / Positive, X%1& / Titers F2M4 / Negative, RUE / Titers
c. other 514 / Positive, 3U& / Titers

F2M4 / Negative, 3UE / Titers
#I7E /Result: &1 /Passed F&1E / Failed
155% LA F 52 E 5 ES / Not required for children under 15 years of age

D. R REERFZ Z iR iR & X TARh1ETEEEHR / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. MEREE / Antibody Tests
FRZ 182 | Measles Antibody D FZ14%  / Positive O B2 / Negative O RFEE / Equivocal
EEMZ 82/ Rubella Antibody O FZ1E  / Positive O B4 / Negative O RFEE / Equivocal
h. TARHIEAEEEER | Vaccination Certificates GEPAE S SEEH L. ZERATAEEItIE, HEHHE
£ 11 R H HA FE 2= /D 181 PR o B | 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.)
RS TaRR12FE5ER / Measles Vaccination Certificate
= RFZ TER1E3E 5B / Rubella Vaccination Certificate

c. BEEZR, B EHETERNER / Having contraindications, not suitable for vaccination




\ FEEBBEE /Examinations for Hansen’s Disease

L HREBHREER / Skin Examination Not required for applicants from Canada

1EE / Normal
£E [Abnormal:  JFEEF | Not related to Hansen’s disease
o BINEEPEE—TIEE | Hansen’s disease suspect who needs further

examinations
a. JREBLTIF / Skin Bio
b. BB F /Skin Smear: ©
c. RERLEHRE %@9&32@91%5@ kin lesions combined with sensory

HI7E / Result:
B [Passed ZEE—DHHEE | Needs further examinations OAREHE
O RBMERMNZ BZRK/MEE RS/  Not required for applicants from countries/areas listed in

(RERIEEAR4E R | The final result of health examination:
O&M Passed ZEE—H152 / Need further examinations O A&1E / Failed

B EEIEEMEEE / Signature of Chief Medical Technologist :

B HEAMZEE / Signature of Chief Physician :

BprE B AZE / Signature of Superintendent

HEA / Date: /MM /DD

f#5E [ Note © ANBEA=MEHAPNER. | The certificate is valid for three months.

This field requires:
Stamped by the medical office with contact information/Doctor’s name/Telephone/Fax



