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Health Certificate for Residence Application
# % B #7 / Date of Examination

(@I RPR XVDRL
] Positive/F5 P » % {g / Titers XNegative/ FaME > 2448 / Titers
@ KTPHA [ JTPPA [ ]FTA-abs [ |TPLA [ |EIA [ ]CIA
(] Positive/F5 1 » %k 1& / Titers ﬁNegative/ &Mk > 2% 4B / Titers
c. [ ] other (] Positive//5 4 » 2418 / Titers
[] Negative/F&a: » #4g / Titers
#| & / Result %ﬁassed 164 (] Failed /R & #%

/ ]
# K & ¥} /Basic Data

< 35 2 : 5
Name ?Y&V\O\’ﬂ%}()f'\/t Sex LIM/% i
!fﬁﬁ#ﬁﬁ:.'/ EL T T P,
ID No. ) Passport No. . [ &AA ’3‘;% B
k45 A8 —\®m # R K / Photo
Date of Birth 2002 | R 1 B8 Nationality F’gfawcgcc,rfé
S# . WEEE . s
Age ) Phone No, | Q6 XXX

¥ % % # & / Laboratory Examinations
A. B3 X A A& & / Chest X-ray for Tuberculosis :
X % %, / Findings :
#) & /Result :

assed/4-# (] TB suspect /5% 4t fti 4 4% [ ] Pending/ & ;563837 [ Failed/ R &-#%

(] B4 RI2:R AT 2% %% / Not required for pregnant women or children under 12 years of age

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

U M5HE » 4 4 / Positive, Species [ ] F& / Negative
(] E46T R F 6% 2 B M F 4 & / Other parasites that do not require treatment
[] Not required for applicants from countries/areas listed in Appendix 3 /& B M4k = 2 B £/3& £ %.5%:

C. #3#% fo # 4R & / Serological Tests for Syphilis : Q,Lﬂw le tost cffT_ [ et L{ ,v(uu/ﬁzf
& / Tests : pav Zxewple

[] Not required for children under 15 years of age / 158% A F 2. & %.5%

D. BB REBARS Z MG HERERL X FA LB / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
ﬁ%#ﬁﬁ / Antibody Tests

Jh 74788 / Measles Antibody %Positive/ Mt [ Negative /f2# [ ] Equivocal/k 7k &
1& B i 2478 / Rubella Antibody mositive/ [ L [ ] Negative /2 [ ] Equivocal/ &k &

TAF5 4% #4835 84 / Vaccination Certificates (388 e e, 2 4E B HA ~ AR/ A K B L3R 5 488 &7
S YR A EEZE DR RSB / 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.)

ﬂMeasles Vaccination Certificate/ /7% 18 15 #4635 94

mubella Vaccination Certificate/4& B i 2 78 5 3 48 2% 93

c. [ | Having contraindications, not suitable for vaccination /F 2 2 » ¥ LB T A&




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

2% & A2 & £ /Skin Examination
[ ] % /Normal
[] &% /Abnormal : O 3E;% 4 5 / Not related to Hansen’s disease :
O B 4% 4 7 /A 1 — H 4 & / Hansen’s disease suspect who needs further
examinations
a. /¥ 7 kK / Skin Biopsy :
b. & &4k ki / Skin Smear : O Bzt / Positive O FatE / Negative
C. & JB 7 xE A B & % S b 48 B A / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O # /Yes O & /No

Result/#] € :
[ ] Passed /4 #& [ INeeds further examinations /48 it — 3% #x & [JFailed /< &-#
[ ] Not required for applicants from countries/areas listed in Appendix 4 /R B M4k w2 B £ /4 & & 5%

The final result of health examination/{2 BE#x & 44 £

massed/ N o [] Need further examinations/48 # — % #& & [ ] Failed/ R &4

& & B # 65 % & / Signature of Chief Medical Technologist : Non nécessai v

e pii gw)a(@ o mamcar ite
& & % t7 % % / Signature of Chief Physician : M—ﬂ + Som z,ée 1_

%1% & & A% ¥ / Signature of Superintendent : __ AJON) A/l ccoiiv ©

B # / Date : ?M%? / _3’/ \Alé

#2/Note : RZEH =188 W AH % ° /The certificate is valid for three months.



