BEEREERERERE X

BRI Health Certificate for Residence Application

Hospital’s Logo (B4 kB3 - %EH) #:% A #¢ /Date of Examination
(Tospital’s Name, Address, Tel, Fax) YYYY /MM DD
£ K % # /BasicData
v A& . '&EIJ:D%/MD#/F
Name Sex
HETR R A
ID No. P t No.
0 assport No B E /Photo
HAESAB .o o | B &
. Y YYY /MM /DD ) L
Date of Birth - Nationality
8 BT
Age Phone No.

% Ex ¥ # #& /Laboratory Examinations

A. B X Mg E / Chest X-ray for Tuberculosis *
X FE3H, /Findings ©
#) s /Result

(] &4 /Passed [ | sefuhbsssn /TBsuspect [ & %7833 BT /Pending [ ] F4# /TFailed
(7] Zei% 12 /AT 5% .54 / Notrequired for pregnant women or children under 12 years of age

B. B FAL S RMEME /Stool Examination for Parasites :

[0 ek > #.8 / Positive, Species [ & /Negative
(] B4R F a2 58 F 4 8 / Other parasites that do not require treatment
(] & 8 #éE =2 B R/E - £% / Not required for applicants from countries/areas listed in Appendix 3

C. & aF#E / Serological Tests for Syphilis :
ek / Tests :
a. ] RPR [ ] VDRL

[ ] 4% / Positive » 24§ / Titers ] ®ebk / Negative » 204§ / Titers
b. [7] TPHA [ TPPA [ ] FTA-abs [ 1 TPLA [] EIA [ ] ClA

(] B+ / Positive » #4§ / Titers [ &4 / Negative » %A& / Titers
¢. [| other [ B4 / Positive » 3048 / Titers

[ 1 a4t /Negative » #4% / Titers
¥ & /Result: [[] 44 /Passed [ ] &4 /Failed
[] 15 AT 5, %% / Not required for children under 15 years of age

D. BARERRSZ RGBS RE R A EMEEE / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. AB4E / Antibody Tests
Bidad / Measles Antibody (7] 5tk / Positive [] M /Negative [} f#E & /Equivocal
1% B B4 8% / Rubella Antibody [ b /Positive [] Bt /Negative [ ] F4#E%& /Equivocal

b. FAFAEAEIEW / Vaccination Certificates (3545 JE (2348 A MY ~ 45 Ar RO W L3R © 48 A3 43
A R E Y 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
weeles prior to traveling ovetseas.)
T BRbTaw 34639 / Measles Vaccination Certificate
(] B AR5 15 4 483588 / Rubella Vaccination Certificate

c. [ #2825 YA EEmEH /Having contraindications, not suitable for vaccination




% 4 % M & /Examinations for Hansen’s Disease

25k ERBEL /Skin Examination
[ ] &% /Normal
U] &% /Abnormal 1 O JFi% 4 5% / Not related to Hansen’s disease

O BAud 4 mAE— 34 E /Hansen’s disease suspect who needs further
examinations

a. %324 R/ Skin Biopsy !

b. & B K /Skin Smear 1 O Myt /Positive O &t / Negative

c. B JE RS BFRCE $ 2k Ak 8 58 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O # /Yes (O f& /No

A x /Result :
[} 4# /Passed [] 8% —## & /Needs further examinations [ | &44% / Failed
L] RAKSm2 B /b8 H %5 / Notrequired for applicants from countries/areas listed in Appendix 4

it e E 48 45 3/ The final result of health examination :
[] &# /Passed [ ] it — M3 /Need further examinations [ ] F 44 / Failed

£ A B4 % & / Signature of Chief Medical Technologist

# 7 B8 % ¥ / Signature of Chief Physician :

B & FAEE /Signature of Superintendent

AHR /Date : YYYY/ MM/ DD

#E /Note ! REH=MHA M FE L o /The certificate is valid for three months.



