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Health Certificate for Residence Application
(Flaefi rau 23 821)
(Hospital’s Name, Address, Tel, Fax)

P rifis

Hospital’s Logo / /

I

RLEORITHEE> LTCEESY A & F [ Basic Data WP TEE2-TCESIV]

f;ﬁ?—*’r F FhaRes i:pif:f%No. ' B 5 / Photo
Y : % 4

Date of Birih F YYYY/MM/DD glatioility :

P A

Ag? : ?h;w:h;;.

9 % % ¥ % / Laboratory Examinations

A. 338 X ki 2454 % / Chest X-ray for Tuberculosis :

X & 3. [ Findings :

2] z_[ Result :

[ ] & [ Passed [ ] % iz 24% / TB suspect [ ] & 2 Fein?s %7/ Pending [ ] # & #& / Failed
[ ]2 % 12 2™ 528 4% / Notrequired for pregnant women or children under 12 years of age

B.%p %4 & ¥ {4 3% /Stool Examination for Parasites :

[ JB 4> 44 % / Positive, Species [ 14+ / Negative

[(JH® ¥ 23 5%2 % ) F 24 & /Other parasites that do not require treatment

[ ] % p %tz 22 B 7L % £ % 5% / Not required for applicants from countries/areas listed in Appendix 3

PPAEBO > BALEIRTVEDT FHXHIILF =y 74> K TCEX L
C. ¥ # & 5% % / Serological Tests for Syphilis :

% [ Tests :
a. JRPR []VDRL

[ ] {2/ Positive » > /Titers [ |54/ Negative » »< i / Titers
b.[JTPHA [ ] TPPA [ JFTA-abs [ JTPLA [ JEIA []JCIA

(1 12/ Positive » »x i / Titers [] &1/ Negative » »z i / Titers
c.[ ] other [ ] & 42 / Positive » »z i} / Titers

[] 1442/ Negative > »z i} / Titers
#| % [Result : [] & %% /Passed [ ] % &+ /Failed v cMF -5 74 » T A3
[ 115 g 12T 24 4 % / Not required for children under 15 years of age

D. f:% 2 L RARS 2 FMB iR 4 F L S RMAEP / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 48+ 4 / Antibody Tests
T 4748 | Measles Antibody [ ] 15 42 / Positive [ ] 15+ / Negative [ ] A 7 %_/ Equivocal
78 B 7% 4748 / Rubella Antibody [ ] B 14/ Positive [ ] 142 / Negative [] A 7z <_/ Equivocal
b. Ff F# &8 P / Vaccination Certificates G2/ Jis ¢ 7 3545 P # ~ 48172 Ko #4505 %fEp ¥y
s Ep RIS FIES ¥ [ 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.) | & P EFHEE X T LFLER -MF 2y 7%~ R
[ R 3E 17 #4827 | Measles Vaccination Certificate 4=/ :rf 2 ﬂ]* FLTLCESIV
[ 46 B 75 17 #4872 P | Rubella Vaccination Certificate
c.[ 17 BMAE L > 7 i ¥ 3 ¥ £44 / Having contraindications, not suitable for vaccination

¥ % p # / Date of Examination




32 }% ¥ % / Examinations for Hansen’s Disease

> ¥ 4 FARZ % % /Skin Examination
[ ] % /Normal
[ ]8 % /Abnormal : O 2% # I]ii / Not related to Hansen’s disease -
Oz 4 )}% JEiE—- ¥ #& & / Hansen’s disease suspect who needs further
examinations
a. Jp L7 7 [ Skin Biopsy :
b. & % 4 5 / Skin Smear : O H + / Positive O t4 1+ / Negative
cC. A % I & H R A & £ 24 5 od + / SKin lesions combined with sensory
loss or enlargement of peripheral nerves : O 3 /Yes O #& / No
21 z_[ Result :
[] &+ [Passed [ ] /f - # ¥ & / Needs further examinations [ ] # £ # / Failed
[ ] & psgde 2 B 73 %% 4% / Notrequired for applicants from countries/areas listed in Appendix 4
1P AEED FLEIRTVEIDT S WIIMF = v 24 > KT A

R 4% % [ The final result of health examination : | 22§ IcMF = v 74 » T E S0
[ ] £+ [Passed [ | /Ei&— # ¥ & / Need further examinations [ | # £ #% / Failed

BT %5 ¥ EF % & / Signature of Chief Medical Technologist : —_

N
'

iF %ﬁ £ & &% / Signature of Chief Physician : — VXOobLfLEEWILLE L

P% 2 f # * % % / Signature of Superintendent : _
p # / Date : / /

%3 /Note : ~3P = B ? p 3 »x o [ The certificate is valid for three months.

K [ B

2 gt & 4x(Hospital’ Name):
i #7(Hospital’ Address):
@ 3% & FAX(Hospital’ TEL&FAX):

AR ER:
MKERESEFDHEYAD MF = v 7B VHF LT AR
MKDOWEHP KoV TR HAFOFRIIRDLLT AR ELR I B L -
"te 1t (Negative) | 2 -3¢ ~ Tk 7 #4833 P /Measles Vaccination Certificate -
R IR 7 #4873 P /Rubella Vaccination Certificate , (MF = v 745> 57t <~
MERL TR PEEEP O R~ 428035 2L -




