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wi Health Certificate for Residence Application
Hospital’s Logo (BRELE  da - T2 1) i & 8 #8/Date of Examination

(Hospital's Name, Address, Tel, Fax) Y YYD
X & i / Basic Data

% % wa ?
R S O% /M4 /F
AR EC LD
D No. Passport No.

' YYYY MM/ :
Date of Birth L ARYDL MNationality
S wBTE
| Age Phone No.

X ¥ Ei## /Laboratory Examinations

| A. B9¥ X JM 85 A& / Chest X-ray for Tuberculosis :

X &M /Findings :

#| % /Result :

[J&# /Passed [IBe/uldfis&i% /TB suspect [ & ik K045 87 /Pending [ 44 /Failed
L8 12 ML F 52 %8 / Not required for pregnant women or children under 12 years of age

B. MM % 4 4 & {64 &/ Stool Examination for Parasites

LIR5d + 448 / Positive, Species_Ji44 / Negative

(I AT R F o6 2 8 1 % 4 &/ Other parasites that do not require treatment

LI & MR = 2 B ®/3 % & & %/ Not required for applicants from countries/areas listed in Appendix 3

C.#54 fa i 3/ Serological Tests for Syphilis :
ik | Tests :
a. (J RFR [] VDRL

(W44 /Positive + #£{R / Titers [Ji 44 / Negative + 2t4% / Titers
b. (JTPHA [ TPPA (] FTA-abs ] TPLA[] EIA [ CIa

[JR#de /Positive - 201k / Titers (M 4% / Negative » #/% / Titers
¢, [(Jother [Jig# / Positive + 28 / Titers

[(Jr& 4 / Negative + #k4§ / Titers

#4E [Result : [[)4-# /Passed [J#* 4-# /Failed
[J 15 Rt F R % &% /Not required for children under 15 years of age

D. B R4 BRA ARG B G % BB HAMB Y / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. fiff# & / Antibody Tests
WA [ Measles Antibody[ |4 / Positive (&4 /Negative [J&sE% /Equivocal
RE ST / Rubella Antibody| BgtE /Positive [Jff+E /Negative [[J4&sE%& /Equivocal
b. Py EMEEES / Vaccination Certificates (B R AAEH BN - BEFEMEA L ST  $BEY
SN B8R E DN R E/ The certificate should include the date of vaccination, the name of
administering hospital orclinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
Ol B#FFrd4EmE5  Measles Vaccination Certificate
(] &8 &4 Ry 4489 / Rubella Vaccination Certificate
c [ HBREE  YABEHMAH /Having contraindications, not suitable for vaccination |

P_aazl} —b



% & 354 ¥ / Examinations for Hansen's Disease
25 g RAB R / Skin Examination
(it % /Normal
[(J& # /Abnormal : O3k ik 4 5% /Not related to Hansen’s disease :
Ot stk 4 H R —H 4 F /Hansen’s disease suspectwho needs further
examinations
a #B¥E4 K [ Skin Biopsy
b. A A /Skin Smear : OB /Positive Ot / Negative
c. ERAEEGHERRA L@ X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O# /Yes (O& /No

#1E /Result:

(1448 /Passed [J4H i — # ki &/ Needs further examinations] 7% &-# / Failed
[ Ramidmx BE/E4H #8 / Notrequired for applicants from countries/areas listed in Appendix 4 |

R EME R / The final result of health examination

[Je# /Passed [J/Rik— 4 $ /Need further examinations] 175 4% / Failed
f W B ¥ / Signature of Chief Medical Technologist :

& BB FF / Signature of Chief Physician

B f F A € / Signature of Superintendent :

B 81 /Date : YYYY/MM/DD

fiix /Note ! 3899 =8 B WA 2k + /The certificate is valid for three months.
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