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Health Certificate for Residence

&% < i Required Documents :

1 ¥ gt ordE g »xif B BIERE A ¢ > - Applicant’s valid passport/resident card copy.

2. 2 g T dgp Y 54 ¢ i o Complete and sign “Application for Authentication”.

3. B TLEEKRAIEPE A T2 A ¢ix o Applicant’s original Health Certificate for Residence.

7 * Fee:
1. = (> % £15 = - Each certificate is $15.
2. kW% £ £%E - Cashier’s Check SR & (H'URA RAGHEL) FAS 2P L E - M7 I o LA G

Taipei Economic and Cultural Office in Miami - We accept money order, Cashier’s check or cash (in person ONLY),
make payable to Taipei Economic and Cultural Office in Miami.

738 2 342 (T E T How to Apply & Process Time :
—HEENY 2G ’i‘é f4 3-5M 1 7% {458 £ 4812 - Document process time is 3-5 business days.
LAAREIPEERY 3 Y 4 edin § oe 282 & 2 F24& - > - In Person: Applicant is required to bring valid
passport and a copy.
2MEFS N F L YA RN AL ABER A B oo TR R B A A5 sz ®Y 2% « (Florida
Notary Public) 2z& » & ‘,—}J; AR RIEE B Y IE o éﬁﬁﬁy‘ﬁéﬂ A f’rﬁl——{};;g‘?’i&é’g? 2w ERE 4 PR E E 2R
k& 2 FedEx - By Mail: Applicant is required to mail in “ Required Documents”. The health certificate is required to

be signed and stamped by a Florida Notary Public, also enclosed notary’s contact information. Applicant shall provide
sufficient postage or label. Our office provides services by USPS or FedEx only.

i1 & ¥ 78 Reminders :
I. ﬂ&}%@il‘l’%ﬁﬂ; RN R SRR S *"’é CERAREE TS S FRE BRI IFELE IP LA B
¥ 374~ RE http://www.boca.gov.tw/ - A % B AR R 2 o This office can only authenticate documents from

the consular jurisdiction of Florida, Puerto Rico, US Virgin Islands, Bahamas, Bermuda, Turks and Caicos Islandsand
Dominican Republic. Other jurisdiction, please use the link provided http://www.boca.gov.tw/.

2. j\/’i‘i@%'_{_—‘7 Rt ’}Sﬂgﬂﬁj}’ ]ﬁ}ﬁ%+k§]P\$’Y$ﬁ§\Fﬁg’%$h‘-’—lf7 ]ﬁl—, =& ,,,_}3-:’53«;1," }'}’%ﬁ‘ r{)'l é‘F‘_Q [EE=A A S T
o FFARAPLEBM AAMRE Y PR ER RS E B e IR T TS 2 ARSI Y %o
This office is authorized to issue legalization requested by other ROC agencies, however, it is the applicant’s responsibility to

confirm the document is current and correct before applying with our office.
30 ALY AP UG GHISET Y A2 MBREE Y 2 o AgS B E ML & FedBx 1 F > Firiw
*f Foan ni Wi 4 2 § & o To avoid delay, please make sure the application is complete and the return postage is

sufficient. Our office is not responsible for late or lost mail or package.

SR R oA SRS PR R
Taipei ECOHOH’IIC and Cultural Office in Miami
2333 Ponce de Leon Blvd, Suite 610, Coral Gables, FL. 33134
Office: 305-443-8917 E-Malil: tecomia@mofa.gov.tw
Office Hour: 9:00AM-4:00PM http://www.taiwanembassy.org/USMIA

Updated October 28, 2020
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APPLICATION FORM FOR AUTHENTICATION | = /& &% -

EEpY

B 4

Lo¥ i o s b/ A F At
(Applicant’s Name/Head of Organization )

¢ < (in Chinese)

?t = (in Foreign Language )
2. FEPB‘-F!I*' _E//,,\ F]’J—\?li%r{m / %‘f’]i#—?: ; %iu ﬁ_“:p(TelNO):
(Passport /ID No. or Company Reglstratlon No.) :

4. 314 p ¥ (Date of Birth) : 5. 45 (Sex) :

0% (M) o* (F)

.LA
i

6. 3+ &t (Address) : 1% iz 48 (E-mail)

8. ¢ ¥ M * i& (Purpose of Authentication):

9. #t ¥ < i (Document(s) or Certificate(s) Attached to the Application Form):

10. ¢ 34 & & ¢ 11.¢ 5-p 8 ¢
Signature : Date of Application :
e A B Y 3 38 B T 7 A (Please fill in following information, if applied by an agent.)  *
1. A4z (AgentsName) .
? <% (inChinese) : ?} % (in Foreign Language) : -
L2 ERAH R L AEP 2 gL (Passport /ID No.) .
3.&¢ 54 M % (Relation to Applicant) : 4. %% (Tel.No.) : "
5.3 1 (Address) : 6. % 3 20 2 4 (E-mail) -
7. A1 L % % (Agent’s Signature ) : 8. ¢ 3P # (Date of Application) : .
ﬁ @5% PERFHR S BEART R R 0 25 ﬁ%ﬁbﬂqﬁw’ﬂéﬁAﬂ*“?ﬁ’V& AEIWAS BB RS
B R R TR SO

Attention:
Applicants must complete all sections of this form truthfully and in full. The relevant ID documents must be submitted together with the
form. If the application is submitted through an agent, power of attorney authenticated by a notary public or the appropriate
authorities must be attached, or the application may be refused. Should any false or misleading information be willfully entered on
this form, this will constitute an act of forgery according to the Criminal Code of the Republic of China.
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Health Certificate for Residence Application

EX F.—\» Cig -\4:

Hospital’s Logo (B 4%~ Mk~ 5 -RE) #:% B #7 / Date of Examination
(Hospital’s Name, Address, Tel, Fax) /MM /DD
& KX & s /Basic Data
'R BH g M & /F
Name Sex
HHETH ®REA
ID No. Passport No.
B Hh /Photo
WEFARB o B &
Dateof Birth = = — | Nationality
e TLE
Age Phone No.
TRz % /Laboratory Examinations

A. B3 X A& g#E / Chest X-ray for Tuberculosis :
X &%, / Findings :
¥ /Result :

[] &#4% /Passed [ ] Be{fti&4% /TBsuspect [ | f& k#3287 /Pending [ ] R4 #% /Failed
(] ZFR 12 RATF AE %% / Notrequired for pregnant women or children under 12 years of age

B. RN F4ASHBEMmE /Stool Examination for Parasites :

L] 5 > 4.4 / Positive, Species [] & / Negative
[l E4eTRF 62BN &4 & / Other parasites that do not require treatment
[] RAMK=2BER/HEH %5 /Notrequired for applicants from countries/areas listed in Appendix 3
C. ¥ o F#E /Serological Tests for Syphilis :
B / Tests :
a. [ | RPR [ ] VDRL
[] B / Positive » 3 4& / Titers (] F2M /Negative » 244g / Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ | TPLA [ ] EIA [ ] CIA
[] B+t / Positive » %4& / Titers [] ot /Negative » 3 4& / Titers
c. [ ] other [] B / Positive » %48 / Titers

(] &M / Negative » #{g / Titers
F#)5% /Result : [ | A4 /Passed [ | K44 /Failed
[] 15 3R TF 5% %5 / Not required for children under 15 years of age

D. BB REBARS I EHRERE RFAEMAEEDR / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. L / Antibody Tests
Fi P82 / Measles Antibody [ ] B5tE / Positive [ ] F&% /Negative [ ] k#E % /Equivocal
#& B i 2-4u8% / Rubella Antibody [] M5t /Positive [ ] [&# /Negative [ | 4k % /Equivocal

b. FaFr 482589 / Vaccination Certificates (3580 J& &L 4- 448 B 2R ~ AR PF R W HL3E 5 B4E 8 #7
B R B EAEZE DR FEH®A /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.)
U] m2Farr 34838 / Measles Vaccination Certificate
] 2B 2 fars #4238 / Rubella Vaccination Certificate

c. [ ABEZL  HREETTAWHEF /Having contraindications, not suitable for vaccination




# 4 % # ¥ /Examinations for Hansen’s Disease
25 & BARASE R /Skin Examination
[] E% /Normal
[] B4 /Abnormal : O JE;£4 % /Notrelated to Hansen’s disease :

O g4 mAE— P E /Hansen’s disease suspect who needs further
examinations

a. %m¥E 4 K/ / Skin Biopsy :

b. &ZJE# K /Skin Smear : O Fjtt /Positive O & / Negative

C. KB RIEAU R R &k AP AE K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O & /Yes O #& /No

Fl & /Result :

[] &#% /Passed [ ] ZA#— % #%E /Needs further examinations [ ] R-4&# /Failed
[] RAEMEEZER/HEH %5 / Notrequired for applicants from countries/areas listed in Appendix 4

fE My B 44t £ / The final result of health examination :

[] &4 /Passed [ | A& — % #& /Need further examinations [ | F~4-#% / Failed

& & B 6 % & / Signature of Chief Medical Technologist :

& & B E&n % % / Signature of Chief Physician :

Bz & F A% % / Signature of Superintendent :

By /Date: YYYVY/ /

#3x /Note : KB =18 W H kL - /The certificate is valid for three months.
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(FRBREBRELBLEHRRREREZAETLLRE)

— PERBBMOELER  REFAREABELRBRSZFEEMIVREHEZARE 2B RE
BRH] > LEGH AR EREER -

= OnEARBEALAETERBEE NIV AREZER » FERBIUFRIEHE > 5555
EROAMEF =TEAL(WEL—E) BHRIFAREALANERES HIV k> T
B FRERL: i HIV R L% ZRGAFRERGR - MR FERB /L > #Hh
ATHE B BB R 0 A %k B AR B IR

E 3% A 0800-001922 -

Appendix 1 Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

1. The Government of Republic of China (Taiwan) has revised its laws to lift restrictions on entry, stay
and residence of non-ROC nationals infected with human immunodeficiency virus (HIV) in addition
to removing this item from health examination.

2. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals
infected with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is
NTD$300,000 (approximately USD$10,000). It is strongly advised that non-ROC nationals to
undergo HIV screening in their homeland prior to visiting Taiwan in order to understand their own
health conditions. Persons infected with HIV are strongly advised to stay in their homeland for
treatment. Persons intending to work in Taiwan are advised to purchase medical health insurance in
advance to avoid financial burdens.

3. Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital
to determine their infection status. The consultation hotline for infectious diseases is 0800-001922.



Fiék— MEE YR ERBEREMLAAER

Appendix 2 Additional instructions of health examination for residence application

—CORRTRAELMERERE > RAREEHEEZABEFEH I RALE 2084 1
B RL B~ 4& B B2 7% % ) ° Children under 6 years of age are exempt from health examination,
but the certificate of vaccination is necessary. (Child age one and above should get at least
one dose of measles and rubella vaccines).

S MBI R N2 RAT LE LM X ARE S RBPTFLNEREAMIERIL X AR E -
Pregnant women and children under 12 years of age are exempt from chest X-ray examination;
Pregnant women should undergo chest X-ray examination after the child’s birth.

Z RV FLBMEXAREZER  REABEBRBITREANTESZX=THRAER > Tl d
AP B B P F AL CHE FRES BT X AR EZSEEA L - S EBF3 Ik
B b B EAREBE 0 BF LR IBME o Qualifications for applying exemption from chest
X-ray examination: People who are from countries with a tuberculosis prevalence rate of under
30/100,000 and who have received the physical examination certificate that deemed the
individual as being unsuitable to undergo chest X-ray examination, which is verified by CDC, are
exempt from the examination.

W BFE A S E B RS REE-C B4R o Stool examination for parasites should be done with
centrifugal concentration.

~15S RUATF 2% %M 3 o iF M & o Children under 15 years of age are exempt from
serological test for syphilis.

ANOREERREALGRERE  XRETFEARNBE TR ARIMHBEEANRBE R
WEFEL IR BE—RRASF RY > @R FEH - Hansen’s disease
examination refers to careful examination of the entire body surface, which should be done
with courtesy and respect to the applicant’s privacy. During the examination, the applicant is
allowed to wear underwear and be accompanied by a friend or female medical personnel.
Hospitals or clinics have the responsibility to protect the privacy of the applicant, and the
examination should be done step by step. Hence, taking off all clothes at the same time should

be avoided.
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Appendix 3 List of countries/areas not required to undergo stool examination for

parasites

# K F # & Western Pacific Region

SN Australia

X 3 Brunei Darussalam

% # Hong Kong B /& Japan
R P9 Macao 42 75 B New Zealand
7% B Republic of Korea #7 A3k Singapore

2% 2 & P 4 B K, nationals without registered permanent residence in Taiwan

R 3. ¥ % & Eastern Mediterranean Region

B4k Bahrain

# a4 Kuwait

—+ i% Qatar

b B MouFT 48 Saudi Arabia

FaT 148 B A K~ B United Arab Emirates

#£ M & Region of the Americas

TR & Argentina

ha% K Canada

% #) Chile

% B United States of America

@& 3 & European Region

[T & © & 22 Albania

2238 f} Andorra

25 £ g & Armenia

B b A Austria

& 4% % #7 Belarus Lt A 8% Belgium

& 4 R 28 91 4k 2 S % 49 Bosnia and Herzegovina | 4% 4o #] 2 Bulgaria
5,5 3% 5 2= Croatia &L % #r Cyprus
1 %, Czech Republic F 4« Denmark

% 7% B, 5 Estonia

%~ B8 Finland

7£ & France

%4 5 Georgia

4& B Germany

# &, Greece

&) F #] Hungary

K & Iceland

% @ B Ireland

LA &, %) Israel

£ KA Italy "5 i % Kazakhstan

B AR 4 FE Latvia 31 F8 %8 Lithuania

& # % Luxembourg 5 & #& Malta

J& 44 ¥ Monaco %2 4% M <F & Montenegro
47 B8 Netherlands k& Norway

7% 8 Poland

3= Xk

%) & 7 Portugal

JE& @ % R Republic of Moldova

& %5 & 22 Romania

4% % 27 Russian Federation

¥ & 4|2 San Marino

% i 420 Serbia

# 54X %, Slovakia

#7 7% 4 B 22 Slovenia

3 Spain

3% 81 Sweden

3%+ Switzerland

& H 38 The former Yugoslav Republic of
Macedonia

+ B H Turkey

+ & 2 Turkmenistan

& %, 8 Ukraine

3t B United Kingdom
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Appendix 4 List of countries/areas not required to undergo examination for

Hansen’s disease

% K- # & Western Pacific Region

SN Australia

X 3k Brunei Darussalam

% # Hong Kong B A Japan
SR P9 Macao 4z 7 3 New Zealand
#2 B Republic of Korea #7hudk Singapore

2% & p 4 B R, nationals without registered permanent residence in Taiwan

£ M E Region of the Americas

he& K Canada

% #| Chile

% B United States of America

& M & European Region

[T & & & 22 Albania

2238 f3 Andorra

2% £ 25 Armenia

By F] Austria

& % % #1 Belarus

kb #) 8F Belgium

&+ . 22 £ 4 JF 4 43 Bosnia and Herzegovina

4% fm #| 22 Bulgaria

% B 3% 7 & Croatia

£ & ¥ Cyprus

4## 3¢, Czech Republic

F 4« Denmark

% 7% & % Estonia

%~ Finland

7£ & France

%4 3= Georgia

4& B Germany

# B8, Greece

&) I #] Hungary

7K & Iceland

% @ B Ireland

LA &, %) Israel

£ KA Italy "Aii# %, Kazakhstan

B AL 4 5 Latvia 314 %8 Lithuania

J& A Luxembourg B & & Malta

JE 43 Monaco 5 4% 9 #F & Montenegro
47 B Netherlands #F gk Norway

% 38 Poland

# & F Portugal

J& @ % R Republic of Moldova

& %5 B 22 Romania

#% % 27 Russian Federation

¥ % 4] San Marino

% i 420 Serbia

2 %4, 5, Slovakia

#7 /& 4 B 22 Slovenia

HEF Spain

3% 81 Sweden

3# 4 Switzerland

% H #8 The former Yugoslav Republic of
Macedonia

+ H H Turkey

1+ & 2 Turkmenistan

& %, 8 Ukraine

3t B United Kingdom
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CEBBEMSEREERAB BRSSP RE MR SR REM K LR &
(Entamoeba histolytica) ~ LR 548 » SR LR BB RIL T HIH AR LK -

ZBREMEREERAANFEREAITRER AR o i KM K& (Entamoeba
hartmanni ) ~ KRBT € & ( Entamoeba coli) ~ #% /N7 3£ &, ( Endolimax nana ) ~
sEah [T 3k @ (lodamoeba butschlii) ~ # 4% 57 5k & ( Dientamoeba fragilis ) ~ &
e £ & (Chilomastix mesnili)% » S| R P ok > R A T A% -

ZREAREREXER  REAREEEAL > A -

W EIREFATESREGEE > RASK  FNoRE > BITER -

it
W

—~ BTFIE—54 RAEREGK
(D)RGHERMEELHF IR LR FESE 0 Ko F k45 Bk 380 883X R 45
B A F R0k B BRIt -
(D) C @2t F6RAE  HboFIEs Rt R0k B 5 fg =4 & L4 -
=~ fniEIEAs B A R R B R RS B S SR B AR
(—)E4 B MR ik b R E H3RXBR(RPR) &M% % B 5 F X5 (VDRL) -
(=45 B MR ¢ A5 98k B k8 5 5 (TPHA) ~ M35 20k Bk 7 8 & 3
(TPPA) ~ M3 % Hu 38 P 3 %% 6 % &7 (FTA-abs) ~ #5532 5% 52 SLB ik 5 35 (TPLA)
MRk BB F Rk 0 AT R (EIA) Sk 3 SR 0 B A6 2 5 %% 4775 (CIA) -
Z - MahFREeER T RAeLEETRMATYII AR T K FRNEA TS -
W~ RAKEFEEE  WMBGERERE  AAESK -

F 7 B 48 B
i % 3 A8
5

T 48 B B LR B R E A Ta M SRR R A BRI B2 B AR B L% TR I 4
BAE  RAAHFEH RERGIEARSREBEARS REEELIE  RAAHEK -

EARRE

—E&YEA TAE-SRE A FEERMBE—SRE | PTERT &5 TR
o AERLBRZAEFAIIY

AR
SRR EFGEERRENER EFEIREAFE RBIANGIRFTEIRNA

MR e

B XA EBRERELARKREZXIBEREL T HRHELE

b AR AR A B R R B R

(http://www.cdc.gov.tw)/ B B ok 95 1 4 B /9 Bl AGE AR /i AR 4e & BT/ T B 2R X btk & 2R kg

48 R TEARBERY

B FRAE AR



Appendix 5: Principles in determining the health examination failed and further
procedures

Test Principles in determining the health examination failed and further procedures

—

Chest X-ray for
Tuberculosis 2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified

Active pulmonary tuberculosis or tuberculous pleurisy is failed.

foci and enlargement of pleura, is considered passed.

3. Those who are determined to be “TB suspect” or whose results are diagnosed “pending”
diagnosis by the designated hospital in Taiwan must take the report and X-ray films to the
referred institution for re-examination; those living in cities/counties without a referred
institution, please visit the department of chest medicine at a nearby hospital.

4. People with failed results are allowed to stay for re-examination after receiving treatment,
but the duration of stay depends on his/her vistor visa or entry/exit permit.

Stool 1. By microscope examination, cases are determined failed if intestinal helminthes eggs or
Examination other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are
for Parasites detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered passed and no treatment is required.

3. People with failed results can accept treatment, and people with negative re-examination
results are considered passed.

4. Pregnant women who have positive result for parasites examination are considered passed
and please have medical treatment after the child’s birth.

—

Serological Test Meeting one of the following criterion are considered failed :
for Syphilis (1) Without past history of syphilis therapy or with unknown history, the non-treponemal
test and the treponemal test are positive.
(2) With past history of syphilis therapy, the non-treponemal test titers are 4-fold rising.
2. Serological non-treponemal tests and treponemal tests:
(1) Non-treponemal tests : RPR or VDRL.
(2) Treponemal tests : TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs.
3. Those who had failed serological test for syphilis but have accepted treatment are

considered passed

Measles and It is considered failed if measles or rubella antibody is negative (or equivocal) and no measles
Rubella and rubella vaccination certificate issued. Those who have contraindications, not suitable for
Antibody test | vaccinations, are considered passed.

Examination for| 1. Those who are determined to need further examinations by the designated hospital in

Hansen’s Taiwan must go to the referred institution for further examinations; those living in
Disease cities/counties without a referred institution can visit the department of dermatology at a
nearby hospital.

2. People with failed result are allowed to stay for re-examination after receiving treatment,

but the duration of stay depends on his/her vistor visa or entry/exit permit.




