R

BURZEEEHEAE &
BRI Health Certificate for Residence Application

Hospitat's Logo (BREEIR - deik « ERE- R K) £ 8% /Datc of Examinatlon
(Hospital’s Name, Address, Tel, Fax) YYYY /MM/DD

3R ¢ 1035315068

% & ¥ # /Basic Data

BH M % IF
Sex

TR
Passpart No.
H #
Nationality *
REBCHE
Phone No.

T % 2 M & /Laboratory Examinations

A RIEX A5 [ Chest X-ray for Tuberculosis :
X %41 / Findings *
HZ /Result :

L1 &4 /Passed [ LefaBisbik /TBsuspect 1 fibsfisibas {Pending | F448 /Failed
0 24& 12 RUUTF L& 2% / Not required for pregnant women or children under 12 years of age

B. RAX L&A Rik$ /Stool Examination for Parasites :

O Bt » #.8 /Positive, Species (] et /Negative
D) AETATFHRZBAFLESA / Other parasites that do nol require treatment
C 2ank=Z 2 BERNLEL 8% /Not requircd for applicants from countries/areas listed 1 Appendix 3

C. #§5 &% & /Serological Tests for Syphilis :
Hexy /Tests ©
a. J RPR [J VDRL
] Mtk / Positive + 8% 48 / Titers _ [0 4 7 Negative + 2448 / Titers
b. 3 TPHA {23 TPPA [ FrA<bs [J TPLA O EA OcCIA
J B4 / Positive + 84X / Titers . O BH /Negative » &t / Tiers
¢ O other [} Myt /Positive + it / Titers
] Bt /Negative « 9148 / Titers
HE [Result: 7] 448 /Passed ] K445 /Failed
115 e F .9 252 / Not required for chitdren under 15 vears of age

D. AFAL RO ZITMEH % S WRE LTS48 1 Proafl of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *

a. {itic® / Antibody Tests
Gfitt /Measles Antibody ! Hi4 /Positive [ B8 /Negative [ k=X { Equivocal
LBLAFIRM /Rubclla Antibody [T Fy#d /Positive ] %4t /Negative [J kai% /Equivocl

b FPyik44i®9 / Vaccinotion Certificates (1R B4 0. 44044 B M8 « MHMMA A U B A N
RUBAMEEYMRGE | The certificate should include the date of vaccination, the pame of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least iwo
wecks prior (o traveling overseas.)
D A48 / Measles Vaceination Certificate
O B LsFHLyik#1%% /Rubella Vaccination Certificate

c. O FHi88  ¥2%%Hb44 /Having contraindieations. not suitable for vaccination

M K /Photo

2R F1IH
P EREREREYIE - D2 H 35 13 H)




HGEL 3CBE : 1055315008

* 4% % B & /Exnminations for Uansen’s Disease

8 E AR % | Skin Examination
[0 &% /Normal
(] &% /Abnormal : O k4% /Not relaled to Hansen's discase :
O Mgt omia—$irE /Haonsen's discase suspect who needs further
examinations
a. #FIL K / Skin Biopsy :
b EAHkH /SkinSmear: O Bk /Positive O HH / Negative
¢ ERARSHEEAAZWIBIA /Skin lesions combined with scnson
loss or enlargement of peripheral nerves 1 O # /Yes O & /No

#15& /Result ¢
O 448 /Passed O] iis—#4ed / Needs further cxaminations . K248 / Failed

O 4bMSuLBHE/ LS4 25 / Not required for applicants from countries/arcas listed in Appendix 4

2RI F 5 R / The final result of health examination
O 44 /Passed [ Sfiik—H i # / Need further examinations (] &4 /Failed

88 I ¥ / Signature of Chicf Medical Technologist :

45 %% / Signaturc of Chief Physician :

BEEA K AR ¥ /Signature of Superintendent

8 X /Daez: YYYY/MM/DD

1t /Note ! REW=MA MF 2k » /The certificate is valid for three months.

J|3 0 RUA
P EBHNRATIED - HIF L 13 FD)



