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090 (Hospital Name, Address, Tel, FAX) Date of Examination
# % F # (BASICDATA)
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Date of Birth  + / o / o Nationality

S : T T

Age : Phone No.

4 % % # % (LABORATORY EXAMINATIONS)

A. 930 X k4 B % 2+ (Chest X-Ray for Tuberculosis) :
X k¢ g(Findings) :
*] Z(Results) :

[ 1& #&(Passed) D;& ire ¥ 4% (TB Suspect) [ & 2 Fa:2.2 ¥7( Pending) []# & #(Failed)

(a4 82wk % Fed| T 5 @ 0 B & &2y L*"?‘ﬁ B3 #F] L’F}‘Kf?ﬁ By AT RERT & ;fp Lﬁ&fﬁ
iﬂ“ » 73 A3 frF% P2 392 A # <) (Those who are determined to be TB suspects or have a pending

diagnosis by the designated hospital in Taiwan must visit the referred institution for further evaluation.)
(&% 23 12 2™ g% (Not required for pregnant women or children under 12 years of age)

BHRFLAH(FAAFK RRA)E TR E(HF* Yoo kigi2 # & )(Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ 4% > 4 % (Positive, Species) [ Jr4 1+ (Negative )
CJ# ¥ 2 3 552 % % 2 B (Other parasites that do not require treatment)
(52 6 &t &k p 3% % H L% (Notrequired for children under 6 years of age or applicants

from designated areas as described in Note 6)

C.##4 = jf# & (Serological Test for Syphilis) :
# % (Tests) : a.[ JRPR #¢[_JVDRL b .[_ITPHA/TPPA
c.[J# v (Other)
)z (Results) : [ ]& #(Passed) [ 1% & #(Failed)
[]s24 15 & 2™ 4. % (Not required for children under 15 years of age)

DR 2 ARSI (%L S FF B BfBEM (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates) :
a.+uilitk & (Antibody test)
Jr- 7 4748 measles antibodly titers [ IF¥ £ Positive [ i1+ Negative [J*rz % (Equivocal )
7% BUFE 75 4048 rubella antibody titers [ /% % Positive [ Ji51% Negative []4# % (Equivocal )
b.7g I & F M Vaccination Certificates
(ZHAP Y~ I T2 Lo 5 BREPPEIRP DRI “HESE )
(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 going abroad)




L1 3 El‘ﬁ #ﬁé Z P Vaccination Certificates of Measles
L6 BFe 3R 17 :k_;fé # P Vaccination Certificates of Rubella
c. g E %F :,— '3 ALK 47 3 ¥ 44 - (Having contraindications, not suitable for vaccination)
E.g 4y 3 (Examlnatlon for E|ansen ’s Disease )
> fé’ L2 % % (Skin Examination)
[ ]* # Normal
(18 % Abnormal : O28 # 7 (not related to Hansen’s disease) :
OiF 24 J (5 0218 % Jf 18- % & & )(Hansen’s disease suspect needs further exam)
a .JpIL*r 5 (Skin Biopsy) :
b.& % # 5 (Skin Smear) : OH 1+ ( Finding bacilli in affected skin smears )
O (Negative)
c. L & ;}is WL R e 4 24 59~ ((SKin lesions combined with sensory loss
or enlargement of peripheral nerves) O3 (Yes) O4# (No)
]z (Results) : []& # (Passed) [ 1# & $(Failed)
[k p £z ¥ 4. % (Not required for applicants from deS|gnated areas as described in Note 6)

# I (Note) :
- A EAL SRS ERR A M RARE ABREPARY AL RAT S :Jl pFi¢ * o This form is for residence application.
i 6 /RNT S ﬁﬂxgﬁﬁﬁ ) {2 /?%ﬁ ERERAEDN G ﬁ(ﬁ Bkt FooL o EBALARSL  WREZ £ 7)o Achild under
6 years old is not necessary to have laboratory examination, but the certificate of vaccination is necessary. Child age one and above should
get at least one dose of measles and rubella vaccines.
RS Z 0 12K/ T ABRSTINX ki E SIREAFL YA 1S AT RPN X ko Pregnant women and children under 12 years
of age are exempted from chest X-ray examination Pregnant Women should undergo chest X-ray after the child’s birth.
. pﬁ'ﬁu‘,f’”?”‘ X AAZ G #He AU RPRREFFUN L F AL 2 LR SRS P FF N Gt a
I"’ g eeFgny "c’fﬁﬁ~wlu%"ﬂ’* ERRR S e O I,iarg Pl EE o f SHIE R P o
2E 1B AN T AL TS L /%Jfﬁ % ;- Achild under 15 years old is not necessary to have Serological Test for Syphilis.
CEApRAS VA KRS REWHTTEN R PA T B S I”*%Q’E‘ ARFPXHR - HRAFEHANEL e Fh- M
kXU 2t AL —F{ Eoo 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 responsibilities 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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Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ lhas passed the examination [ ]has failed the examination [ ]needs further examination.

S I L (Name & Signature)

-P’b

(Chief Medical Technologist)

=X ] w % > .
(éChlef P@SICIZH) R (Name & Signature )
FoRO§F 4 E %

( Superintendent ) (Name & Signature )

p ¥ (Date): / / AP = B4 P F 2c (Valid for Three Months)
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Appendix: Principles in determining the health status failed
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Principles on the determination of failed items
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a. Active pulmonary tuberculosis or tuberculous pleurisy is unacceptable/failed.

b. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered acceptable/passed.

c. Ifthe diagnosis is "suspected pulmonary tuberculosis™ or "unclear diagnosis,” the designated hospital
shall notify the employer. Within 15 days from the date of receipt of the medical certificate, the
employer shall accompany the employed foreigner to the designated institution for a re-examination.

d. Pregnant women may undergo three sets of sputum smear tests from the designated institutions to
replace the chest X-ray tuberculosis examination. Any of the three sputum smear tests that are
positive (but not NAA negative) is considered unacceptable/failed

e.  For failed chest X-ray tuberculosis cases (except for multi-drug resistance cases), after obtaining the
medical records, the employer has 15 days to gather relevant documents, and send them to the
competent health authorities to apply for treatment services. After the employee completes the
medical treatment, and passes examinations by the competent health authority, he/she is considered
passed.
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a. Blastocystis hominis and amebic protozoa such as Entamoeba hartmanni, Entamoeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili, etc. can be
treated as "pass" without treatment.

b.  Cases of "Entamoeba histolytica / E. dispar" (including balloons and moving bodies) must be

notified to the competent health authorities of municipalities and counties (municipalities) within 24




hours. At the same time, the employer must to assist the hired foreigners to resubmit three (3) fresh
stool samples (one per day) to the original hospital within seven days from the date of notification.
At least three to five grams, thumb size, should be obtained. No fixing solution should be added and
the stool sample must be stored at 4 degrees Celsius and shipped to Center for Disease Control
(CDC) within 24 hours for each sampling for inspection together with the original stained sample. It
is considered PASSED if the result shows Entamoeba dispar, and FAILED if it is Entamoeba
histolytica. The designated hospital needs to issue a proof of health certificate.

c. Intestinal worms eggs or other protozoa such as: flagellates protozoa, ciliates and sporozoites are
failed.

d.  Cases of unacceptable/failed intestinal parasite faecal examination should be re-examined within a
designated hospital within sixty-five days from the date of receipt of the medical examination record
with evidence of negative results. After a positive diagnosis of dysentery amoebae, treatment must

be received and checked until there are three negative proofs.
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vaccination
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The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and no
measles, rubella vaccination certificate issued after the antibody test is provided. Those having
contraindications, not suitable for vaccinations are considered qualified.
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a. Aperson with suspected Hansen’s disease should be notified to the competent authority in accordance
with the Law on the Prevention and Control of Infectious Diseases.
b. Those who are determined to need further examinations must go to a designated hospital for

re-examination 15 days within the next day of receiving their health record. Those who meet the
following two conditions are regarded as unacceptable/failed:

c. Persistent skin lesions have sensory loss or change, or there are enlarged nerves.
Skin smears (or histopathology) reveal that Mycobacterium leprae, or histopathology, have a
granulomatous response that corresponded to Hansen’s disease.

e. Inthe case of unacceptable examination of Hansen's disease, he / she must be sent to the competent
health authorities for medical treatment and should be regarded as qualified after the medical
treatment is completed and then confirmed by the competent health authority.
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