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Health Certificate for Residence Application
(FRepff~#a T3 23)

¥ % p # / Date of Examination

/ /
(Hospital’s Name, Address, Tel, Fax) - -
V2% 0k+THLE» LTCESY & & F #L/Basic Data HPTE 4T EXV]
T e BY gy /MmO E
Name Sex
YRRIVR . Y EAEE0S R
ID No. ' Passport No. o
naE / / A A B& & / Photo
Date of Birth " ——— —— — | Nationality
E¥# MELTE
Age Phone No.

$ % % ¥ % / Laboratory Examinations

A 3§ 3R X k3 i & [ Chest X-ray for Tuberculosis :

X k2 35/ Findings :

) %_[ Result :

(] & # [ Passed [ &t % 4% [ TB suspect [ &/ reins %t/ Pending [] # & # / Failed
(] 24 12 g2 524 4% / Notrequired for pregnant women or children under 12 years of age

BF R # 4 A% T # % /Stool Examination for Parasites T

[J 51+ > 48 % / Positive, Specles [J t&£ 1% / Negative
JH &7 723 a0k % F 4 A [ Other parasites that do not require treatment
(] %k p *itek= 22 B 743 % % 4% / Not required for applicants from countries/areas listed in Appendix 3

PiZE It F = v 74 > RTCE SV
C. ¥ & & j5# % / Serological Tests for Syphilis :

¥ % [ Tests :
a. JRPR [ VDRL

(] P& {2 / Positive » »ci /Titers __ [ t5 1+ / Negative » »z i} / Titers
b. 0 TPHA [ TPPA [0 FTA-abs [0 TPLA JEIA [JCIA

(1 1% 1/ Positive » »x i / Titers [J 1512 / Negative » »z i} / Titers
c. [ other [ ¥ 14 [ Positive » »< i / Titers

(] 144 / Negative » >z / Titers
#| % /Result : [ & +& /Passed [] % &+ /Failed v icMF = 74 » T E X0
(] 15 #& ™ 523 4. % / Not required for children under 15 years of age

mﬂk M AFL SFHERMAEP /Proof of Positive Measles and Rube
ibody or Measles and Rubella VVaccination Certificates :
a. 48 % / Antibody Tests
Jr= 7 448 | Measles Antibody [ F5 4 / Positive [] 1442/ Negative [] & 7z Z_/ Equivocal
& B 7 448 / Rubella Antibody [ 1% 1% / Positive [ t£1%/ Negative [ * 2 %_/ Equivocal
b. 5g 7 #4832 P / Vaccination Certificates GEF* ¢ 7 #5480 ¥ ~ BB T2 Lo #2505 &8P I
B AR p BRI FRS ¥/ 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.) | ki & S E AT S B EEA L 8L I
O 7% R 17 # & P [ Measles Vaccination Certificate + - o, 7 4 » higgfgzem 45 4 LT <2 20
O] 4€ BFE 7% 3R 7 4487 P/ Rubella Vaccination Certificate

a, b FICERE

c. 07 &2 & > %77 if ¥ 3F 1 £48 / Having contraindications, not suitable for vaccination
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M Examinations for Hansen’s Disease"

2L 4 FARB %% /Skin Examination
0 &+ % / Normal
& % /Abnormal : O #-% 4 i / Not related to Hansen’s disease :
Oxings )}% 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
C. A K 't & B e & 240 5578+ / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O 3 /Yes O #& / No
| %_/ Result :
[] &+ /Passed [] Jfi&— # # & / Needs further examinations [] # & #% / Failed
O % p ke 2 73 %% £.5% / Notrequired for applicants from countries/areas listed in Appendix 4

SAREAF 2y & RTCES D

TR ¥ A % % [ The final result of health examination :

[] /Fi&— # # % / Need further examinations [] # & # / Failed

PITER M F 2y 72 2 RT0E I L2 FRRLTLE IV

- 4

BT %5 ¥ ¥ % 3% / Signature of Chief Medical Technologist : # & % A;f DB 23 i =
A

L

f. 7 ¥ & & & / Signature of Chief Physician : RXFEOF L2 Ul = g
71§

%5 g F % & % / Signature of Superintendent : HRoFixEk % L2 e vy

T T _/

p # [ Date : / /

%3L/Note : ~& M = B * p 3 »% o [ The certificate is valid for three months.
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"te it (Negative) & U < 3% & 1 #48# P /Measles Vaccination Certificate ~ L B + I 48
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# P /Rubella Vaccination Certificate, (XMF = v 79> 5TV dHF &~ PEBEPF DR 4§ /2
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