Bz A% 2k BEREEHARKREERBE R (LX) wEam _

Hospital’s (Bl ~ T3 - FEK) (F) (A) (8)
Lp ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) —(h//lm/)ﬁ
080 (Hospital’s Name, Address, Tel, FAX) Date of Examination

A& —F H(BASIEPATAY—————————————————————————
o4 TE 7|
Name - Sex : % Male [ ]% Female
FEFIR MR B R
ID No. : Passport

No.

dAFAB # . Photo
Date of Birth = / / Nationality
i , 4 & 3%
Age : Phone No.

¥ % % # % (LABORATORY EXAMINATIONS)

A. B3R X kB EM & (Chest X-Ray for Tuberculosis ) :
X #4 B(Findings)
#] % (Results)

[1&-#(Passed) [ JE&AAF & 45 (TB Suspect) [ AR ET( Pending) [ &-#(Failed)
(B 2B B IR F) T A BRI & 4% S B IEFER ST % 0 45 246 R AR B > 2 AT R &35 2k
HE o FERLBEIRZBREFFIZ A o) (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.)
(129 %50 & 12 5T %5 (Not required for pregnant women or children under 12 years of age)

BEHEAFLLZ(SAERMEECERS)RFERERA 8-SR XM E X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ I+ - 4% 4% ( Positive, Species ) [ &t (Negative )
[JHE AT R F 76 5 2 By ) 31 & #&(Other parasites that do not require treatment)
(5% 6 R T 3R B4 THESH £5 (Not required for children under 6 years of age or applicants
from designated areas as described in Note 6)

CHg#F o F#E (Serological Test for Syphilis ) :
¥ 5 (Tests) - a . JRPR [ JVDRL b [ JTPHA/TPPA
c.[1#& (Other)
#| % (Results) : [_]6-#(Passed) [ &-#&(Failed)
[ J52.% 15 3R AT %5 (Not required for children under 15 years of age)
D% R AE B RS B G R B L R TR 34839 (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates) :
adiE#E (Antibody test)
Ji%. %1% measles antibody titers [ It Positive [ &1 Negative [1&# % (Equivocal)
& B Fk 248 rubella antibody titers [ F7 1 Positive [ JF&1% Negative [ J%k# % (Equivocal)
b.FaMy #4838 8 Vaccination Certificates
(HAEBH - BHERARGRGME AR A REE P EfRaRE o)
(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)
[ 1% 78 B #: 483 B3 Vaccination Certificates of Measles
[ 4% B k2 78 [ B #8235 88 Vaccination Certificates of Rubella
c. [ & B3t  AEMAEE 24 A8 734 - (Having contraindications, not suitable for vaccination)




# % % #®& % (EXAMINATION FOR HANSEN’S DISEASE )
2% Kk J§ .2 4 % (Skin Examination)
[ JiE % Normal
[ & % Abnormal : OJF/£4 % (notrelated to Hansen’s disease) *
Oi% & 7 (5218 £ 48 i — 2 4 £ )(Hansen’s disease suspect needs further exam)
a w3 k (Skin Biopsy) -
b & J§ #k k (Skin Smear) : OFzE ( Finding bacilli in affected skin smears )
Ot (Negative )
c. K JE 7R )L A BF Bk R 2 & A 48 B K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#] % (Results) : [_|6-#&(Passed) [ IR &-#%(Failed)
[k B 45 & # %5 (Not required for applicants from designated areas as described in Note 6)

# 3£ (Note) :

— > AERMINEAL B ERR RKEREARREHRIIER Y FAEHE G RZE A - This form
is for residence application.

= REO6RUT MERERE > EARAEBAHEEEARECGER | RUALE > Z08E 1 RS

BB S %) o A child 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.

RBEFLRRLE 12 RAT 282 TR XAERE ) BREFLNEB BB X & o 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.

W FHFERE X AREZEAHR PHAARRBLEERBAERNTESIZI=THERE > THE
HARAR AL G R R R AL S EREARITIN X MR EXDSEREAE o Sl A ARFI R E
FEBREE 0 BT IR ILIARA -

A~ REISKRATF RBZ "#a2F#HE o Achild under 15 years old is not necessary to have Serological
Test for Syphilis.

N FHEEREMEK AR RERIEE > WAL LEEEZ P HBER BLRENTEALLERER
% % J&% K & - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered
permanent residence in the Taiwan Area are not required to undergo a stool examination for parasites and an
examination for Hansen’s disease.

Lt BEARREALGRERE  RBRFTFENARNE  EHRARLHEZABER 2K - REFR
WAL B — RIS T R 43 AMRE TS 4. > 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

’

i

should be avoided.

AN~ ARIE Y Sk /N BB R A
[1&-#& [Ix&#% [RE&E—FkmE
Result * According to the above medical report of Mr./Mrs./Ms. , he/she

[Ihas passed the examination [ lhas failed the examination [ Ineeds further examination.

B 7 OB W B oR ¥ (Name & Signature)
(Chief Medical Technologist)

‘RS TN B
( Chief Physician )

Bk 2 7B AR F
( Superintendent )

B # (Date): / /
A =48 A W% 2 (Valid for Three Months )

(Name & Signature)

(Name & Signature)

Feb 2015



