R ik REREEARKERB LR (TX) wsam _ /_ /

Hospital’s (B2 bk ~ T35~ ) (iF)/(FJ )/( 8)
LP ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) RN )
080 ( Hospital’s Name, Address, Tel, FAX) Date of Examination

X K F # (BASICDATA)

I%]tam% : gifll ¢ % Male [ ]+ Female
FEFR R IRS B A
ID No. : Passport :

No. Phot
HAFAR B oto
Date of Birth *  / / Nationality
il _ BB E
Age : Phone No.

% B % #H % (LABORATORY EXAMINATIONS)

A. B3 X B M &4 (Chest X-Ray for Tuberculosis ) :
X #%:3,(Findings) :
#] % (Results) :
[]&-#(Passed) (%% 4o it 45 4%(TB Suspect) []4& ;%4323 ¥r( Pending) (IR 4-#%(Failed)
(BEHERBRBRARZARDMER R B EERSE L > FEETHRBESR  EAARTEE LK
ME o 15 E N B2 B R F PT2 484 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.)
(3R 5% & 12 %A F %% (Not required for pregnant women or children under 12 years of age)

B.HANFAEL(SHAEFECER S )L EHKE(IRA B -CIR L KME X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
U, > 48 4% ( Positive, Species ) [(Jet: (Negative )
CJE A48T R F 56 8 2 B ) 3 & & (Other parasites that do not require treatment)
[5%2,% 6 5 oA TF 32k B 45 £ #& # %5 (Not required for children under 6 years of age or applicants
from designated areas as described in Note 6)

C.Hg3# . F#E (Serological Test for Syphilis) :
B (Tests) © a.[ JRPR #[ JVDRL b .[JTPHA/TPPA
c.[J& & (Other)
#] & (Results) : [_]4&-#&(Passed) L& 4 #%(Failed)
[152& 15 3% LA F %% (Not required for children under 15 years of age)
DEAREBRREZ I ERRIRE RTAH 43  (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a.duiEk % (Antibody test)
Fi 7% H0 8% measles antibody titers g Positive  [JFa# Negative [Jk# % (Equivocal)
18 Bl R 2408 rubella antibody titers [ JM5# Positive [ ]2+ Negative [J4# & (Equivocal)
b. 78 F5 #4835 88 Vaccination Certificates
(AR - BARARGZGHME  BARALREBEEZVEARSHAE )
(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)
[ 1f% 72 78 b5 B 4#€ 3% 84 Vaccination Certificates of Measles
(4% B2 v 2 78 5 248 358 Vaccination Certificates of Rubella
c. [|4a8kemspid HaEE A 24 ¥ A8 & 448 - (Having contraindications, not suitable for vaccination)




Al
u.r‘::

# 4 & # £ (EXAMINATION FOR HANSEN’S DISEASE )

2 5 K J§ #.% & F (Skin Examination)
[ ]iE % Normal _
[ JE % Abnormal : OJF# 4% (not related to Hansen’s disease) :
Q% & 5 (5 o118 £ 78 # — ¥ & & )(Hansen’s disease suspect needs further exam)
a .J% ¥ 41 A (Skin Biopsy) :
b .%& /& # A (Skin Smear) : OFt% ( Finding bacilli in affected skin smears )
Ot (Negative)
C. K JE 5 KA F B B %k 2 A% 48 5 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O£ (No)
#| & (Results) : []4-#(Passed) [/ &-4%(Failed)
(14 & 45 % & 4 %% (Not required for applicants from designated areas as described in Note 6)

t3x(Note) :

—

CREABAEAL B AERARLEAREEBRPIER Y A& £ B G KT E 5545 A o This form

is for residence application.

CRE6ARTAMERERSE  EARARAHEEEARECFR 1 AR LE > 20848 1 BRS

EBRAMAEE) . 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.

CBREFLRLE 12 RAT REL THARXERE  ERFAN AL RAABEIE X K 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.

e WHERMN X AREZEANE  VHARRALHREBAREATEIZZFTHRE » $4hHE

o

M

#

(Chief Medical Technologist)

( Superintendent )

B EGEAPIFALCE FRMAETHIE X bREXIDEERAET > GHARBRANEREH
EERBE 0 BIF LR ILIERR -

S REISERT R8BS "#HHLE#HSE o Achild under 15 years old is not necessary to have Serological

Test for Syphilis.

S FRERAMSE—IBERRES  URAEEEHEZ S LRAR BLRHNTLEEBRER

i% % 7% # & - 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.

C BEAERREBLEZAARE  XIRETEFENRNE  FHRAKIHBERABBRR - REFZ

AL A B R — R G R 43 2 4E 44 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.

BIE Y SA LN EZ AR EERE

Lé# CIxe#% [EE—FKE

Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ Jhas passed the examination [ Jhas failed the examination [ |needs further examination.

' OR W o8 ox ¥ (Name & Signature)

s

B KR OB & x ¥ . ' .
( Chief Physician ) ' (Name & Signature )
Em A R ARFE

(Name & Signature)

A #5 (Date): / /
A8 =48 A M4 % (Valid for Three Months )

Feb 2015




