MEL: ERBREENRKREEE R(TE)
WwEEE _ /. o/

Bt EEREEHEREHEER (ZR) & (A (@)
i (BEPR2RE ~ ik ~ BT - HEH) MIELT/LR e o
Hospital’s  yrEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) ab (D) (¥)
Logo ( Hospital’s Name, Address, Tel, FAX ) Date of
Examination
B & % ¥ (BASICDATA)
?\létarﬁ : g%)’?g : 5 Male [[J%Z Female
FEE T : IR =g
ID No. : Passport . il
No.
HAEFHRAHE . / / %S : Photo
Date of Birth Bt R Nationality
Flie ) Bhes B S
Age : Phone No.

E B = g 7 (LABORATORY EXAMINATIONS)

A. HIV 3l (Serological Test for HIV Antibody ) :
[ B8 (Positive ) et (Negative) [IRiEE (Indeterminate )
a .Eife (ScreeningTest): [JEIA  [JPA  [JEAft (Others)
b .#E=Y (Confirmatory Test ) : [ JWestern Blot [ JE A (Others)
1582 15 3R LA N %2 Es (Not required for children under 15 years of age)

B. BgEf X YergENi4Ef% (Chest X-Ray for Tuberculosis) :
X SEEFH (Findings) -
¥%E (Results) :

[l&t&(Passed)  [I5(LIM45R%(TB Suspect) [ EEERESIE2ET( Pending)  [JR&4&(Failed)

KB E b A E R UMGIZ B A2 E - SEETHEEE BTk e
Tj%% BT R 7 RIS © ) (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.)

1 Zmsi 5 12 5 LU T %285 (Not required for pregnant women or children under 12 years of age)

C.EBERNFER(SHEFDREER S ) BERE (BRAR LBHEERE )(Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :

B - FE44( Positive, Species ) k&t (Negative )

CEA B R Tra s 2 B P 274 £ (Other parasites that do not require treatment)

(52 6 LA TE R B B EE & (Not required for children under 6 years of age or applicants from

designated areas as described in Note 6)

D.AFEIMERZ (Serological Test for Syphilis) :
HaBi(Tests) : a . JRPR B[ JVDRL b . IJTPHA/TPPA
c [ JHE (Other)
¥7E (Results) : [ & 1&(Passed) CFR&t&(Failed)
C1583 15 3 A T %E5 (Not required for children under 15 years of age)
EffS R ERRS 2 bl e B & s TE 1388 (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a. b iEmE (Antibody test)
FZHiEE measles antibody titers CIEHE Positive  [1f&f4: Negative [ J5REEE (Equivocal)
ERETB PR rubella antibody titers [ f&4: Positive [ f&4%: Negative [ J5RFE%E (Equivocal)

127




b JEF4fESEEH Vaccination Certificates

(EEFEHER - BEbi P BB ERtsR  FfEH B B H B 2/ DA R A - )

(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)
i TERGEEfEEEEH Vaccination Certificates of Measles
CVEEfRS FEL 5188 Vaccination Certificates of Rubella

c. [ GRERETEE L A EARE » ¥R B B BEfE - (Having contraindications, not suitable for vaccination)

= 4 % K & (EXAMINATION FOR HANSEN’S DISEASE )

2 B B E1Rz2 455 (Skin Examination)

[JIE% Normal

&% Abnormal @ OFEEASE (not related to Hansen’s disease) :
O 45 (GEPMEZE/EE—F 17 ) (Hansen’s disease suspect needs further exam)
a JREY]F (Skin Biopsy) :
b .k (Skin Smear) : OFF4: ( Finding bacilli in affected skin smears )

OFetE (Negative )
c. SR A O RV e A oA AL FE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) OF& (Yes) O (No)
¥ 5E (Results) : [ J&1&(Passed) CIPR-&#& (Failed)
(IR A EHEE%E: (Not required for applicants from designated areas as described in Note 6)

{%E (Note) :

[

Zliﬁd{ &F%@/\'j: EEEEER - KEtE A ARRESRFIBEHRFEEEEEIEBREA - This form is for

residence application.

- SUE 6 pRDA T B ERNE - (HANE TR BER A E (W 1 R % B20EE 1 BRE - BRI
Bi) 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.

RBFL R RE 12 BT RET TR XOMRE o BBR R ER (IERIRAYE] 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.

HEE RIS X StRE AN S - B ARRE SRR TRERTHES 2 = HER - WigE EE R

@ﬁ%ﬁi\%ﬁ)\@b@txﬁéﬁﬁ%% X B SRS - KEEEFRERERESZEES B8R

YR R ©

~ BRSBTS THIV HIEEE | & THESMERE o A child under 15 years old is not necessary to have
Serologlcal Test for HIV or Syphlhs

Iz

.

73 7] - 5 2 B (6 iy 7 &
7 o Appllcants commg from countrles or_areas listed on Appendlx 1or natlonals thhout regnstered permanent
residence in the Taiwan Area are not required to undergo a stool examination for parasites or an examination for
Hansen'’s disease.

o BERRERSENERE  SHETEENRARE - WEHBRASREREA BREZR o AR EP S EML
i B — TR R B S ETEF, o 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.

J\ -~ FREDL B Sl Z A/ NEZ EER R
W=y Oratg  [EE—PRE
Result : According to the above medical report of Mr./Mrs./Ms. , he/she
[Jhas passed the examination [ Jhas failed the examination [ Jneeds further examination.

& B B M B & = (Name & Signature)

(Chief Medical Technologist)

%hif Ph%iciagj] ) & (Name & Signature)
BERkEAEEANEE

( Superintendent )

(Name & Signature)

HEHH (Date): J / ASBIE={EHANEX (Valid for Three Months )
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