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10SPHETS JTEMS REQUIRED FOR HEALTH CERTIFICATE (TypeB) sl
Logo { National Name, Hospital's Mame, Address, Tel, FAX) Bate st Exssabiitin

£ A& F i (BASICDATA)

5 L T 1 it
Name ° . Sex : O Male [+ Female B A
FEFR . I R A .

ID No. Passport No. Photo
HEFEAR . ; / it

Date of Birth — —_ — Mationality

¥ M F i FH(LABORATORY EXAMINATIONS)
AHIV ##84x ¥ (Serological Test for HIV Antibody) : (Rt (Positive) [t (Negative)
O## & (Indeterminate )

a.%# (Screening Test) © [JEIA [JSerodia [J#4k (Others)

b.#$% (Confirmatory Test) : [JWestern Blot Ot ( Others)
B.B4F X jeds# BV k4 (Chest X-Ray for Tuberculosis) : ({228 T #4845 "W X izt )

&% (Normal)  [J&% (Abnormal) # A A #% (Standard Film Ouly)
CEmMmFLE (4HEMELIRA) LERE (FARCREEEE ) (Swol examination for parasites includes

Enrameba histolytica ete. ) (ceptrifugal concentration method)

[J#érié » #8.4% ( Pasitive, Species ) CIfs & (Negative )
D ki (Serological Test for Syphilis) : (&bt (Positive) (Dt (Negative)

a JRPR.  b.OVDRL ¢ [JTPHA/TPPA d.[Ox%E (Other)

ERSREl R il wiEd S Fmam®y (proof of positive measles and rubella antibody titers or

measles and rubella vaccination certificates ) :

aiiitiaE (Antibodytest) M4 measles antibody titers CIE 44 Positive (i dE Negative

& B Ji 75 Fo ke rubella antibody titers []i 44 Positive [Cee4t Negative
b.fH 5 iE4E# ] Vaccination Certificates
[R5 Py 4E 48 559 Vaccination Certificates of Measles
(4 & & %5 T 542 46 3% 98 Vaccination Certificates of Rubella
¢ (BBt e  FHXHEE ¥R T - (Having conmraindications, not suitable for vaccination)

# % 5 # & (Check-up for Hansen’s Disease)

% % 5 L %4k B (Skin Check-up) [JiE % Normal (12 % Abnormal (3R E %+ » ik — FHilerin)

( 3 If abnormal skin lesion is found, further skin biopsy or skin smear is required )

a 3% M1 M (Skin Biopsy) : I+ ( £ & - - B 4% [ Positive - MB PBY: #7448 © &= — Ip 2 W44 [ Diagnostic
if either of them positive]) CIrs e (WNegative )

b.& &+ K (Skin Smear) : [ ( Finding bacilli in affected skin smears ) (st ( Negative)

3¢ 2L M W kb -0 85, AR % &4 42 89 K ( Skin lesions combined with sensory loss or enlargement of peripheral nerves )
OF (Yes) [J& (No)

e
— s R ALY FE LW RE RE FHER ¢ This form is for residence application.
ZCRFECRUTEMEEEES  AFEAFHASEAMSES I AR LY EL8E ] MNAS - S8R

##5%)+ A child under € years old is not necessary to have labaratory examination, but the cemificate of
vaccination is necessary. Child age one and above should get at least one dose of measles and rubella vaccines. |

CERPHERT 12HMUTEESL TIRS X kM E ,+ A pregnant woman or a child unﬂar 12 years old is not
neceasary to have chest X-ray examination,
W REILSRATEES THIVinHeSs A TS a5 E )« Achild under 15years old is not necessary to have
Serological Test for HIV or Syphilis.
R EY At arig LR E 6% (X6

Above the medical report of Mr./Mrs./Ms, , He/She [Jpasses [fails the
checkup.
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{imjmiiﬁreiafgﬁf (Name & Signature)

fﬁ cmg P!Eﬂdi } ¥ (Name & Signalmre}
!%upﬁintindei jA i (Name & Signature)

B4 (Date): / / AW =18 WA 2k (Valid for Three Months )

fifdik © (R F WA SH-2 82 E A
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= ggﬁﬁﬂ*ﬁﬂi{% Modt ) BETALIESD © @ N6 (55400 542 - (5L AL B 1 iR
BAFSLARME -~ BRRARESEANERALN LR ARE | ARANTERS ( Entamoeba histolytica) ~ $&
e LEAIA MEBABANBFAREL T2
= GRAMRESEAAFERBBIT R EARE  do L S RFTHEE (Entamoeba harmmanni) « 4 8
FI3# & (Emamoeba coli) + ®t-I\FT1% B ( Endolimax nana) ~ SsAPT 3 2 ( Jodamoeba huschlii) ~ 4
FEFI K & ( Dientamoeba fragilis) § » TR Fibdk + 2 445 -
=~ BRI L FLE IS i SN e ' HfT i -
B bFieE —~ gL RPR. & VDRL — 8 ho b TPHA(TPPA) L il o tb MR R FANBE— 5 & Fode
(=) BMMph  FEHSRE (—) R (=) REHESH4 (2) =
fiégﬁﬂﬁ# D AES (=) &
(=) BOZRAE B R T i & 2§ Hds S e sf FREARLS D -
(=) RYE4 LH£4R A% 2 A 8B4 RPR()E VDRL(+H)+ B TPHA (TPPA)=1:320 0 1 (4 320) +
(=) $@ibSs5:64  VDRL & L F @it -
= HBEAFREFEMEE M AEBER AN .
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Anpendix: Principles in determining the health status failed

Test Ttem

Semloa cal Test

for HIV

Principles on the determination of failed jtems _
1. If the preliminary testing of the serological test for BTV antibody is positive for two consecuative times,
confirmation testing by WB is required. :

Antibody 2. When findings of two consecutive WB testing (blood specimens collected at an interval of three months) are
indeterminate, this item is considered qualified.

Chest X-ray 1. Active pulmonary tuberculosis (including ruberculous pleurisy) s unqualified,

2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foef and
enlargement of pleurs, is considered qualified. -

Stoal 1. By microscope examination, cases are determined unqualified if Intestinal helminihes cggs or other protozon

Examination for| such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detectad.

Parasites 2. Blastocystis hominis and Amoeba protozos such as Enfamoeba hartmanni, Entaboekba coli, Endolimax nana,
lodamoeba butschlii, Dientamoeba fragilis found through microscope examination are considered qualified
and no treatment ia required,

3, Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after delivery.

Serological Test |1. After testing by either RPR. or VDRL together with TPH—A{TPPA}, if cases meet one of the following

for Syphilis situations are considered failing the examination.

—_—

(DActive syphilis: must fit the ¢
(2)Inactive syphilis: only fit the
2. Criterion:
(1)Clinical symptoms with genital ulesrs
(2)No past diagnosis of syphilis,
1 : 3207 (including 1 : 320)
(3)A past history of syphilis therapy and a current
increase from the last nontreponemal test titer,
3. Those that have positive results for serological test for syphilis submiiting medical treatment certificate
are considered qualified.

riterion (1) + (2) or only the criterion (3).
eriterion (2],

(chancres) or syphilis rash all over the body.
a reactive nontreponemal test (i.e,, VDRL or RPR), and TFHA(TPPA)=

nontreponemal test titer demonstrating fourfold or greater

Measles, Rubella

The item Is considered unqualified if measles or rubella antiody 15 negative
vaccination certificate is provided. Those who having contraindications, not sui
eonsidered qualified,

and no measles, rubella
table for veccinations are
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