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Hospital’s Logo (Bt~ it~ T -HA) #: % B #7 / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/ DD
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ID No.  PEREHOS Passport No. ' \ RLJi /Photo
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te of Birth Nationality

Fe L
Age Phone No.
X B % # & / Laboratory Examinations

A. B3R X kAP &R & / Chest X-ray for Tuberculosis :

X ¢4 3, / Findings :

H) & /Result :

[ | A4 /Passed [ | &t #4% / TB suspect [ | &% #8335 87 / Pending [] R 4-# / Failed
(] 291288 LA F 52.% %5 / Not required for pregnant women or children under 12 years of age

SN F A SR B E / Stool Examination f@
(] & - #.% /Posilive, Species [ TFaME / Negative
(] £ 46T R T4 % 2 B M F £ & / Other parasites that do not require treatment

[k & Mk =2 Bl %/36.E # %% / Not required for applicants from countries/areas listed in Appendix 3
P Fzy 22 ARTLEE G,
C. ## oo % # & / Serological Tests for Syphilis :

A8k / Tests :
a.[ JRPR [ JVDRL
[ ] B+ / Positive » 2 4& / Titers [ ] F&+E / Negative » 318 / Titers

b. [ JTPHA [ ] TPPA [ |FTA-abs [ |TPLA [ JEIA [ ] CIA
[ ] M4 / Positive » %k4g / Titers ]’ / Negative » %1% / Titers
c. [ ] other (] B% / Positive » #4& / Titers
[ ] Fa % / Negative » 21§ / Titers
#) & /Result : [] 44 / Passed [ ] 44 / Failed
[ 158 sAF 52 % %% / Not required for children under 15 years of age

|
D. RS RERRAZIME MR EIRL RFA L4289 / Proof of Positive Measles and Rubella
Amntibedy or Measles and Rubella Vaccination Certificates

a. L84 & / Antibody Tests
JRZ-47 88 / Measles Antibody [_| B4 / Positive [ ] f& b / Negative [ | &5 & / Equivocal
18 B % 388 / Rubella Antibody [_] B / Positive [] F&1% / Negative [] # % / Equivocal
b. AR #4238 84 / Vaccination Certificates GRBA R L2 82 A1 - BERAMAR SHIE  EH B H
4 B B #5JE £/) R BR %8 / 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.) | T #MEE LT LFEAR - F = v 73 AN
(] #7578 By 4% #5 %5 84 / Measles Vaccination Certificate BEIEHLERF LT ESY
[ | 4% B %18 By #4238 / Rubella Vaccination Certificate
c.[ | ABMEL ¥ A#EEFHEWEM /Having contraindications, not suitable for vaccination
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/K % % % # & / Examinations for Hansen’s Disease />

2% & AP &£ / Skin Examination
[ ] iE% / Normal
[1 £ % /Abnormal : O k% 4 % / Not related to Hansen’s disease
O Bfli% A %A — P #H £ / Hansen’s disease suspect who needs further
examinations
a. R ¥ 1 k / Skin Biopsy :
b. & JE4k A / Skin Smear : O M5t / Positive O &4 / Negative
c. B JH 7 kAP B & & A @ X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O % / Yes O & /No

&R > o |

#] & / Result :
[ ] 4&#& /Passed [] 48— ¥ # & / Needs further examinations [ ] & 4 #% / Failed

[ 14 & Mskm B R/3EE %58 / Notrequired for applicants from countries/areas listed in Appendix 4
T F=y 7% ANTK EEW,

[

T Ta&% KFzy Z78¥AoTVBE LS

LTFHEBLTTFTIw
& & BAR6n 4 % / Signature of Chief Medical Technologist : 14 % [& 6T 0) 3E 8 B (45 Ep

BB 484 R / The final result of health examination :
4#% /Passed ) | B —H #x & / Need further examinations [ | R A4 #% / Failed

& § % 6m 4 & / Signature of Chief Physician : IBEEDE LR NBE

%% &8 7 A& E / Signature of Superintendent : _ JE 50 e H F 4 B XL

A%/ Date ! YYYY /MM/DD

#53E /Note : K8 =18 B WA 2L - / The certificate is valid for three months.
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XD D BB B (L2 T T e (Negative) $ U < 13 #i 72 78 B 4548 25 93/Measles Vaccination
Certificate ~ 1& B ii. % 78 Iy #: #€ 2% 8 /Rubella Vaccination Certificate | (2F = v Z 9B A » T\ 2 3
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