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Hospital’s | TEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) Tﬁ’ﬁgm

Logo (Hospital’s Name, Address, Tel, FAX) Date of Examination

# +* F # (BASICDATA)

won . 20 B
Name ° Sex - LJ¥ Male [+ Female
Iflsulil??éi 5o éﬁﬁ@%{ﬁ ) B L
0. : assport :
No.
A& g / / R Photo
Date of Birth e — Nationality
i : T G
Age : Phone No.

® % % ¥ % (LABORATORY EXAMINATIONS)

A 3§38 X sk & % 2+ (Chest X-Ray for Tuberculosis) :
X & 7 (Findings) :
)z (Results) :

O & #(Passed) o4t 12 %% 4% (TB Suspect) O /% F2 327 %7( Pending) 0% & & (Failed)
(5t Btk ¥l LRGP AL ETE 0 I A TS AR AT RRRD Ay TP
WF o WL AT F RV AT <) (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.)
o& ¥ 28 12 g2 g% (Not required for pregnant women or children under 12 years of age)

BBRrF2A( g)ﬁﬁ T RRADETR AT ;)&iﬁ;‘é # & X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
ofs 1 > f8 % ( Positive, Species ) of£ 4+ (Negative )
of =¥ 724 a2 % P F 4 A (Other parasites that do not require treatment)
OR3 6N TARA FI® F %% (Not required for children under 6 years of age or applicants
from designated areas as described in Note 6)

C.¥#4 = FH# & (Serological Test for Syphilis) :
# & (Tests) : a .oORPR #oVDRL b .o0TPHA/TPPA
c.of v (Other)
2]z (Results) : o & #(Passed) 0% & $(Failed)
o%23 15 g 2T £.5% (Not required for children under 15 years of age)
D.F% 2 RS 2 Pl e sk dE 4 S A B4 P (proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates) :
a+uii# & (Antibody test)
Ji- 7% 4748 measles antibody titers ofs 1+ Positive  oOf£1: Negative o4 s % (Equivocal)
76 B fr 7% #L88 rubella antibody titers of% |+ Positive  of£4% Negative o4 #z% (Equivocal)
b.sg 7 &% M Vaccination Certificates

(FRMBPY  BARSE ETHE BB DL INRPYRI HES T )

(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)
o7 R B #4878 P Vaccination Certificates of Measles
o4t BF 7 3R 483 P Vaccination Certificates of Rubella

cOfFE Tl §RMAELF W7 @ ¥ 4448 - (Having contraindications, not suitable for vaccination)




3 2 % % & (EXAMINATION FOR HANSEN’S DISEASE )

> & 4 4L % % (Skin Examination)
o ¥ Normal
of ¥ Abnormal : otz 4 s (not related to Hansen’s disease)
ojg 2 Vg (5 B % /i - # ¥ & )(Hansen’s disease suspect needs further exam)
a. piLer § (Skin Biopsy) :
b.& % # 5 (Skin Smear) : ot £ ( Finding bacilli in affected skin smears )
of£ 1+ (Negative )
C.ALE ¥ o +EEHR R A A S (Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) o5 ('Yes) o& (No)
)z (Results) : o #(Passed) o# & & (Failed)
ok p#F e w¥ 4% (Notrequired for applicants from designated areas as described in Note 6)

% 2(Note) :

Jn

AR EAL RS ERACA R R AR FBRMENY Gt e YA 2R Y - Thisform
is for residence application.

SR ORNT AR RERG L PAREEPRAEN G A(EH 1 AL FooLoRMALFRS
B % #ow) o A child under 6 years old is not necessary to have Iaboratory examination, but the
certificate of vaccination is necessary. Child age one and above should get at least one dose of measles and
rubella vaccines.

SR E AR 2F 12 AT 4R DX ki A RE R A S AT BRI X 5k 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.

o~ gbuﬁznqgmx,gﬁz_,“ * g —ﬂ-amj\g iﬁ[f;} FHEMALE A = LR P HRE
d -};;fd ﬁi?ggm RIS ’%—A BhosI@ b7 i LipFign X ki 42 E/)'w"r”‘ﬂg 4, a;_i%—,:__ 45’1 ;‘K}i;l;g? +1
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T~ 2% 15/ T LR T4 5§k & o Achildunder 15 years old is not necessary to have Serological
Test for Syphilis.

AU GH Rp B IR R o R AR R A RAAFARY P FLALTRAZ
b2l ki 4 - 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.

=~ 32 Jﬁa’fﬁé 2EARRE RRETVIEN AP LI MALALPBFELARF IR o RARE
W IR R oL - ok >R 4v~ BER %ﬁ—*ﬁ *Z 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
should be avoided.

SRR TR SRV NEE RN -
oé & 0* £ oRE-Hikh
Result : According to the above medical report of Mr./Mrs./Ms. , he/she
oOhas passed the examination  Chas failed the examination  oneeds further examination.

EF OF W OFOE RO (Name & Signature)

(Chlef Medical Technologist)

EX % =

(éChlef Péﬁ/swli;) & F (Name & Signature)

?%Sug;mtindeit) foRF (Name & Signature)

p # (Date): / /

2P = B9 p 3 sx (Valid for Three Months )
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