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Hospital
OPI ITEMS REQUIRED FOR HFALTH CERTIFICATE (FormB) @fﬁ/@
Logo ( Hospital Name, Address, Tel, FAX) Date of Examination
£ K F ¥ (BASICDATA)

I{ilianﬁ . ;;%fd : []1¥ Male [ % Female i p
SrEFHR RAREAS

ID No. - PNa:isport - Photo
HEFAE EE

Date of Birth -~ / L / L Nationality

bk . HeeE

Age : Phone No.

¥ % % # & (LABORATORY EXAMINATIONS)

A BER X et & F 4% (Chest X-Ray for Tuberculosis )
X 3£4-34 (Findings) :
#] % (Results) :

Cl4#(Passed) [ &4 (TB Suspect) [ 428302 65 Pending) [~ 44 (Failed)
(B2 te B AT BRI SH AR RERGEE > T A1 DR R% AT AT ARG X HE
# 0 R T2 B AEF P24 ¢ ) (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.)
C]8 & 7.4 12 % 6L F %5 (Not required for pregnant women or children under 12 years of age)

BEAFE&(EREMICERS) LEHE (PR B0 4551 E )( Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
(154 > # % ( Positive, Species ) (k&M (Negative )
Ol 49 & F 4% 2 55 W F £ & (Other parasites that do not require treatment)
[5& 6 T &R 84 £WEF %3k (Notrequired for children under 6 years of age or applicants
from designated areas as described in Note 6)

C.#i# k44 % (Serological Test for Syphilis ) :
148 (Tests) * a [ JRPR #[ JVDRL b . JTPHA/TPPA
c[J# & (Other)
#| & (Results) : [J4-34(Passed) 17 444 (Failed)
[15.& 15 #% LT %3 (Not required for children under 15 years of age)

D.Fi 2R 4R A R 2 8 (5 M R 53 R 78 by #4228 9 ( proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
afiftieE (Antibody test)

Fi2-$i8¢ measles antibody titers [ 54+ Positive [ |4 Negative [J4£# (Equivocal)
1% A Fi #3782 rubella antibody titers [ ][54 Positive [ Jf& 14 Negative [J4# & (Equivocal )

b.75 P57 45 #2359 Vaccination Certificates
(FHRAEAY BAERMAGSHRE BHANARHINEZIHRRE )
(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 fo going abroad)
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U4 75 78 F5 42 #3587 Vaccination Certificates of Measles
(& B k%78 B 3 #3899 Vaccination Certificates of Rubella
c. [ Befspfb - B B2 B4 ¥ 18 ¥ 4% - (Having contraindications, not suitable for vaccination)
E.;% 2 /& 4% ( Examination for Hansen’s Disease )
4% & B # 4 R(Skin Examination)
[ ]t % Normal
1% % Abnormal : (3k:% % 7 (not related to Hansen’s disease) :
O 4 3 (58 {008 £ 48 18 — S # $ )(Hansen's disease suspect needs further exam)
a .# ¥ 7 5 (Skin Biopsy) :
b. & B B (Skin Smear) : Q%4 ( Finding bacilli in affected skin smears )
O (Negative )
¢ BB B A A S & & £ 44 % A (Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) (O# ( Yes) {O# (No)
#| % (Results) : [ |4 (Passed) [ A& 444 (Failed)
(4 & %% W& 5 %3 (Not required for applicants from designated areas as described in Note 6)

gL (Note) :

o AEMRSHEAT B HER - AEREARATEAMER ¥ &4 F Y 4 EFW{E R - This form is for residence application.

T AFTORMTAMEIRALE  ERAAREENREGRR 1AL E 2288 1 BRA - REREAY) . Achildunder
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.

ZBERARLE12AMT RES BEXGEGRE (HEFLHE%BEBBEY X 56 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.

W PR L ARELARRE PHARRABRASATERR T ES 2 2B R SR ERHHEGRRAPIHALS
BRSBTS N AREZBEER E - BTRENETERE WA A RL - BT AR LB -

F-FEISERTEES #HE0%4E |« Achildunder 15 years old is not necessary to have Serological Test for Syphilis.

RBAEBREATFAART  ANETIFEARAR  ERAR AR ER AR RS e BRE S ST B R
e - ¥ L H 1S4 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.

A RE S ¥ & E A IBER RS
(&4 Ures DEe—-$kE
Result © According to the above medical report of Mr./Mrs./Ms. , he/she

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

8 F OB Wk o oH O£ (Name & Signature)
(Chief Medical Technologist)

8 7 B & ® E
( Chief Physician )

E R &8 ¥ A% %
( Superintendent )

(Name & Signature )

(Name & Signature)

H #7 (Date): / / 328 =18 § 94 2 (Valid for Three Months )
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	附件八：健康檢查證明應檢查項目表

