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BEAEE REREBABKRERB LR (TX) wEEM _ /

Hesniial’s (Bre445 - ik~ T3 - FAKR) (%) (A) (8)
Pf2YS " {TEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) @’(—]5/&—)
Loge ( Hospital’s Name, Address, Tel, FAX ) Iy M ki b

# & & # (BASICDATA)

i V00§ f

eI 4 3]
Name : Sex : [JE Male [ ]4 Female
TR 38R B R
1D No. : Passport :

No. P
HAESAE B 4 oto
Date of Birth - / / Nationality
L3S . ? ke
Age : Phone No.

£ % % # & (LABORATORY EXAMINATIONS)

A.HIV iz #x & (Serological Test for HIV Antibody ) :
(1B ( Positive ) [ Ja: (Negative ) [(1#&#k & (Indeterminate)
a.ff# (Screening Test) : [JEIA [JPA [ J& 4 (Others)
b .# 3% ( Confirmatory Test) : [_]Western Blot [ 1& 4 (Others)
[152% 15 % AT %5 (Not required for children under 15 years of age)

B. B3 X k& M4 (Chest X-Ray for Tuberculosis ) :
X #%%3.(Findings) :
#] % (Results) -
[1&-#(Passed) [ IseAuif#4%(TB Suspect) [ &% #E:23487( Pending)  [1R &4 (Failed)
(B 2B RERBIRAZAHRLNEGRBEERDE L > F 2R TRBAER EARERT R TR
M HERTREZMEEF IS HM o) (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.)
[IRHFR72EF 12 R LT £% (Not required for pregnant women or children under 12 years of age)

CHAFEAS(SHAMEEERA)RNEMHE(IKA 8. R 4524 E X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
(85 +E - #& % ( Positive, Species ) (&t (Negative)
LR AT R F 54 % 2 By 19 % 4 & (Other parasites that do not require treatment) :
(52 6 RIAT AR G452 HEH %% (Not required for children under 6 years of age or applicants

from designated areas as described in Note 6)

D.#g# % & (Serological Test for Syphilis) :
& (Tests) : a.[ JRPR [ JVDRL b . JTPHA/TPPA
c.[J& & (Other)
#] % (Results) : [ ]4-#&(Passed) [ 17 4-#%(Failed)
[J5%2.% 15 R AT %5 (Not required for children under 15 years of age)

»



%X

EB7 R A& B RS Z S MRS & X AR 348 (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a4t (Antibody test)
B+ i8 measles antibody titers (IR Positive [ Ji&1E Negative [|4# % (Equivocal)
4% B BR 7 $1E2 rubella antibody titers [ JMj#E Positive  [JF&4: Negative [Jk# & (Equivocal)
b.JAW 8 Vaccination Certificates
(A - BRERARAYIE BRI NEE Y ARRHE )
(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)
[ 1Re %78 by #4835 80 Vaccination Certificates of Measles
[ 4% B fh 2 8 1% 3= 48 #: 88 Vaccination Certificates of Rubella
c. [ B emid A2 34 % R & 348 - (Having contraindications, not suitable for vaccination)

# % 5 # % (EXAMINATION FOR HANSEN’S DISEASE )
2 % i 4.3 4 % (Skin Examination)
[1iE % Normal
[]& % Abnormal : O3 47 (notrelated to Hansen’s disease) :
O 4 75 (5 U8 £ 48 1 — % 4 & )(Hansen’s disease suspect needs further exam)
a .J5 ¥ 47 k (Skin Biopsy) -
b . & J& #k A (Skin Smear) : QB4 ( Finding bacilli in affected skin smears )
O (Negative )
C. & JB 9 1 A PF B R & % 4 48 8 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O (No)
#) 52 (Results) : 44 (Passed) (& 4 #(Failed)
()4 & 45 % & % %% (Not required for applicants from designated areas as described in Note 6)

fa3x(Note) :

— RABIBAL BPPAR  ARMEARRFSRFIBERTHAESREYRELEWREA - This form is for
residence application,

S HE6RATEMERERE  EARAARBESEEAEGER 1 RUEE 2288 1 RRS - BEARS R
#)- 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.

R RRE 12 AT &4 THEXERE ) MBEFLNEBR BB X A 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.

v M AR X AREZHERAHE  FHARRASHRBEAEEANT B ZFHEE > il dibar A
AR ALCIE ERBSETHE X LREZDEEAET » @ATEBA R T HEFHEBE - BH R
Mot I AR Al o

E-SE15EUTEES THIV ks A "#HEh#FKRE - A child under 15 years old is not necessary to have
Serological Test for HIV or Syphilis.

N PHERAME—FIEFEIEE  RALEBBEZEP HAR A RRBNFEALEREREE %R
# o 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 or an examination for Hansen’s disease.

- BARKREAREEARE  SRETEENRAR  THRARCHERARBALR - wEFES 532
Sk BE— RIS ERY > B SHEME A - 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.

Ju

A~ AR L # Skt Moz kEERE
Oat  Oratk [AE—SkE o
Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[has passed the examination [ Jhas failed the examination [ Ineeds further examination.

B K OB M B OR ¥ (Name & Signature)
(Chief Medical Technologist)

8 A B & x ¥
( Chief Physician )

(Name & Signature )

82 m 8 B A ¥ . .
(Superintendeit) ) (Name & Signature)
B3 (Date): / / A8 =18 A A% % (Valid for Three Months )




Mék— RBBHNFLESARRERZERREZHARIBER
Appendix 1 : Countries or areas not required to undergo stool examination for

parasites or examination for Hansen’s disease

East Asia and Pacific
S Australia B A Japan
4n % # New Zealand % # Hong Kong
78 P9 Macao #7 Aoy Singapore
& %% South Korea
W& 2 & P 45 B R nationals without registered permanent residence in the Taiwan Area
2= 7 West Asia
2% % R, & Armenia ’ & 4% & &1 Belarus
%4 2 Georgia LA @, %) Israel
wA-itg %, Kazakhstan JE @ % R Republic of Moldova
# 2 #7 Russian Federation + HH Turkey
+ & 2 Turkmenistan & % 8 Ukraine
it £ North America
o4& X Canada 25 USA.
8 Europe
T 7 © & = Albania 4238 @ Andorra
A 3| Austria kb F] % Belgium
i 4 R, 2k #1452 1 #£ 43 Bosnia and 4% Ao #] 22 Bulgaria
Herzegovina
# B3 % 3 Croatia 3 & #1307 Cyprus
#£ 3, Czech Republic ++ 4% Denmark
¥ 7% . 25 Estonia % 5 Finland
7 ® France 1% B Germany
# B Greece &) 7 #] Hungary
K B Iceland % @ 8 Ireland
£ A A Italy BLAT 4 H Latvia
31 [4) %, Lithuania J& # % Luxembourg
5 B 4 Malta J& 45 Monaco
% 4% W ¥ & Montenegro 7% i Netherlands
# & Norway i% i Poland
# & 7 Portugal & % B 2 Romania
¥ B #|# % San Marino % M #  Serbia
#7 &% 51, Slovakia #7734 4 B, & Slovenia
#% 3t Sweden 75, + Switzerland
B HE F Spain & H #8 The former Yugoslav Republic of
Macedonia
3 B United Kingdom




M= HEREBARGHBZZETRAI

wEHA

T o2 AERR

AR RS ARZ IR
FHRMEKRE

— T AMERBREIAEABRBEN TR R _REIGHRREE - BUE N BBH(WBME#
W -
—#f okl EHREBA)ETRRLEREAREEE RA S -

M X k&

—  EHAE (AR )RS T RA
—~EEHMAEEAL A% AR TRISEEG | S5 &4 ~ SRS b)m A
MBHE -

B P93 A % HLAR
wE

—~BBEMGKRERERANESA AP RER S0 | AR MK ER & (Entamoeba histolytica) ~
WEE LM BERABMRILTAAHEATRSM -

S EBRMBREERAAYERARMECEEE - ko S KFIK B (Entamoeba hartmanni ) ~
KB T # & ( Entamoeba coli) ~ #8597 3 € ( Endolimax nana) ~ 4wt 19 £ & (Jodamoeba
butschlii) ~ %A% & © ( Dientamoeba fragilis ) ~ & 7 ¥ £ &(Chilomastix mesnil)) % » T R F %
& RE TEK -

CERFEFATLESRENEE RAHALH BN KE  BIFER -

W i

— A RPR s VDRL 3% —#4u k. TPHA(TPPA)Z 85 » WS £ A TR HME—F B TR
xR

(—) BFHsH  ANAEGEH (—) B (=) REFESEHS () #F-

(=) JEisthted - HASHGHAE (=) F-

- R

(=) BEREREARTHRLSFUMEFLSFRAER -
(=) A2 iHFLBEIRE ERFEH » RPR(HA& VDRL(H) + A TPHA (TPPA)=1: 320 ;X k (4
320) -
(=) $@iLHMarbfd - VDRL {8 EFeaifd o
Z - pdbhiREEtE  BRARERAEH  RALK -
BB~ BEARS BRE - BERERBRELSRAEH(GRAHLY)  LARAMRBERELAZRS - BERSEY
BAERE  RARAE RREGHEHEAS  SEARSREBMEEEE  RAESK -

Appendix 2: Principles in determining the bealth status failed

Test Item

Principles on the determination of failed items

Serological Test
for HIV
Antibody

1. If the preliminary testing of the serological test for HIV antibody is positive for two consecutive times,
confirmation testing by WB is required.

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

2

Chest X-ray

1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered qualified.

Stool
Examination for
Parasites

. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other

protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax

nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found through microscope

examination are considered qualified and no treatment is required.

. Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after the child’s birth.

2.

Serological Test
for Syphilis

. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following
situations are considered failing the examination.
(DActive syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3201(including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating fourfold or
greater increase from the last nontreponemal test titer.
Those that have failed the serological test for syphilis but have submitted a medical treatment
certificate are considered passing the examination.

3.

Measles,
Rubella

The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and no
measles, rubella vaccination certificate issued after the antibody test is provided. Those who having
contraindications, not suitable for vaccinations are considered qualified.
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